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 The overuse of azithromycin prescribing in primary health, can 
increase macrolide resistance. In 1998, 18% of pneumococcal 
isolates were resistant to macrolides in the United States. In 2011, 
the resistance rate steadily increased (25% to 45% resistance to 
pneumococci). By 2019, resistance rates were, on average, about 
40%.
Viruses are the most common cause of upper respiratory tract 
infections, so the routine prescribing of azithromycin to manage 
upper respiratory tract infections is not recommended. Azithromy-
cin is only recommended as an alternative to �rst-line therapy 
(penicillin V or amoxicillin) for streptococcal pharyngitis, acute 
bacterial tonsillitis (in penicillin-allergic patients), and acute otitis 
media after amoxicillin failure. Also,  Azithromycin is not recom-
mended for urinary tract infection (UTI),  acute sinusitis, rhinosinus-
itis, or acute non-gonococcal urethritis as empiric therapy 
because of high rates of resistance.

The use of azithromycin may result in the development of cardiac 
arrhythmias, especially in patients with a history of QT prolonga-
tion, given with other drugs known to prolong the QT interval, if 
the patient has electrolyte disturbances (potassium and magne-
sium), and in those receiving anti-arrhythmic agents such as 
sotalol, amiodarone, and procainamide.
In comparison with amoxicillin, azithromycin has been associated 
with a two-fold increase in the rate of cardiovascular death in 
adults during the �rst �ve days of azithromycin use and is indepen-
dent of preexisting cardiovascular disease.
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5 Over Use/Misuse of Azithromycin
 In conclusion, incorporating clinical pharmacy services into ICU 
settings during the Hajj season lead to optimize patient care. 
The variety of clinical pharmacists’ interventions provided 
shows the impact of clinical pharmacists’ presence among 
multidisciplinary teams. Further studies are needed to explore 
the economic implications of clinical pharmacist services during 
Hajj.

Mark Your Calendars   

 Table 1: Types of clinical pharmacist interventions (n = 269)

  Figure 1:  Distribution of clinical pharmacists’ interventions in each of 
the sacred rituals hospital

To read the full article, please visit the below link:

https://journals.lww.com/sjcp/fulltext/2022/01040/clinical_-
pharmacist_interventions_in_intensive.6.aspx
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