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ABSTRACT

This study aims to examine the outcomes of the antibiotic restriction program comparing
before and after the antibiotic restriction program implementation with regard to the resistance
patterns of bacterial infection, the clinical outcomes (i.e., mortality rate and length of stay) as well
as the antibiotic consumption and expenditure. A retrospective cohort research design was
conducted. Critical Care Surgery Patients at Maharaj Nakorn Chiang Mai Hospital between January,
Ist 2008 to December, 31st 2011 were recruited. Studying in the resistance patterns of nosocomial
bacterial infection with the controlled antibiotics includes colistin, imipenem, meropenem,
piperacillin-tazobactam and cefoperazone-sulbactam.

Before (2008) and after (2011) the program implementation, the findings show increasing
in the percentage of organisms’ resistant to the restricted antibiotics after the antibiotic restriction
program implementation for A. baumannii. Only the percentages of resistant of A. baumannii to
meropenem were increased from 60.9 to 80.2 with statistically significant difference, P-
value=0.045. However the percentages of resistant of P. aeruginosa to colistin were not increased.
The percentages of resistant of P. aeruginosa to meropenem and cefoperazone-sulbactam were
decresed. But the percentages of resistant of P. aeruginosa to imipenem and piperacillin-
tazobactam were increased. (Only the percentages of resistant of P. aeruginosa to imipenem in 2009
and 2010 were increased statistically significant difference, P-value<0.001). The clinical outcomes

(i.e., the mortality rate and length of stay) did not change significantly. The gross antibiotic



utilization (measured by defined daily dose, DDD/1000 inpatient-days) and expenditure of all
restricted antibiotics were decresed (5.0% and 26.1%, respectively).

Conclusion: The antibiotic restriction program by infectious disease specialist did not make
a success of reducing in antibiotic resistant organism. However, we observed the reduction in the

controlled antibiotic utilization and expenditure with no difference in the clinical outcomes.



