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Ceftazidime injection
Empiric therapy
Suspected P. aeruginosa 64.8 (518) 70.8 (677) 80.9 (687)
Suspected B. pseudomallei 18.8 (149) 20.8 (171) 25.2 (278)
Specific therapy
P. aeruginosa infection 62.2 (259) 83.6 (236) 43.6 (227)
B. pseudomaliei infection 16.1  (a7) 16.2 (80) 38.1 (198)
Imipenem + cilastatin sodium injection
Empiric therapy
Multiple drug resistant infection 73.2 (108) 80.2 (184) 58.1 {(00)
Mixed bacteria growth severe infection 24.8 (37) 26.7 (71) 52.3 (50)
Specific therapy
Gram negative resist to aminoglycosides
and 3rd gen. Cephalosporins 717 (118) 71.4 (120) 4.2 (97)
Ciprofloxacin injection
Empiric therapy
Suspected P. aeruginosa 621 (37) 40.2 (63) 43.3  (88)
Gram negative pt hypersensitive to
betalactams and c/I with aminoglycosides 121 (16) 8.8 (9 14.0 (22)
Specific therapy (GNB sens. to ciprofloxacin)
Resist to aminoglycosides and 3rd gen.
Cephalosporins 0.3 (50) 41.7 (48) 20.6 {31)
Resist to 3rd gen. Cephalosporins and pt.
renal impaired 10.5 (13) 0.9 (1) 124 (13)
Resist to aminolgycosides and pt.
hypersensitive to betalactams o (o) 29 (8) 1.2 (2)
Ciprolfoxacin oral dosage form
Switching therapy 37.8 {202) 36.1 (189) 37.8 1168)
Gram negative resist to other oral antibiotics 23.4 (128) 34.6 (181) 30.8 11138)
Not severe P. aeruginosa infection 8.8 (47) 82 (48) 8.3 (37
Statins oral dosage form
Primary prevention 45.4 (364) 57.0 {211) 304 (238)
Secondary prevention 84.6 (1236) 87.2 (659) 05.4 (1318)
Pentoxyphylline oral dosage form
Chronic occlusive arterial disease of the
extremities 87.0 (755) 44.7 (438) 29.4 (310)

282

Journal of Health Science 2004 Vol 18 No. 2



wauuAuRNoRIy : wilmmasrvosenussifiunlislulrmeuna

o, URY .0) B UM IHiBnLUY specific therapy
Tui (o) madadendusuflivruguliléns
(3oURY X, 0.0, RS D) () nmyRatBouuaiide
Tung Enterobacteriaceaes (YURY &.m, v, UAZ
v.¢) ust (m ndadeuvaiidenduausiia non-
fermented ($0HRL &.¢. c.o UAE W.Q)

nmnfliluidnussgTngl Oilunw
WUIRINATETINNTITSBURE co UAT oo MNEdD
Insv¥ususenluifidmeieweeslaunnies
hzaniers: o Wollinguazeomsbiviumuia
uwdauduna lidulumauumasinasgwldud
dihefisniaquuse Soliiulednmisasuisune:
Foasinan1sineunlousuisenung

ndem N3l 8aRennag
THualalaisuysal Fabismsodmsnzidng
ginTmwidald udsinTieey wududaeimas
Taifoscsdlansndeas om-oo uwoniiiu ana-
phylactic shock ¥8U8% o.0-0.0, RULK ¥PLRS o.0-
o.q, uazmsifissesssivgdululannwediofiy
Tuifon 30082 ol-od

.o WATUTZIEUMSITEY imipenem 1By

RO

swnlsmmsidedioyn sasen
TEHEIE INTOUAS W Tuthedinile Wudous:
oc.od utfRen uarlufisperunisifisan
Tsowennagmuynganam

nmslfmreradestuuuamiefiimua
lunsdives empiric therapy wuludnsagandia
Youar wo sunadivey specific therapy wulu
drieua: wo Tudwfinile uszesy UAZINMGY
Futhdoves o Tutaeitan

madolelunmddy 1 uemnilown
WHIMBNATEIY ¢ Suduusnaeai o e
Wy empiric therapy dun (o) mmitezinde
wupfiduniney I0pas oo, o.c UBE & (ib) HY

