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Inappropriate use of Piperacillin/Tazobactam is one of contributing factors
which lead to the growth of antimicrobial resistance and cost escalation in

health care.

: To evaluate the effectiveness of Drug Utilization Evaluation (DUE) for ap-

propriate use of Piperacillin/Tazobactam prior to and after implementation
of pharmacists interventions, and to determine the impact of such interven-

tions on cost saving of antimicrobial expenditures.
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Methods

Results

Conclusions:
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: Quasi-experimental approach was employed, and we developed local hospi-

tal guidelines for drug use, in which a pre-intervention period was compared
with a post-intervention period. All patients who received Piperacillin/Tazo-
bactam during two 9-month study periods were included in the study, and
orders for patient placed from April to December 2007, were retrospectively
evaluated in the pre- intervention period. During post-intervention period,
concurrent DUE was conducted with an intervention by pharmacists were
provided to physicians, and all orders for patient placed from April to
December 2008 were prospectively evaluated in this period. Appropriate
drug use was compared between two - phase and the cost saving of

antimicrobial expenditures from pharmacist intervention was assessed.

: A 326 patients received Piperacillin-Tazobactam were evaluated before in-

tervention, and 235 patients after intervention, respectively. The proportion
appropriate use of Piperacillin-Tazobactam in the post-intervention period
was significantly higher than in the pre-intervention period (84.3 percent
vs. 64.7 percent, p<0.05), 86.2 percent vs. 66.5 percent for empiric (p<0.05),
and 74.4 percent vs. 57.6 percent for definitive (p>0.05). Appropriateness
differed between the two phases for internal medicine teams (63.8 percent
vs. 84.8 percent, respectively, p <0.05), and for surgery teams. (67.7 percent
vs. 82.4 percent, respectively, p< 0.05). The antibiotic cost savings from
pharmacist intervention was 59,499 Baht.

DUE with pharmacist intervention was an effective method in improving
Piperacillin-Tazobactam use at Prapokklao Hospital, suggesting that it is a
useful approach to improving appropriate use of other antimicrobial among

inpatients.
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