
Analysis of the practice of switch of antibiotics from 
intravenous to oral therapy at a tertiary care hospital in 
Nepal: a prospective observational study

This study highlights a major gap between eligibility and actual practice of IV-to-oral antibiotic switching. Implementing 
structured switch protocols can signi�cantly reduce IV duration, hospital stay, and costs. Faropenem, with its excellent oral 
bioavailability, broad-spectrum e�cacy, and safety, emerges as an ideal step-down option for patients stabilized after 
initial IV therapy - making it a powerful tool for promoting early switch therapy and advancing antimicrobial stewardship.

a nuvista pharma initiative

R
e s o u r c e  C e n t e

r

C l i n i c a l

Faropenem 150 mg  & 200 mg Tablet

®

Brought to you by
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Intervention OutcomeCentreDuration

Grande International 
Hospital, Kathmandu, 

Nepal

Switch from IV to oral antibiotics 
(mainly β-lactams; step-down, 
switch, sequential conversion)

Early switch reduced IV 
duration & hospital stay 

(p<0.001).

Switching from intravenous (IV) to oral antibiotics is a cornerstone of antimicrobial stewardship, enabling shorter 
hospital stays, lower healthcare costs, and reduced catheter-related complications.

A prospective study conducted in Nepal demonstrated that while 83.9% of hospitalized patients were eligible for 
IV-to-oral conversion, only 18.7% were actually switched within 48 hours.

This underlines the urgent need for structured switch programs and the use of highly bioavailable oral agents such as 
Faropenem, which o�ers excellent oral absorption, broad-spectrum activity, and proven safety for step-down therapy.

Ref.: Antimicrobial Stewardship & Healthcare Epidemiology (2025), 5, e19, 1–7
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Antimicrobial resistance

Antimicrobial resistance (AMR) has been prioritized by the World Health Organization (WHO) as 
one of the top 10 global public health threats facing humanity.2
Resistance to beta-lactams is an alarming and growing phenomenon and, in turn, a public health 
challenge. Following are the mechanisms of resistance3 :

   Inactivation by the production of beta-lactamases. 

   Decreased penetration to the target site (e.g., the resistance of Pseudomonas aeruginosa).

   Alteration of target site Penicillin Binding Proteins (PBPs) (e.g., penicillin resistance in   
                     pneumococci).

   E�ux from the periplasmic space through speci�c pumping mechanisms.

Faropenem has shown lower MICs (Minimum Inhibitory Concentrations) than other beta-lactam antibiotics against certain bacteria.

The key distinguishing features of faropenem4-7

Faropenem- a penem with unique chemical structure

Its chiral tetrahydrofuran substituent at position C2 
(Orally e�ective)

The sulfur at position 1 reduces intra ring stress and the 
double bond between C2 and C3 increases the activity 
of β-Lactam ringTrans-con�guration

at C6 position

Broad- spectrum, penem antibiotic with stability against all types of β-lactamases in 
classes A, C and D including ESBLs* and AmpC

Time, concentration and oxygen dependent bactericidal e�ect against Aerobic, Anaerobic, 
Gram-positive & Gram-negative bacteria.

Faropenem-the novel oral penem 
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Bacteria  Faropenem Amox - clav  Cefuroxime  Imipenem  
 MIC50  MIC90  Range  MIC50  MIC90  MIC50  MIC90  MIC50  MIC90  
Staphylococcus aureus (MS)   0.12 0.12  0.03–0.5  1 2 1 2 ≤ 0.5 ≤ 0.5 

S. aureus (MR)   >32 >32  0.12– >32 8 16  >32  >32  32  32  

Staphylococcus epidermidis (All)   0.12 0.5  0.06 – >128 1 8 0.5  16  0.016  16  

S. epidermidis (MS)   0.12 0.5  0.06 – 4  1 2 0.5  1 0.016  0.016  

Streptococcus pyogenes  0.03 0.03  ≤ 0.015 – 0.06 0.03 0.03 ≤ 0.015 ≤ 0.015  ≤ 0.008 ≤ 0.008  

Streptococcus pneumoniae  0.008 0.25  ≤ 0.004 – 2  0.03 0.5 ≤ 0.12 4 ≤ 0.5 ≤ 0.5 

Escherichia coli  0.5 1  0.12 – 32  4 16  4  8  ≤ 0.5 ≤ 0.5 

Haemophilus in�uenzae  1  ≤ 0.004 – 4  0.5 1  0.5  2  1 4  

H. in�uenzae  (BLN) 0.25 1  ≤ 0.004 – 4  0.5 1  0.5  2  1  2  
Klebsiella pneumoniae 0.5 2  0.25 – >32 2 8  4  >32  0.25  1  
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