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Abstract
Introduction: The correct diagnostics is determinant for the success of the therapy, but if eliminate any step of investigation process,

either by negligence, excess of self-assurance, due to a reduction in costs or due to lack of custom to request some laboratory exami-

nation, can cause several consequences for the patient, like error on prescription, prescription of antibiotic unnecessary, adverse
effects for drug interactions and the argument of bacteria strain multi-resistant.

Objective: To carry out data collection based on analysis of prescriptions and to correlate with the request of laboratory tests for
the diagnosis and prescription of antibiotics.

Material and Method: Due to this problem, 90 antimicrobial prescriptions were analyzed with information about how the diagno-

sis was made, whether clinical examination alone or whether laboratory tests were requested and which were performed.

Result: We found a total of 83% of prescriptions without laboratory tests, prescribed by the most diverse medical specialties.
Conclusion: The findings reinforce the need of education of health professionals for the modification of these habits.
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Introduction
The use of antibiotics by people is increasingly common, don’t

matter the age or social class [1]. The use of antibiotics is recom-

mended for combat of infectious agents, limiting your growth or

In an analysis of the correlation between C-reactive protein

(CRP or CRP-POC) tests and antibiotic prescribing in Slovakia, revealed a 35% savings in public spending on antibiotic therapy [13].
New rapid tests have now been developed inspired by the

eliminates it, without damage the patient [2]. But your abusive use

question of the use only of clinical diagnosis. Prilutsky., et al. [14]

scriptions of medications. For aggravate this situation, data’s of

of 94.7%. Was also developed a virus-induced protein-based assay

is facilitating the arising of resistant strains with clinical impacts

and therapeutics [1]. Just at hospitals, 1/3 of costs are with pre-

Center for Disease Control and Prevention shows that, just in EUA,
one of each three antibiotics are prescripts without need and, in
most times, for treatment of viral diseases that, naturally, don’t an-

swer to this therapy, like simple flu [4]. Uncontrolled prescription
and, many times, without laboratory diagnostics exposes the pa-

tient to risks of allergic reactions, severe diarrhea, including Clostridium difficile, and arising of superbacterias [4,5].

Many studies has been for elucidate the undiscriminated pre-

scription of antibiotics: pression on the prescriber exercised of
own patient; diagnostic uncertainty; lack of prescriber knowledge

in diagnostic techniques; prescriber’s little experience in dealing
with infectious diseases; difficulty in selecting the antibiotic of
choice, especially in empirical treatments [6-10].

Laboratory tests and even rapid diagnostic tests have been

identified as important mechanisms to reduce the prescription of

antibiotics, reducing up to 70% of prescriptions in cases of lower
respiratory tract infections and up to 84% of cases of pharyngitis
[11,12].

developed a rapid test for differentiation of bacterial viral infec-

tions by chemiluminescence with results at 5 hours and accuracy
called Apoptosis Inducing Tumor Necrosis Factor (TRAIL) for the

differentiation of bacterial viral infections with high specificity and
sensitivity with results in 2 hours [15,16].

Rapid tests for fungal infections are also being developed, main-

ly for immunocompromised patients [17]. A study conducted by

Oliveira., et al. [18] uses mass spectrometry, MALDI-TOF, for the
diagnosis of Sporothrix schenckii allowing a high accuracy result in
only 30 minutes.

In addition to the rapid tests, we must emphasize the impor-

tance of microbiology laboratories, which provide specific culture
and antibiogram data for each patient, although they are generally
used to focus or interrupt empirically initiated treatment [3,19].

Materials and Methods

The present study was carried out with volunteers, who were

approached at the time of purchase of antibiotics in a private es-

tablishment and, of their own free will, answered a questionnaire

(Table 1) anonymously. The research was conducted over a period
of 90 days.
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Table 1: Questionnaire presented to the volunteer at the time of purchase of the antibiotic.

According to the survey, almost 70% of the users of antibiotics

are female (Figure 1), with the majority concentrated in the age
group between 21 and 30 years old (Figure 2).

