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a v aa] cl LAl LAl
Msuuy DUE (3930 anenamsidisuithauunayta
d’d v ﬂ' o w v ac
aousniimslden wamuanmiumsldendiiue
o o LAl = a = U a
dhwmsugthelu Taefivananaingw sandszdivues
[ Al d’ L s ac a &’
numumssngiheilasuendjiussiiaaangnd
v [ c: g 4 acy 1
e Tudud 4 Juldeeamsliendgusnnne ue
wuglassalunszuvaumsmsiaasendayagioe
P [ Ao v v [ v =
tasnnidunseuiumsmsnauteu nauuayah
< L |l L4 4 Vv 1 kA4
Wudaytiuadnnunamsaivaslgnaaaudiemnn
swdvdasldanuideimaresndrnslunsana
kA4 Y Y
dayannuilngihauazssuussuuasaumaredls

WeNUIa (hospital information system, HIS)

msAnmnuanauaasliiulselanizeims
TFszuvasaumadiannssiing laun relsns
yhaugzangy duammwaasiayagthe aanm
Tumsiudinienas iwenuansolunsidnas
doyairsuasdralunisianinuazandula
wasuulasmsdnm Teathisiidduiige daanu
R R NI LR NPT Y RN CEATIT A

mdeiliiagUsssdiewannmalsiiums
THendhugadwnuudgniifivssansmuwlasussgnd
Tfssuumasumne alimsdaniandayarie
dmsumsenudeudihe Julldazaintu lHnm
3089 Fazdenaliansnh DUE degnldasaed
UszAnsmwanniiu

BMIANY
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v a

A1

szai 1 Anwdayvnlusifiuny Proactive DUE
LUULON

sz 2 ihimimusnudlauasiennszuud
Proactive DUE wuU %3

svaEd 3 AnwraswEMsMEiunuSsuiey
32WINMS Proactive DUE LWUULAN (1 Hu0N 2563
4 31 AAIAN 2563) Proactive DUE wuulusl (1
NQUIBY 2565 T4 31 WOUNAN 2566) waztlIau
\isunaanslugaitlaidl Proactive DUE (1 figune
2564 B9 31 WOHMAN 2565) FENGINANLAA
seeradlsalaln-19 ludinmsimdivau wWssu
WgUNUNISHSEUU Proactive DUE wuulud (1
NQUIBU 2565 D9 31 WOHAAN 2566)

namsniidnm fe sUfFusmuquaiodo
I 9 ams lown (1) Piperacillin/tazobactam,
(2) Meropenem, (3) Imipenem, (4) Ertapenem,
(5) Vancomycin, (6) Colistin, (7) Tigecycline,
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(8) Ceftolozane/tazobactam wag (9) Ceftazidime/
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e enenuyadnilyd sunaen wguamszaldendiu
SREAY

FUADUNIANE

[~ o X

Uy 3 seey ol

szagi 1 AeNAUamanmMsmiiiuaeu Pro-
active DUE wuuidin laglddayanamsdiiiuny
5EWINTUN 1 HUAN 2563 4 30 AAIAN 2563 LIND
W AIUSZUY Proactive DUE wuulua Taans
Ussguiinanazimdn loun uwndargsenaas-
lsafae 1 AU LNEYNT 4 AU UNATAMSWNNE 1
AU WeNIaMUANLIAAALED 3 AU U 3 A3 Lag
Useiduadunelaun asan 1 Buae wazaumaUMS
Fuliunu Ieneidamnine luuaazaunay wazm
Bunladaym asah 2 AaamumsedUsneanasen 1
wazmUymngaiiaguaziauamaud laiindy a5ad
3 uaasravaun lrdumuazihaus logaunaums
1 Proactive DUE WUULAN H6Ni

LA 0‘1 v 0'/ v ad

1. unwndgaalgenasldendjiusaugy nsen
¥V a vV
dayameua luwuulszdiumslgen

2. LAFBNINFURABB UMY DUE 16138088380
UV HIS tamsasiadauete

3. MmsUszliuuazfamunsldensiunuiiu-
ananINTW a adeare

4. wdnsluiinavany Augihiaustoyaves
v [ aa o Y g w
gihelaun wamsitiads masnwn measlden Tos
Auanazmminazunulsaiiuenaumanzauly
mass ldenufaiue

5. LAFYNIAFUNAANS UWasTIENUNAGDAME
NITNMINFLNTINWEEMIIUA NN 3 Lhau

115¥ Proactive DUE lumsiasil vhlasiiu-
avenanIndn Fusznaulumeanasuwndlsafiade

wasnsfisuiavausilsainda dninaiamsunnd
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Uszidumslgen Tea3suiauszninmsy Pro-
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Proactive DUE wuuluy

