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Abstract
Background: The antimicrobial steward-

ship program aims to promote and monitor the
appropriate use of antimicrobials in hospitals.

Objectives: This study aims to investigate
the effect of developing the drug utilization
evaluation on promoting appropriate medica-
tion use and to study the role of pharmacists in
the drug utilization evaluation process.

Methods: This was a prospective interven-
tion study comparing a group 1 (pre-intervention
group) and group 2 (post-intervention group)
regarding drug utilization evaluation guidelines
conducted from June 2024 to June 2025. The
appropriateness of prescription orders and the
pharmacist’s role were analyzed.

Results: A total of 162 patients were
enrolled, divided into group 1 (n = 82) and group
2 (n = 80). General characteristics and the num-

ber of patients receiving control antimicrobials
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were not different between the two groups.
Appropriate prescription in group 2 was signifi-
cantly higher than in group 1 (93.8% VS. 82.9%,
p-value = 0.032). The average drug consump-
tion (DDD/1000 patient-days) of ceftazidime
in group 2 decreased, which was significantly
different from group 1 (p-value = 0.002). Five
drug-related problems were identified in group
2 and pharmacists consulted with physicians
regarding all problems which were all resolved
(100% resolution rate).

Conclusion: The development of a drug
utilization evaluation program for controlled
antimicrobials resulted in an increase in appro-
priate prescribing and a reduction in antimi-
crobial consumption. Pharmacists played an
important role in promoting the appropriate use
of medications and in monitoring and supervi-

sing antimicrobial use..
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microbials
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A15719% 5 anvldvnzadlunisdaldewmazsienns
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(p-value = 0.002) 93U meropenem, piperacil-
lin/tazobactam Wag vancomycin liAULANAT
fUTEVING 2 NEY WAnIdan1397 6

nan1s3nwvasglae (A/vme/duman)

INNSAAMUNEANSN9NTINYIveeRU Y
nauit 2 wuithefionsitu 1w 66 T (Sos-
ag 82.5) Wiuannningui 1 $mu 55 18 (Fevaz
67.1) geliiudAYn19eda (po-value = 0.024) taz
HaNsSnwIauwad (Aetin/dwion1ssnwn) Tungy
7l 2 $1uau 14 519 (Fevaz17.5) uazngud 1 S1uou
27 518 (Feway 65.9)

[ b %
MUY (5088%)

gAY . o p-value
naun 1 (n=12)  ngun 2 (n = 4)
Piperacillin/tazobactam 6 (50.0) 0 (0.0) 0.234°
Meropenem 4 (33.4) 3 (75.0) 0.262°
Ceftazidime 2 (16.6) 0 (0.0) 1.000°
Vancomycin 0(0.0) 1(25.0) 0.250°
° Fisher’s exact test
ATl 6 Usanaunislfundnugadinnguenuas DDD/1000 fuuey
. ALafy DDD/1000 Fuuau + SD
YINTUIATN — — p-value
ngun 1 (n = 82) naun 2 (n = 80)

Ceftazidime 844.98 + 395.22 476.56 + 455.30 0.002°
Meropenem 517.60 + 275.04 584.30 + 313.88 0.630°
Piperacillin/tazobactam 821.87 + 419.99 714.43 + 414.02 0.262°
Vancomycin 212.82 + 286.41 423.61 + 221.35 0.283°

DDD = defined daily dose
SD = standard deviation
*Mann-Whitney U test

® Independent t-test
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asatausldimuinast s 1 ada (1/5; fevay 20.0)
AUrglasurungiugadnanniull (ansan
Amsvheuwedla) $1uau 3 ade Govay 60.0) wax
Fuimseldmnzautuanmeindevoie (M3
NA1TUIVTNTEILUU extended infusion) I71uU 1
518 (Sagay 20.0) daymmsienTndunsnuldiiu-
mMtinwwmdgadliiazergsunmdnnie (Fevaz
100) wazhnndeausunsiaueni luvasndunsyn
Yeym (Fowag 100)
FwaudalusufiRnuvaandunslunisio-
aun1sUsziiunslgen
m'ﬁﬂﬁﬁ’ammaqLﬂéf’ﬁuml,%?'m&i”’uwimsa%?m
wuINeNIsUsEiunsidedugatinnguatuay

v

wazAnnunslden Ussiiuldensmiuunndddsld
uazengsuing WieliAansldenegrammnzan d-
wunmsuiiRnuvesndunsdedinsdsliodin-
8t Gusausinuynumsdssdunslionlaefinns-
anwuunesuUsEdiunsiden Annunislden Aumn
Jeyminslden USneunnd wazandunisun by
Jaymnslden nanedenisianulaewndunsadin
naRATEEEIaINTSNYIEUE Ao 38.88 uIW skt

