Journal of the Phrae Hospital Volume 30 No.2 July-December 2022

N1381599ANUYNNT5 IdEduaTnnIviaaadenmvasiUsulsaneuauns

UNANED

Unin:

3

f

2D

cab

3

NANISAN®EN:

GEAIR

AdAgY:

Uszaan:
=
ANSANEN:

5574 @3veuna a.u. (adunssuadiln), Undiu nedanewu.”

YARA ALY, UNNQ VOALAYE

SUUNAL: 8 AUBNeU 2565
YFuuiunAdna: 28 ganay 2565

ADUSUUNAINY: 28 SUAL 2565

=

nsddldriugainiuanusiduuarlivangan dlugnishesnveadouuaiise
Wuenuidssiiazifneudumalumssnivinassnsnadedin Tsmeiuiaunsis
Sadiumudduosdymidenenfiiniu ﬁqéfﬁ’ga%zﬂamié&ﬂ%ﬁma}a%wmq
viaemidendlulsameuiauns iethdeyanussgndlilumaiannssuunsddlden
AugaTnvadlsineIuIaLnssialy
dlefnuarugnuesnisldeugadnmaasaidendlulsmeuia
NISANYUTINTTUUILUUNIAFATI (cross-sectional descriptive study) laed1579
ANYNYeINsAsltendnugadnnsvaonidenmuesUieiiinsunisinudaly
Tsameutauns o Yudl 2 nuaniud 2565

AUreinsunsshwlulsaneuia 530 51 sugdnugatinnavaenidend fesas
45.28 AMUYNNISLTEIAIUIaTNNIADAEEAAT 452 S18saUsey1ns 1,000 578
veffreviiniduvediieniidesazvesthenldsuiugadnilofiouiviuiugied
iihsumssnuiluvegthegedign fesas 87.5 81ngu Cephalosporin ug1iinisds
T5lugvaeunniign Tng Ceftriaxone 1usrduqadnidnsdsldlugvaogeanly
verUqeniin (Sevay 28.57) viedUledaenssy (Feuas 40.78) verUieenysnssy
(Seway 32.67) Cefazolin \uen Cephalosporin 'iq'u‘f/ﬂl' 1iifinsdslddmsutostunis
Aadaannsrindalunediisdasnssunszgnuasdouniian n1sddldordugain
Lﬁumﬁﬁbﬂ%’ﬂﬂmlﬂmwL%@ﬁlﬂumma (Empirical therapy) $ouay 60.41 d3ldan
Tnensuiodiuae (Specific treatment) $a8az 26.67 uazilunsddldeiio
Jeanrsnisindoainnsnade (Surgical prophylaxis) seuay 12.92 Tsaidolu
szvumadudaanzidulsedilaiunsidedelufiieilasuedugainlutisai
damanniian duiussu Wefiwulunisdsnn fe Escherichia coli

Uszanafesay 50 vearUnefiinsunissnu 16Suenerdugadn deaenndeiy
Toyavaslsameiassdudoadu deyannnsAnuiaisniulfidudeya
fugnilunsiaunssuunsdddiodiugainvedsmeuiaunddoly

AUYN, BIRTUATN, NIVIABALTDAR

" nguemundunssa lsameuiaung ” ngusuenysnssa Tsamenuiaung

“AMLNFVFNENT UMNINYIFUULSAIS

-1-



Journal of the Phrae Hospital Volume 30 No.2 July-December 2022

A prevalence survey of intravenous antimicrobial use of inpatients

at Phrae Hospital
Taranee Sirichayanugul (M.S.Clinical Pharmacy)’, Papanin Katwilat M.D.**

Chonlada Kacha™, Noppon Kodtecha™

Received: September 8, 2022
Revised: December 8, 2022
Accepted: December 28, 2022

Abstract

Background: The improper prescription of antibiotics is one factor that promotes antibiotics
resistance. Access to antimicrobial surveillance data is essential whenassessing
the pattern and appropriateness of antimicrobial prescription in Hospital.