wilasszyawiziumis visTiafimeinanide

3ppRT 0.0, 0.2 URE o.m URE () IH1M surgical
prophylaxis iawzanaafias Yevay om 89U
nm7lEuuy specific therapy WU (o) mMIAe
Fouuai Fundusuiiderdalden 1st w30 2nd line
Talléne ¥ouss wo, ro UBS 0.0 (o) SNamwnzidn
ntunulufitaslsunwios uniBolanesn 1st wie 2nd
line Twmawistniinila Jouar ovie use (m) 1élu
mafade Methicillin-Resistant Sfaphylocoscus
aureus (MRSA) Tuthafisy Yount we
nnsaainbiseraipiuuuim
wwsgnludassoudngs ssnnifeufonan
dhunaiduludnuindia gplsani o #ow)
Sanuifligimualy .
nsRanneIn Tl T AeARIN
naldsiildlianyscifelalsuntaiinsanim
giRn1AwisRold ussnsmrumsinrnenis
TiRnrseddefioeulutnfisosmy fovaz ao
TauiDueantTdin Seuaz oo, phiebitis $opas o,
uazARUldonTeu YouRs o
0.0 NaNMIYTEunsen ciprofioxacin
iBepunm
) wo.e viadn
Frurulsaneunefdesieeu  §
Uszinudpuas e wuinmIseifismnuuIme
fidmuauuy empiric therapy ByludnInisury
W, dol.o, URS Eel.on MMERL Bunnadyidien
MUY specific therapy wolusinan¥onse go.c, o
LR Gn.c ANEIAY
madalfenlunadiu q usnindosn
WUMRAATIN @ Suduunzeaie a e
99N IUILLY empiric therapy Wun () 1930
sdnidouafiduniuay Sovas o.m, cod uas co
(o) madalfmlayzyamzsumis vislsafima
Fiedin Jouaz ex, vo UAT oza AWNEGL URT

" amsEsdmmsEmnsaugy weey I s el o

wem



Frontier of Knowledge: A Decade Experience of Hospital-Based Drug Use Evaluation

(m) mwhezdadbuuafidendusulugiedu
betalactam n3p launwins¥ouns c.o, &l URE ¢
fmiumalivkuy specific therapy #un (o)
mfsdoninauilados 1st w30 2nd line Tu
Baulaunwissdaras o, c.0 UBT b MNEWY
() madndeniusuiiaose aminoglycosides Y38
3rd generation cephalosporin NIBUW betalactam
Mioley 5.q, o UBE <o UBS (@) NIRMTET
BN IANEBNINAY co.¢, &o URY @

s uging seandpomuuuIme
wnTgufosa cad, @do URE oo MANEIRD
funuae i AngoaAkoINTHLNINININTE U
WnBumnidugIaieEs: eao, wo.d UAY
cco.0 MNEWY uAmausumentugiaefisinng
Muvsdlaunwissmisiumanesgudowu iy
fagaufidputrei¥onss seo, &do URE oo
MR

nsAamneIn iRz sedenns
vl ldanysad§elidsrnisatiasizsinn
UM TAwtedald udsnmsrwridaeinlsi
ALY FIRTOLAL o.0-e.c LAWY anaphylactic
shock ¥818% 0.0, phiebitis ¥8uae o.¢, thau Sewey
0.6-0.5 U8 mucositis §ouas o.&

w0 ¥HANY

FunlsnENaREITIBIUaRRISIN
ouay ww \Dudeuar oc Tuwdnn nsdsld
A Iefivus- dun msldlunsd switching
therapy Arluievas ao-co

madolfurlunyddu q uannilasn
MUIMITTUEENT o Hrsiaen Biun (o) m
doltnlausvyamziumimisledaaidnde
Falavunesduntsdndessuuniduilaaiis
¥puay oam ool USY o&o () (Humsdoldlu
msfnetalsafideusslufosssninagudy
$pURT .o, 0.¢ WAL .o (m) 1H1U surgical prophy-

laxis ¥D88% 0., 0.6 UAL 0.0
susnitugling soandesmunuinms
T ufiouionas coo druruindsifluidin
AEARBIMALUM NN INIEIUIANTY  mudady
e IREYRYAT wob, ¢o.o URE ©o00.0
dnrmirriniuueadsmIousniifoy
oo linigednvessanasivioun: wo wu
$op8: w-¢ SWILNIRaRNDIMITBIRIUTTEIA
sinmsldplasrnrsofaniuldod ey sal
ilesemnduingdugihsuenussifiumatnunds
Temsdnmnlsmdods
io.¢ NANIUTS SIS pentoxiphyliine
iBvRRIN N
Sulamunsfidsmseuanassn
Yous: me \Hudouay wo Tuthodeny malden
pauIn it muslTzinuloes: ao-ce uun
FIITUELIN ,
madolfientunadiiu 9 uennilosn
MU o SudUusneaks o B Wiud
(o) nadaldulanszylanszuy cerebrovascular
XpU8T dox, mo.o¥ URE &c.d ANEWY () My
Tdilanszylsres peripheral vascular Sauas .,
0. WAL ¢ MWEIRL URE (m) mideldunlng
1:1{[‘5%.‘:1!11 cardiovascular ¥0URY &.&, oo LR
&.¢ RINRPL
madeldiunluawiaminesamuludagm
Yssnudeuar o uazligunindsaiueinisis
Awsssvdsinnmyleonldetrediussuudilessan
dumldedmivfihouenifldiamineog
reiiley
o.c nanrsvazilunslyingu statins
iBvRUN N
T Ul LRI TIBNTURARINN
$ouse o \Hu wa.w UAT waw Tutsen singx
stating M71891uUTENBUEY simvastatin,

