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Abstract

Objective: To evaluate the outcome of the antibiotic restriction program
with regard to the resistance patterns of nosocomial infection between
before and after program implementation. Secondary objective was to
compare mortality, antibiotic consumption and expenditure between the two
periods. Method: In this retrospective cohort research, we recruited
patients in critical care surgical ward at Maharaj Nakorn Chiang Mai
Hospital between year 2008 (before) and year 2009 - 2011 (after).
Results: The findings showed an increase in the percentage of organisms’
resistant to the restricted antibiotics after program implementation for both
A. baumannii and P. aeruginosa. Only the percentages of A. baumannii
resistant to meropenem and cefoperazone-sulbactam (P = 0.042 and
0.018, respectively) and the percentage of P. aeruginosa resistant to
imipenem (P = 0.011) before and after the program implementation were
statistically significant. However, P. aeruginosa resistant to cefoperazone-
sulbactam was decreased (P = 0.375). Mortality rate did not change
significantly after the program. There were declines of gross antibiotic
utilization (measured by defined daily dose, DDD/1000 patient-days) and
expenditure of all restricted antibiotics after the program (13.3% and 25.9%,
respectively). Conclusion: The antibiotic restriction program by an
infectious disease specialist did not decrease the percentage of organisms

resistant to the restricted antibiotics but succeed in the reduction in

antibiotics utilization and expenditure, with no difference in mortality.

Keywords: antibiotic restriction program, antibiotic resistance, antibiotic

consumption, antibiotic expenditure
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( (
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( (

Cefoperazone-Sulbactam 50.0 (96) 63.7 (289)  0.018*  20.0 (65) 15.3 (215) 0.375

* Chi-square test

i 4 P . -
1t ﬂﬂ’lU“Hd?’]ﬂﬂﬂ?wuﬂ??ﬂﬂl'ﬂﬂ‘lﬂuﬂﬂﬂ’l'l 1 17U
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g & A
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1.795,

. & )
INWINLIUINY  WUILDB A, baumanii
wyd1ANIIFHAdas meropenem (adjusted OR =
95% CIl =

&
(adjusted OR = 1.764, 95% CI = 1.103-2.822) uwaczioa P.

1.007-3.202) Wazdiag cefoperazone-sulbactam

X . A X A . o aa
aeruginosa AaAdN imipenem LWNUUDLNURLFIAUNINTOG
W% (adjusted OR = 2.311 , 95% Cl = 1.212 - 4.406)
(®13797 3)
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