Objective:  This study aimed to describe the rate of antimicrobial use and pattern of
prescriptions in Phrae Hospital.

Method: A point prevalence survey on antimicrobial use was conducted on 2" February
2565. The survey included all inpatient beds who receiving intravenous
antibiotics.

Results: The study included 530 patients, 45.28% of whom received intravenous
antimicrobial treatment. There was an estimated antimicrobial prescription rate
per 1,000 population of 452. The intensive care units, the rate of antimicrobial
prescription was 87.5%. Cephalosporin was frequently prescribed antimicrobial,
Ceftriaxone was prescribed in intensive care units (28.57%), surgical wards
(40.78%) and medical wards (32.67%). First generation cephalosporin, cefazolin
was prescribed for surgical prophylaxis commonly in Orthopedic wards. The
reason for antimicrobial use was empirical treatment of infection, 60.41%,
specific treatment 26.67% and surgical prophylaxis 12.92%. Urinary tract
infection was the most diagnosis for antimicrobial prescription. Escherichia coli
was found the most frequent pathogen in the patient of medical wards (4.03%)
and surgical wards (2.41%).

Conclusion: Nearly half of hospitalized patients received antimicrobial. This was comparable
with other tertiary care centers. This study provides important baseline
information on antimicrobial use in Phrae Hospital.

Keywords: Point Prevalence Survey, Antimicrobial, Intravenous
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iRz suldRamids (Skin and Soft Tissue
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b UN Rank 1 Rank 2 Rank 3
B18YINITU BSI (8.47%) UTI (4.44%) PNEU (3.63%)
fRenssu Gl (16.87%) SST (3.01%) SSI(2.41%)
Faunssunssgnuasy SSI(44.73%) SST (19.47%) BJ (9.26%)
gAuIYNTIY SSI (13.16%) REPR (2.63%) SST (2.63%)
NUITIVNTIN BSI (3.57%) - -
AUaeingm UTI (16.67%) PNEU (12.50%) BSI (8.33%)
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unitgn IHuA Escherichia coli (Fovag 22.86)
Acinetobacter baumannii (Y988 14.81)
Enterococcus faecalis (S0uay 12.96) way
Klebsiella pneumoniae (Sawaz 12.96) (11319

it a)
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UL (%)

naaulIadugaTw

S R
Escherichia coli 16 (22.86)
Ceftazidime 1
Ceftriaxone 8 2
Meropenem 2
Piperacillin/Tazobactam 3
Acinetobacter baumannii 8 (14.81)
Ceftriaxone 2
Colistin 3 1
Meropenem 2
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M15199 4 Wanalsa wasnanulRee1FugaTn (o)

nanulsaeduaTN

Wanalsauazendugadndlésu Sruruftleiinude (%)
S R

Proteus mirabilis 2(3.70)

Ceftriaxone 1

Meropenem 1
Streptococcus agalactiae 2(3.70)

Ampicillin 1

Ceftazidime 1
Acinetobacter woffii 1(1.85)

Piperacillin/Tazobactam 1
Aeromonas sobria 1(1.85)

Ceftazidime 1
Alpha hemolytic Streptococcus 1(1.85)

Piperacillin/Tazobactam 1
Beta hemolytic Streptococcus
not gr.A, B, D 1(1.85)

Cetriaxone 1
Burkholderia psudomallei 1(1.85)

Meropenem 1
Chryseobacterium indologenes 1(1.85)

Bactrim 1
Escherichia coli ESBL 1(1.85)

Ceftriaxone 1
Enterobacter aerogenes 1(1.85)

Meropenem 1
Klebsiella pneumoniae ESBL 1(1.85)

Meropenem 1
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Ceftriaxone 1
Salmonella gr.B 1(1.85)
Ceftriaxone 1
Staphylococcus cohnii 1(1.85)
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Stenotrophomonas maltophilia 1(1.85)
Ciprofloxacin 1
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