Among the complaints that generated the revenues, infections

of the Genitourinary System correspond to 40%, followed by Respiratory System Infections (17%), Sinusites (17%) and Tonsillitis
(13%).

The variety of antibiotics prescribed was very wide (Figure 4),

with the most commonly prescribed classes being Penicillin, Quinolones, Macrolides and Cephalosporins.

Figure 1: Chart with the consumer profile of antibiotic
according to sex.

Figure 4: Frequency of classes of antibiotics prescribed.

Discussion
According to Resolution RDC No. 20/2011 of Anvisa (National

Health Surveillance Agency of Brazil) [20], the supply of the pre-

scription containing antimicrobial agents is a maximum of 10

days. Therefore, the revenues that were presented out of date

were not compiled for this study, and the attempted purchase
with only revenue due twice during the data collection period oc-

curred. The fact that few overdue revenues have been presented is
Figure 2: Profile of consumers of antibiotics according to
age group.

Among the medical specialties evaluated according to the iden-

tification of the recipes presented at the time of purchase, the General Clinic (Figure 3) is the one that generated the most antibiotic
revenues.

also described by Nascimento and Magalhães [21], who describe
only 7.9% of the total revenues analyzed in their research.

In accord to reported by Nicoline., et al. [2] and Llor and Bjer-

rum [22], in our research we observed the high number of recipes

generated by General Clinicals. This search for General Practitio-

ners can be explained by the habit of the population often resorting to ready care on a first visit to the doctor or in search of an
immediate treatment. In their studies, Nascimento and Magalhães

[21] report that half of the revenues analyzed did not contain the
medical specialty informed.

Llor and Bjerrum [22] report as the major causes of complaints

the Respiratory Tract infections, but in our observations the main

complaint was infections in the Genitourinary Apparatus. Complaints related to the Respiratory System soon followed.

In only 8% of the analyzed cases, the antibiotics were pre-

scribed by protocol pre and post-surgical in Dentistry. In the other
cases the recipes were generated according to pathological complaints, but what draws attention is the fact that in approximately
Figure 3: Percentages of medical specialties consulted according to the recipes presented at the time of purchase.

83% of cases the diagnosis and definition of treatment was made
only with clinical examination.
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The most prescribed classes of antibiotics are probably due to

implement the habit of requesting complementary tests, either

which the application was made, only at the half (50%) the culture

treatment there is also the financial influence whether in the hos-

the broad-spectrum action. This can be explained by the fact that

there is a low request for laboratory tests and, among the cases in
was requested. This means that, among the 90 cases analyzed, in
less than 8% bacterial culture was requested. The bacterial cultures

requested corresponded to the diagnosis of genito-urinary tract infections.

Nascimento and Magalhães [21] describe very similar results

regarding the classes of antimicrobials prescribed and frequency
that were prescribed. Nicoline., et al. [2] describes Penicillins being

prescribed in 50% of the evaluated recipes, followed by Cephalosporins in the public network.

Mangione-Smith., et al. [6] revealed in their researches that in

62% of the cases in which the pediatrician perceived the expectation of the prescription of antibiotics by the patient’s parents, he re-

ceived them and, in 70% of these cases, the pediatrician was prone
to diagnosis of bacterial infection. Still in this study it was revealed

that the greatest factor of parents’ satisfaction was due to the attendance in the office and not to the success in the treatment [6].

In one study, a comparison was made between the clinical di-

agnosis of streptococcal pharyngotonsillitis, culture using classical
methodology and the use of rapid tests. The high number discrep-

ancy of clinically diagnosed positive cases was clearly evidenced
while the laboratory tests (culture and rapid tests) demonstrated
that the number of actual positive cases was much lower. And

among the laboratory tests the culture is still the most indicated

through classic methodology or rapid tests, because in addition

to increasing the safety of the diagnosis and, consequently, of the
pital, private or public sphere, or directly on the patient.

All these results corroborate what Xavier and Barros [26] have

cited about despite the saying that the clinic is sovereign, current-

ly the information provided by the clinical laboratory has never
been so important in the diagnosis and treatment decisions.
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