1318

aAUsENa

meideadel HunsAnwmaresnisussdu
n1sldenlunisdnasunisidenedrununvanuasy
unumadunsiunsidmsiulunssuiuns Asp lu
NsRALILLINIaNTsUTEEIUNsIde i ugatinngy
gmuauTmiuiy PTC mafinwluadaiififiaed
WrinasinisAinundiun 162 318 wiadungud 1

MmN sUssiiunsidelunisdaatuuaziiunisldesugatn

atiawvanzan wiungUasly o Tssmeunagusuuianis

AauiluuININIsUsEiunsldeugadn 91w
82 510 uaznguil 2 vasuuIMmnsUsEEuNSlY
g1FUgaTH $1uru 80 518 Teyaviald 1Wu e o1y
lsaUszdndn uuiuuey szeznallasuediu-
atw Fouddlumssnulsninde Husu lifen
wAne1aiuTENINg 2 nu UkuuNsInwdulng
Humsshwuuuaenisal lsadndedlng Ao
nsAndemaiiumeluduans
nnsAneaseinuaumnzalunsd
elngsam Hevdinen uazuine lungudl 2 nds
fwwimenisuseiunisldersugatn (Segas 93.8)
disduinnnilungud 1 neuduuimisnisysedi
nsldendugadn (Sevay 82.9) egratitudAgnie
ann (p-value = 0.032) AABARITUNITANYIVDY Kit-
tiya Jantarathaneewat Wagmeale ANYIANILUNNE -
aulunsddldunsnwn febrile neutropenia Tulse-
WYTUIALTITIULNNE NG N15ANTEUNT ASP Lzl
WndunIETIY NUmLWINEaUT kAT IUIReN
diduninguanuny Sevay 88.9 way Sovay 51.1
AaIRU agslitudAyNI9Ena (p-value = 0.001)
TaeidunsAnulugihefifinng febrile neutrope-
nia Tnslderrdendaiumsaneiluadel Wy pi-
peracillin/tazobactam, meropenem Uag ceftazi-
dime Jugu’ annsanwadsinuanalamng -
avlunsddldenlulsadiuriineuazounen Tagmy
Ui:ﬁLﬁusuummhjmmzaﬂuﬂejuﬁ2(%@&1613 5.0)an-
asndngudl 1 (Fewas 14.6) ognsfivfudAnmnaaia
(p-value = 0.040) HlosaNTin1sWALILLINIINIG
Usziiunsldenaznisanduau ASP lneundans
AARNIINAUTIL PTC fsmusnasiuuamienisaslden
wazvneTnzaufiothinlflunsshufidnuas
WuRertuiunsAnwves 913 Auus wasnmy
Iginsifinunumandnslunisniudeveuineiu
wingiitevnunaimngauiuiiae ndsandia-
fynsnsiudiunnuldvinvadlulssinuvuineian
asnnnlufiindsnsinsiniiy (p-value = 0.030)"
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nsfnwASsTEnsUisuTeueulasnd -
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88.3"
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§eu eghelldudfyvneada (p-value = 0.002) Wle
Iiaszsidogany ngudl 1 dwlvgiinisdsld cef-
tazidime szezanade 8 Tu uenvndnunisds
Tenwaennniuly Wedieuiungud 2 uazvd
PINTNFIRUILWININTUTZEIUNS ITAugadn
Tnefinasinisdddiimmmneuaysvezinm nsddld
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penem Wa¥ vancomycin fusmamsideniuiy
ninguil 1 lleTinszsiteyanulungud 2 fmsds
e 2 sremsdanarifiadu Tnenunssnwuuy
aansailugielsalanedess wasiinnginde
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FAvUUanIzlaIzas dnisidenly meropenem
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FNUNNSAN®IVDY USNA BUUATAUND wavAY
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=

meropenem  dmsldifindudlésiaseidany
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ns¥nwnfin Yevay 825 sduninguil 1 Sovas

o w
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