Ussnnsiannia gihaldsusnfinuzauny
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STHNIUd 1 TNeN 2563 B9 30 WOHMAN 2566

3.1) 928EAUATANNYNABILUNITIIUIIN
RHE
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UV Proactive DUE WUULGN (1 1Queu 2564 B4
31 WOUMAN 2565) NUBAIWAIUITZUU Proactive
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it sanmlanufisaanadsngihauunarihe

Seezil 3 NAdWSMITALTUNU

3.1 GNUILHLNNILALANINYNADY

M3 Proactive DUE WUUL@NINII638NT8Ya
MamMsanuunnasluwuunasy we Proactive DUE
wuulniademsivdayadalud@ainssuy HIS 159

v @ v 9/,’ o Y ﬂ'
WeNUa6Ie “DUE Form wiawled” Snnugihan
ﬁﬂmumﬂ%mpﬁﬂaﬂ 96 18 WUNILYLIA NBU
wan TEnanads (SD) @asiewinnu 11 W9 6
a =1 v W [~ a I
N (6:25) viaanannanaatdu 36 U (0:21)
UONANNUBENINEE AN NEDA (P-value< 0.001)

INSUMUANNGNABY ANNATUIIUYBIYDY
WU TogsINua) ANNYNABNATUMIUYBITBNALN
JUANNIo8aL 35.42 NAUNMUY Wuspsay 91.67
pgiitadhaneadd afasanudazdseidu wu
NNMIAUNTDYANUNANTLNIZLTD LRNNTUIIN
v ) YV < v 1
380z 82.29 ¥9NWIULIE 1UuTpear 91.67 W

o W a

laifidadagyneadd snsudayamsuaninaniiu
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AsUMINYBNBNaLNNEuTUSaEaE 94.79, 75, 100,
ez 96.88 MNAAU UazNUgdAYNINEDH AIUTAI
Tumsni 1

3.2 NUANNATDUAINUDIM IAAMMLAzU LY
M3 lgen

1 v “ v 9/,’ l;'

Wu MslE “DUE Form wiawld” shansouiia
ANNATBUAGNEBIMIAaMNLazUssiumsldenla

a a v & v
NNPNRAESoEaz 45.84 (Uuianay 90.34 laave
fthefifimsim Proactive DUE :niga laun va-
Y Y ‘U LAl L4
wiheangsnssu venthedasnssu venthevunales
n3sx verthewze wasvagihavindagnssnmu
MOU AIUanIlum NN 2

J 91“ k4 91” 1 t4
WU M3l “DUE Form wiawls” falvisnanse
o - 24
USuenifusviilugduuumssangndiiuauas
. v 1 v IS4

(de-escalation) l@annduaniagas 19.48 WuSezay
33.23 WNTUNNYAENLUBINNTLHZONATU LINNAY
nn3eear 5.49 WuSeeaz 9.42 adrlitadaunms
906 wazanmMIayNG lgeninda 1n3eeaz 61.70
Va3 088z 47.38 A NNUEHIAYNNEDH AIIITN

=h.

3

ﬂll k4 K = J v L « v 9’,,
AIINN 1 32PSLIFT MINANABILASANINATUDIU Wisuiaunau-¥aan13nmu) “DUE Form wsauslm

Proactive DUE WUUL@Y Proactive DUE wuulwal p-value

(N = 96) (N = 96)
naﬂuﬂxumaumsm%ami’aga@ﬂmLwiazsm WiHni deds (SD)* 11:06 (6:25) 0:36 (0:21) <0.001
ANNYNABY ANNATUMIY, T (Sa8az) **

ANNYNEBIATUMIULAETIN 34 (35.42) 88 (91.67) <0.001
ﬁwuuamwamw:éa 79 (82.29) 88 (91.67) 0.486
ﬁmuamwammhwau%asiamﬂﬁ%mz 29 (30.21) 91 (94.79) <0.001
MIMUIUMI¥NNUYBala creatinine clearance 23 (23.96) 72 (75.00) <0.001
(@99 Crockcoft-Gault)

szqwmmmuaﬁ%‘mﬂﬁm 6 (6.25) 96 (100) <0.001
SnuSuitlden Sudy *?;lé'mﬂﬁ%mz 33 (34.38) 93 (96.88) <0.001

* Paired t-test, ** Chi-square test
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lﬂ' a Y = 1 o G L4 “ kg 9-’”
OIINN 2 ﬂ'ﬂNﬂ'ié]Uﬂi!Nﬂ'ﬁGlﬂﬁ'lNﬂ"l‘ﬂ“ﬂﬂ'l Lﬂ%ﬂumﬂunauu,a:mmm'iwmuﬂﬁ DUE Form W'S’f]&ﬂ“ﬂ

