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Antimicrobial use in children under five years with acute
diarrhea in Amnatcharoen Hospital

Pattaranid Ariyapasid M.D.* INSUYY  e3uNaANS*
ABSTRACT
Background : Acute diarrhea is the major problem of children’s illness and death

around the world. Treatment with empirical antibiotics is recommended
for dysenteric or invasive bacterial diarrhea, overuse is common in
clinical practice worldwide. Recent information on the use of antibiotics
in Thai children with acute diarrhea is lacking.

Objective : To survey the appropriate use of empirical antibiotics in children with
acute diarrhea in Amnatcharoen Hospital, evaluate the association
between their use and clinical features, and to survey types of antibiotics,
stool cultures and sensitivity to antibiotics.

Methods : Inpatient medical records of children aged 1 month to 5 years with
acute diarrhea seen at Amnatcharoen Hospital during March to August
2010 were reviewed. Appropriate use of empirical antibiotics was
defined as: use of an antibiotic in a child with a history of
bloody-mucous diarrhea, who was suspected to be cholera, who had
fecal white blood cell count of >10 cells/HPF, or no prescription of
antibiotics in non-bloody diarrhea.

Results : There were 87 patient encounters, 80% of which were children under
2 years of age. There were 69% of cases prescribed antibiotics, despite
172% were bloody-mucous diarrhea. Of the 73 diarrheal episodes in
which stool samples were cultured, 12 stool specimens were positive,
four with Salmonella gr. B, two with Salmonella gr. C and each one
with Salmonella gr. E, Shigella gr. D, V.cholerae non O1/non 0139,
E. coli, Edwardsiella tarda, Plesiomonas shigelloides. Antibiotics had been
used appropriately in 48.3% of cases. Of the 51.7% of cases indentified
as inappropriate use, 100% involved unnecessary antibiotic prescriptions
in non-indicated cases. Ceftriaxone was the most commonly prescribed
drug (60%), followed by cotrimoxazole (26.7%). Multivariate analysis
showed that no associations between antimicrobial use and clinical
features of diarrhea.

Conclusion : Overuse of antibiotics in the treatment of acute diarrhea in children is
common. We should continue providing effective interventions aimed
at improving physicians’ knowledge of diarrhea treatment. Similar efforts
should be directed toward improving caretakers’ knowledge about
home care for childhood diarrhea and encouraging use of oral
rehydration solution (ORS). Hopefully, such activities will help reduce

the inappropriate use of antimicrobial agents in treating diarrheal disease. -
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Stool characteristics
Bloody-mucous
Watery
Mushy
Watery-mucous
Mushy-mucous
Duration of diarrhea (days)
1-3
4-7
No. of stool per days
=5
> 5-10
> 10
Body temperature (°C)
= 375
37.6-385 -
38.6-39.5
> 395
Dehydration
None
Mild to moderate

Severe

15 (17.2)
17 (195)
45 (517)
1 (11)
9 (10.3)

78 (89.7)
9 (103)

40 (46.0)
26 (29.9)
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Stool culture No. (%)
Done : 73 (83.9)
Result :
No growth 61 (83.6)
Salmonella gr. B 4 (5.2)
Salmonella gr. C 2 (27)
Salmonella gr. E 1 (14)
Shigella gr. D 1 (14)
V.cholerae non O1/non 0139 1 (14)
E. coli 1(14)
Edwardsiella tarda 1 (14)
Plesiomonas shigelloides 1(14)
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Type of antimicrobials No. (%)
ceftriaxone 36 (60.0)
cotrimoxazole 16 (26.7)
gentamicin 2 (23)
ceftriaxone+metronidazole 5 (8.3)
cefotaxime + amikacin 1(17)

19107 5 LARIKANITATIIIBsUSURNSYBINISABUAUBIYBYBRTUAINNISINE

\WegansesioyuTiuzvoonguAne 9w 12 97

Type of antimicrobials S PEREItHE

N (%) N (%)

Cotrimoxazole 3 (25.0) 9 (75.0)
Ampicillin 7 (58.3) 5 (41.7)
Tetracycline 4 (333) 8 (66.7)
Chloramphenicol 1 (8.3) 11 (91.7)
Ceftriaxone 1 (8.3) 11 (91.7)
Gentamicin 0 (0 12 (100.0)
Norfloxacin 0 (0) 12 (100.0)

A 6 uanuATNENMRRUHaYBIMIlHE T vaenguAnY

Antimicrobial usage No. (%)

Appropriate use

Prescription in bloody-mucous or invasive bacterial diarrhea

No prescription in non bloody-mucous diarrhea

Inappropriate use

No prescription in bloody-mucous or invasive bacterial diarrhea

Prescription in non bloody-mucous diarrhea

42 (483%)
15 (17.3%)
27 (31.0%)
45 (51.7%)
0 (0)
45 (51.7%)
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Features Aokmeed. AR el WK i OR o5
n = 27 n = 60
Age (months)
1-12 14 (519) 31 (517) 3.05 071-1317
13-24 6 (222) 19 (317) 2,05 0.57-7.39
25-60 7 (259) 10 (167) 10
Duration of diarrhea (days)
1-3 23 (852) 55 (917) 10
47 4 (148) 5 (83) 044 0.09-1.99
Stool frequency (times/day)
<5 14 (519) 26 (433) 1.0
> 5-10 8 (29.6) 18 (30.0) 151 0.48-4.72
> 10 5 (185) 16 (267) 2.38 0.64-8.88
Body temperature (°C)
< 375 13 (481) 26 (433) 1.0
37.6-385 8 (29.6) 19 (317) 147 046-4.65
38.6-39.5 4(14.8) 8 (13.3) 1.17 0.25-5.35
> 395 2 (74) 7 (117) 197 0.34-11.54
Dehydration
None 2 (74) 3 (5.0) 1.0
Mild to moderate 25 (92.6) 57 (95.0) 17 0.24-12.36
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