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Antibiotic Use in Hospice Care: An Analysis
at a Medical Center in Southern Taiwan

Chia-Hung Tsai', Meng-Hsiu Tsai’, Hung-Jen Tang', Hung-Jui Chen'

'Department of Infectious Disease, 2Department of Geriatrics and Gerontology,

Chi-Mei Medical Center, Tainan, Taiwan

Antibiotics are important for the treatment of infectious diseases. However,
the treatment goal of hospice care may differ from that of a cure. The use of
antibiotics needs to be considered for patients in hospice care. Despite existing
recommendations, guidelines are still lacking. This study aimed to understand the
differences in antibiotic use between hospices and other specialties in cases of end-
stage mortality. We enrolled 164 patients, 67 in the infectious disease specialty ward
and 97 in the hospice ward. The results showed that physicians tended to cease
antibiotic use in hospice wards or when patients presented with shock. In contrast,
antibiotics were more likely to be maintained in patients with high oxygen demand.
According to these results, physicians were more inclined to discontinue antibiotics
in patients in hospice care after evaluating their benefits and disadvantages. To
discontinue unnecessary antibiotic therapy early, clinicians from other disciplines
may use shared decision-making tools or relevant existing recommendations to
discuss with patients and their families when facing terminal conditions.

Key words: Hospice care, antimicrobial stewardship program, drug resistance
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