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Effect of antibiotic prescribing in primary
care on antimicrobial resistance in
individual patients: Systematic review and
meta-analysis
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« Search strategy
- MEDLINE (1955 ~ 2009), EMBASE (1980 ~ May
2009), 1 % Cochrane databases.
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- MeSH terms: “Ambulatory care” , “Drug
resistance” , “Antimicrobial resistance” ,
v “bacterial resistance”




= o1
=N
Papers Identified by database search (n=4373)
Excluded on the basis oftitle (n=3239)
Papers exported Into Refman2 (n=1134)

Duplicates removed (n=208)
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Papers exported into Access database (n=926)

Excluded on the basis of title and abstract (n=728):
Na primary care preseribing data (n=514)

Not original research (n=146}

Nat individual level data (n=68)
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Papers to be read In full (n=198)

Excluded on full reading (n=174):
No primary care preseribing data (n=143)
Not ariginal research (n=23)
Insufficient data to determine resistance risk (n=8) |

Papers included in systematic review (n=2¢)

Fig 1| Stages of inclusion /exclusion and evaluation of studies
in the systematic review
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Resistance in respiratory bacteria
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Fig & | Forest plot showing individual snalbytic and pocled ORs (log scale) for resistance in

resplratory tract stireplocedcl of healthy volunteers from the Malhotra-Kemar study™ and

previous antiblotic prescribing
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