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Objectives: To assess efficacy, safety and cost saving of de-escalation therapy
(DET) in patients with ventilator-associated pneumonia (VAP), and to evaluate
physicians’ acceptance and satisfaction with pharmacist roles in providing DET concept
in patient care team. Method: A quasi-experimental study was conducted in patients with
first episode of VAP at neurosurgical intensive care unit, Buddhachinaraj Hospital,
Thailand, during November, 2008 to August, 2009. A pharmacist prospectively
monitored antimicrobial use and provided DET to the multidisciplinary team after
pathogens and their susceptibility were identified. Results: After providing DET to the
team, only 15 of 29 patients were on DET as recommended by the pharmacist (classified
as DET group (DETG) or experimental group). Non DET group (non-DETG or control
group) was 14 patients receiving same empirical therapy without changing to narrowed-
spectrum agent as .provided by the pharmacist. Baseline characteristics and clinical
presentations were not significantly different between two groups. Ceftazidime plus
ciprofloxacin/-levofloxacin/amikacin was prescribed as empirical therapy in 66.7 and
68.4% in DETG and non-DETG, respectively. Most common causes of infection were
drug-susceptible Pseudomonas aeruginosa (PA) and Klebsiella pneumonia (KP) or
.Ac':'netobacter baumannii in 11 (73.4%) and 7 (50.0%) in DETG and non-DETG,
respectively. After pathogen and its susceptibility were identified, pharmacist
recommended multidisiplinary team with narrow spectrum antimicrobial the pathogen
wa's' susceptible to, empirical therapy in DETG was switched to ceftazidime, ceftriaxone,
cefotaxime, ciprofloxacin or colistin, while non-DETG continued receiving the same
antimicrobial agents until the end of therapy. All patients of both groups were clinically
cured from the infection and had sputum culture conversion at the end of therapy. Both
cure rates weré not significantly different (p > 0.05). None in both groups had relapse
“infection and death within 14 and 30 days after treatment completion. Nephrotoxicity
from colistin and amikacin were reported in 2 of DETG. The antimicrobial cost per day
was significantly different between nonDETG and DETG (197.14 and 596.92 Bahts per
day, p < 0.05). Most physicians were satisfied with the DET concept and with roles of
pharmacist participating in VAP patient care team (78.8% and 87.9%, respectively).
Conclusion: Having a pharmacist providing DET concept in VAP management not only
had no effect to efficacy and safety of treatment, but also significantly reduced
antimicrobial use and cost saving. Physicians were satisfied with pharmacist role, but

acceptance rate was only 51.7 %.





