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Abstract

Background: The antimicrobial stewardship program (ASP) is a strategy that promotes the
appropriate use of antimicrobials. At Phraphutthabat Hospital, the increasing prevalence of drug-re-
sistant bacteria has led to greater use of meropenem; however, some prescriptions may be inap-
propriate. Therefore, the hospital implemented the prospective audit and feedback (PAF) process,
a core component of ASP.

Objectives: To compare the percentage of de-escalation, days of therapy, clinical improve-
ment on days 3, 5, and 7, and the 30-day mortality rate between patients who received meropenem
as empirical therapy under the standard protocol and those managed through the PAF process.

Methods: This retrospective descriptive study compared the standard protocol group (treated
from December 2022 to May 2023) with the PAF intervention group (treated from June 2023 to
November 2023). A total of 80 patients were enrolled, with 40 patients in each group.

Results: The percentage of de-escalation in the standard protocol group and the PAF process
group was 7.5% and 30%, respectively (p-value = 0.01), indicating a statistically significant diffe—
rence. Clinical improvement on day 3 was significantly higher in the PAF group compared to the
standard protocol group (p-value = 0.014). However, clinical improvement on days 5 and 7, days
of therapy, and the 30-day mortality rate were not significantly different between the two groups.

Conclusion: The prospective audit and feedback process increased the rate of de-escalation,

contributing to more appropriate use of meropenem.
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JECIEERRID
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lsadudenunsdiulauaasiu 2(2.5) 1(2.5) 1.000
lsAvaenanaLDs 4 (10) 5(12.5) 1.000
Tsrdongaiuidoss 0(0) 1(2.5) 1.000
T5ALUIMIU 14 (35) 16 (40) 0.644
TsrlnFeseseiuiunansieguuss 19 (47.5) 10 (25) 0.062
\ifoven 3(7.5) 3(7.5) 1.000
lsaLond 1(2.5) 4 (10) 0.359
CrCl Cockeroft-Gault (mU/min/1.73m?); 65.6 + 415 62.7 + 39.7 0.745
Anade + dautﬂmwummgm
Septic shock 8 (20) 10 (25) 0.592
WEeeInIAne
maiumele 11 (27.5) 11 (27.5) 1.000
maaulaane 11 (27.5) 15 (37.5) 0.340
\Hon 9 (22.5) 11 (27.5) 0.606
11NN 1 WYAS 7(17.5) 3(7.5) 0.176
u q 2 (5) 0 0.494
Worlolsa
Escherichia coli 8 (20) 2 (5) 0.043*
Klebsiella pneumoniae 3(7.5) 1(2.5) 0.615
Pseudomonas aeruginosa 5(12.5) 3 (7.5) 0.712
Acinetobacter baumannii 6 (15) 1(2.5) 0.108
Gram-positive pathogen 4 (10) 2 (5) 0.675
Gram-negative pathogen 0 4 (10) 0.116
Polymicrobial 1(2.5) 1(2.5) 1.000
No growth 13 (32.5) 26 (65) <0.001*
emsgUfiugililumsinm
Meropenem e 30 (75) 30 (75) 1.000
U 1 fatuld 10 (25) 10 (25) 1.000
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