ANNATBUAJNMITTI ABUWAN

VAW

Proactive DUE

Srnugihe MU round Foearh round uduEhe S round TaBaL round

SR 1948 893 45.84 2432 2197 90.34
Suunmuvagithe
81gINIIN 1141 496 43.47 1112 1022 91.91
Aaanssuy 286 125 43.71 409 388 94.87
Hihevtinagsnssy 165 104 63.03 345 301 87.25
NeiS 123 43 34.96 139 110 79.14
Hihentindasnssu 35 23 65.71 124 115 92.74
gUuAMARNEAY (trauma) 54 22 40.74 58 53 91.38
INgAgUALIe 6 5 83.33 47 43 91.49
TsAvaanidananad 7 1 14.29 41 37 90.24
suumataudaanie 35 14 40.00 36 33 91.67
Adingameguszuuiila 19 8 42.11 34 31 91.18
p05lsUdnd 28 19 67.86 21 14 66.67
au9 58 33 56.90 66 50 75.76
M9 3 MswushmMsUsuasue Wisuidsutauuaznainsiannldlu DUE Form wiasld
msuuzthuay/vaauSuasuen AauUN@W) (N= 893) waanein (N= 2,197) p-value*
e % N %
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* Chi-square test

3.3 HaawsnNAdlnuazUTInamslaenufiue
wuhlugiifiszuy Proactive DUE wuulua &
Fodnmasgthedfianusmniausmhedau (Im-
proved) 3888% 79.20 WelurNdounsailsa-
Te30-19 Aluisvuy Proactive DUE §i3ata 76.35

UALFOUMNLTNTIN 50802 15.38 UALIDURL 14.16

MNAU uazliunnaaaiitadAunNade e
amslifiduwuhiemuuandadiy aeglsions ms
Anwiliitasiie de lififayadudsiiaradulage
muiidsadaaimamaaddinuasgiheluudasnga
Wisuiiisy 1wy 218 sEaUANNTULIITENLSA
Tsnsimnsanzunsngau
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M5 4 USanamsldeniiiuezily Defined Daily Dose (DDD) 6ia 100 Uszznns-iuuau

YNNI T5ifis2UU proactive DUE #i52UU proactive DUE  JagazmsiUaguuta

aim’;uﬂuﬁﬁl%'mﬂﬁ%auzﬁwum: AN (A1) 45,111 51,050 +13.17
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Tsﬂam%aﬁauahﬂ (restricted antibiotic)

yameUEuemuaNTIN (UIn) 17,641,042 14,274,052 -19.09
gammﬂﬁﬁauzmuquLaﬁ'miaﬂu () 2,790 2,405 -13.80

WYL6: DDD = Defined Daily Dose
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A key strategy in successful Antimicrobial Stewardship Programs (ASP) is implementing a
preauthorization system and/or combining it with prospective audit and feedback. Surin Hospital
developed a proactive drug use evaluation system called “Proactive DUE” involving a multidisciplinary
team on the wards. However, obstacles were encountered during the preparation of patient data for the
review team due to the complexity and time-consuming nature of the process, leading to incomplete and
inefficient proactive drug use evaluations. This study aimed to develop an efficient proactive antimicro-
bial drug use assessment by applying information systems for proactive drug use monitoring. This study
followed an action research methodology divided into three phases: Phase 1 involved examining the issues
with the current Proactive DUE. Significant problems included lengthy preparation times and incomplete
data. Phase 2 involved addressing these issues by creating an automated data extraction system called
“Ready-to-Use DUE Form.” Phase 3 assessed the outcomes of the implementation, including the time
and accuracy of data collection, and the comprehensiveness of drug use monitoring and assessment. The
results showed a significant reduction in data collection time from 11 minutes 6 seconds per case to
36 seconds per case. Data accuracy increased significantly from 35.42% to 91.67%. The new system
increased the coverage of drug use monitoring from 45.849% to 90.34% of patients receiving nine con-
trolled antibiotics. The rate of antibiotic de-escalation increased from 19.48% to 33.23%, and the rate
of drug discontinuation due to completed duration increased from 5.49% to 9.42%, both significantly.
The amount of controlled antibiotic use, measured in Defined Daily Dose (DDD) per 100 bed-days,
decreased by 22.47%. This study demonstrates the benefits of developing information systems for

proactive drug use evaluation, resulting in effective control and management of antibiotic use.

Keywords: proactive drug use evaluation; proactive DUE; antimicrobial stewardship program; defined daily dose
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