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RESUMO

O uso de antimicrobianos em Unidades de Terapia Intensiva (UTls) é
fundamental para o tratamento de infeccdes graves, sendo determinante
para a sobrevida de paci- entes criticos. Entretanto, o uso inadequado e
prolongado desses farmacos tem con- tribuido de forma expressiva para o
aumento da resisténcia bacteriana, um dos maio- res desafios da saude
publica global. Esse cenario é agravado pelo predominio de microrganismos
multirresistentes, especialmente entre as bactérias Gram-negativas, o que
reduz as opgoes terapéuticas e eleva os indices de morbimortalidade. O
pre- sente estudo teve como objetivo avaliar o perfil de uso e sensibilidade
dos antimicro- bianos na UTI adulto da Santa Casa de Misericérdia de
Sorocaba, correlacionando os padrdoes de prescricdo e a adequacao
farmacocinética/farmacodinamica (PK/PD) com o perfil microbioldgico e os
desfechos clinicos dos pacientes.Trata-se de estudo epi- demioldgico,
observacional, transversal, retrospectivo, quantitativo e analitico, reali-
zado a partir da analise de prontudrios de pacientes internados entre
janeiro e dezem- bro de 2024. Foram coletadas informa¢des demograficas,
clinicas e microbioldgicas, além de dados sobre prescri¢cdes e resultados de
culturas e antibiogramas. A adequa- ¢ao terapéutica foi verificada conforme
os parametros do Sanford Guide to Antimicro- bial Therapy 2025, avaliando-
se a conformidade com os principios PK/PD. As andlises estatisticas
incluiram frequéncias, médias e correlagdes entre tipo de patdégeno, resis-
téncia e desfecho clinico. Houve predominancia de pacientes idosos, com
faixa etaria entre 70 e 79 anos, e mortalidade mais elevada entre os de
maior idade. Entre os microrganismos Gram-negativos, Klebsiella
pneumoniae, Acinetobacter baumannii e Pseudomonas aeruginosa
apresentaram taxas de resisténcia superiores a 90% para diversos
antimicrobianos, especialmente B-lactamicos. Entre os Gram-positivos, os
Staphylococcus coagulase-negativos foram os mais prevalentes e
resistentes. A ana- lise dos esquemas terapéuticos revelou divergéncias em
relacdo as recomendacdes da diretriz, principalmente quanto ao uso de



carbapenémicos e aminoglicosideos. Em- bora a maioria dos B-lactamicos e
glicopeptideos tenha sido utilizada de forma ade- quada, identificaram-se
oportunidades de aprimoramento em protocolos institucionais e
monitoramento clinico-farmacéutico. Os achados reforcam a necessidade
urgente de politicas institucionais de gerenciamento e uso racional de
antimicrobianos, aliadas a vigildncia microbiolégica continua e a
capacitacdao das equipes multiprofissionais. Tais medidas sdao essenciais
para otimizar os desfechos clinicos, reduzir a pressao seletiva e conter a
disseminacao da resisténcia bacteriana no ambiente hospitalar.
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ABSTRACT

Antimicrobial use in Intensive Care Units (ICUs) is essential for treating
severe infec- tions and plays a decisive role in the survival of critically ill
patients. However, inappro- priate and prolonged use of these agents has
significantly contributed to the escalation of bacterial resistance, one of the
greatest global public health threats. This issue is particularly critical in ICUs,
where multidrug-resistant microorganisms, mainly Gram- negative
bacteria, predominate, limiting therapeutic options and increasing
morbidity and mortality. This study aimed to assess the profile of
antimicrobial use and bacterial susceptibility in the adult ICU of Santa Casa
de Misericordia de Sorocaba, correlating prescription patterns and
pharmacokinetic/pharmacodynamic (PK/PD) adequacy with
microbiological profiles and clinical outcomes. An epidemiological,
observational, cross-sectional, retrospective, quantitative, and analytical
study was conducted based on medical records of patients admitted
between January and December 2024. Data on demographic, clinical, and
microbiological characteristics were collected, along with information on
prescriptions, cultures, and antibiograms. Therapeutic adequacy was
evaluated according to the Sanford Guide to Antimicrobial Therapy 2025,
considering PK/PD parameters. Statistical analyses included frequency
distributions, mean com- parisons, and correlations between microbial
type, resistance profile, and clinical out- comes. Elderly patients aged 70—
79 years predominated, with higher mortality among the oldest. Among
Gram-negative bacteria, Klebsiella pneumoniae, Acinetobacter baumannii,
and Pseudomonas aeruginosa showed resistance rates above 90% to mul-
tiple antimicrobials, especially B-lactams. Among Gram-positive organisms,
coagu- lase-negative Staphylococcus species were the most frequent and
resistant. Thera- peutic analysis revealed significant discrepancies from the
Sanford Guide recommen- dations, mainly in the use of carbapenems and
aminoglycosides. Although most B- lactams and glycopeptides were
appropriately used according to PK/PD principles, op- portunities for
improvement were identified in institutional protocols, dose optimization,
and multidisciplinary monitoring. The findings highlight the urgent need to
strengthen institutional antimicrobial stewardship programs, continuous
microbiological surveil- lance, and professional training. These actions are
fundamental to optimize clinical outcomes, reduce selective pressure, and
prevent the spread of bacterial resistance in hospital settings.
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