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Project title : Prevalence and Factors Associated with Inappropriate Antibiotic Utilization in a Tertiary
Care Hospital in Thailand.

Project code : MRG4780211

Investigators : A, APISARNTHANARAK ', P. PRATOOMANUNT, K. THONGPHUBETH,

S. DANCHAIVIJITRZ,V.J. FRASER’, 'Thammasart Univ. Hosp., Pratumthani,’fhailand,zsiriraj
Hospital, Ban'gkok, Thailand, 3Washing’con University School of Medicine., St. Louis, MO.

E-mail : anapisarn@yahoo.com

Background : Limited data is available concerning the prevalence and factors for inappropriate
antibiotic utilization (IAU) in Thailand. Objective : To ideninfy prevalence and factors associated with
IAU. Methods : Two point prevalence surveys of AU were performed in a 400-bed teaching hospital,
Thailand. Data collected included: demographics, hospital unit, prescribing physician, indication for
antibiotic (AB) prescription, request for ID consultation, appropriateness of AU and reasons for IAU.
Measures of IAU were scored compared to preexisting guidelines. Results : 502 pts admitted to the
hospital during the study period. ABs were prescribed for 319 pts (63.5%). 229/319(71.5) pts received
ABs as empirical therapy. 79/319(24.8%) pts received IAU. The most common reasons for IAU were
the use of ABs without evidence of infection (30/79;39%). Surgery (31/79;39%) and OB & GYN
(20/79;25%) were the most common units associated with IAU, while the most common ABs
associated with IAU were third generation cephalosporins (18/79;22%) and vancomycin (11/79;13%). i
49/79(62%) episodes of IAU were prescribed by interns. By multivariate analysis, IAU was associated
with admission to surgery (95%CI=1.1-3.7) and OB & GYN services (95%CI=1.1-4.1). Pts who
received ID consultation were less likely to receive IAU (95% C1=0.03-0.65). There was no significant
different with respect to demographics, prevalence of IAU and factors associated with IAU between
the two surverys. Conclusions : IAU was common in this hospital in Thailand. Interventions targeting
pts admitted to specific services, improving clinical recognition of infectious diseases by education,

and ID consultation may help reduce IAU.
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Project title : Effectiveness of Education and an Antibiotic Control Program in a Tertiary Care Hospital
in Thailand

Project code : MRG4780211

Investigators : Anucha Apisarnthanarak, M.D.l, Somwang Danchaivijitr, M.D.z, Thana
Khawcharoenporn, M.D.l, Supaporn Chuntorn, Pharmpl, Thomas C. Bailery, MDS, Vic;toria J. Fraser,
MD3, «AThamm'asart University Hospital Antibiotic Management Team; 'Thammasart University
Hospital, Pratumthanii" Thailand, 2Siriraj University Hospital, Bangkok, Thailand, ? Washington
University Scholl of Medicine, St. Louis, MO.

E-mail : anapisarn@yahoo.com

Background : To evaluate the impact of education and an antibiotic control program on prescribing
practices, antibiotic (AB) consumption, bacterial resistance and AB cost in a tertiary care 350-bed
hospital in Thailand. Methods: A pre-(7/31/03-6/30/04) and post (7/31/04-4/30/05) interventional
study was performed. Inpatient antibiotic prescriptions were prospectively followed. Demographics,
hospital unit, prescribing physician, indication for antibiotic (AB) prescription, appropriateness of
antibiotic use, reasons for inappropriate antibiotic use, rates of antibiotic comsumption, bacterial
resistance and cost were collected. Four successive steps were developed during 12-month pcriods
(7/31/03-6/30/04): baseline data collection, introduction of antibiogram and prescription forms,
education, and prescribing controls. Results : After the intervention, there was a 24% reduction in ;
antibiotic prescriptions (64% vs 40% ; p = 0.001) The incidence of inappropriate antibiotic use was
significantly reduced (42% vs. 20% ; p = 0.001). There was a trend toward reduced third generation
cephalosporin consumption (32 vs. 20 DDD/1000 patient-days ; p=0.09), but no significant change in
other antibiotic classes. Bacterial resistance also trended down, including ESBL-producing
Escherichia coli (30% vs. 20% : p = 0.06) and Klebsiella pneumoniae (28% vs. 20% ; p= 0.08) and
third generation cephalosporin-resistant Acinetobacter baumanii (35% vs. 30%; p=0.16). Total cost
saving was US$26,315 during the study period. Conclusion: Education and an antibiotic control
program was an effective and cost-saving strategy to optimize antibiotic use in a tertiary care center in
a developing country. The intervention had an evident impact on prescribing practices, AB

consumption and bacterial resistance.