284

Journal of Fealth Science 2004 Vol 18 No. 2



nauauuvorIg : wilmaasvesemmussdumstiolulsmenna

atorvastatin, pravastatin War fluvastatin WY
drnrsdolfiuuy primary prevention \MuizaEN
andoelifotudrusurutledmdvonazds
vustisduidee Souas mo-co WEUAYRIILIAN
#7u secondary prevention anay Tudieuely
ouRy co-owa

nafeldunlunsddu 9 usnindesan
ummdmmg'lm’?e primary WRE secondary pre-
vention Aaluipuas mun-ovo 1Ay m SusLUIN
2000 @ B398 Wun (o) madelély familial
hypercholesterolemia ¥puar «.w-v&.e ()
Wumadeldivndeldveides Yevat oon-cwn uas
() dunsdslEienlu hypercholesterclemia ¥auas
o.o-c.0 18N TR NERY 9

mydelfimlusutauasieseansin
etz aunuludarifeutesrs coo

nmansreiaseduloduluifeniodn
aanamsineossenlungy statins Tuudazeae
vuiipeiotas ce.q, amo URE wo.& ANEIRY
uszvwrnddeues go ifideyainilmaRamuna
n3oly

nIRaatue N1l adeInnag
T vl lissnyal dlosrinswing T lugiae
usnfifgeiiszunAnmanAuasfaedosnniums
“Fnwotheseidles nmweukonue wudfing
famuonlsifiscasdnpnissuinissre wo

o, #01UNT0NTY TSN T IHu 1989
Tyowsmwnaluszinalny
wamssmelumady Tasawtlsmenagud
(wA) Tsomemnaialy (mn) uacTsowemnag
() wuit Tul wene A, T, usz e, §
masusutsziunisldvludasudoutned
Weekeuar cm, &o WA we musdy usclud
weag e dns@npmunaunsiduing
s ey ouie®™™

Mnwmsslioes nasismemnagine
@elusmzdu) nszninesssugy wuit Ty
N eeec, beco, BEde WAL b&aw Y1
e/ Amsdszfunaldon Ambuionsy
mo.¢, &o.o), ma.e LAY ox.s BOIITININNATIABY
wuuEIIe mdEL T unlsonemnafdduns
dusnizdetneoliaeliien¥ovas on.e”

nendtsenidlivydsmdnureaty
equlud) wecw Trowswnaitenssumaszidy
n13ldprludmdufigeniisesiugszdrdes

snTaIngy laendneuaniul wece
nuuusgsuanlTansisdadaditneiulda
NIENIN SUM o UHY WU A, URS THN.
fimasuilunisssiiiunmsidvilavatiznisunis
wndntInuasmaTaneslsompnne Jeuss g
uar av.g AWERL® mafnmileslulidnaiu
Tulsanswarumnnnii oo Ly UM ey
ke wuh Jepas aerq oylussnireduiiunad
Wefumavssdumattismisdindmualudgdm
winuvord ol Tsowsmnafldrefinndunng
Tudyd o Tamadelsmuses ne + ve wN3
Fawndonidarituirduannenamdeutse
sndafunmenfiveszduldasuynmems uss
i ridlmnihmedsdululewemnssesmedy
Tour edgsdn  Dodmlutovs: wo.o Tau
@ zB ungl cephalosporins WAL aminoglyco-
sides SeAmiuiouar vo.¢ wesumiomumfign
i fiu®
mzmé’ommvzquﬂmuu'm'mm'm"uﬁums
dazfumsldthmeogd ¢ K ¢ Tems u
Usedsuyssnn wedn wusasunsaniiunig
Yszfumytdrnind o Tu wasamon. Wndud
fovar ce.o™ Tawpfifinnidssiiunniige e
ceftazidime (co.n%) Wi 30URY &&-0ve TOILT9-
wonnaYssiulagldinueifinsznaesisngs

NSISTIIMsEsgy vty I so avi e

bae



 Frontier of Knowledge: A Decade Experience of Hospital-Based Drug Use Evafuation

mirdu Falssnennsdruniadhiin inuinng
U1z imipenem WAY clprofloxacin GoRaeiiniy
Yuriputilyfie™
§iveldFuuuussumameundunindons o
fu wew T Bovar vzie) Swundundonsiu
A, . . Tsowenady Su q uaslee-
wonsientu Amduiours co.d ow.g, Em.c, a0
WRS oo ANENAU NanIEITewLIY Lndong
Youa: o duffudmeumdnlummssidunsly
w1 ouns ac ddndrnlunmafiutioys Joves ao
Titsynilsawenaftimasziunnliin; den
dssiiviamzeiidlmany & Tuns Seuse g udein
Anrufundnunatnistivr ifinurs sudulya-
RUNNAVLIAULDY DBRE daa SRR
yizfunmltzubuizdusskeides Hotl Jouny
go.c Tryiilaowmunalailédndunialuguuuy
AamzMTNNTs uenenil tisidusdhdgidiraefe
mwjmwmmmmmmﬁﬁmua:ﬂmm’lums
auiiue ndnRe ndunyiouas awe AR
supslilfinudifinawsdmiuadrsinasinig
Usziumalfun uddors: o wWIRUNMA
peonTenInEs IR TIUIEA i it¥ouas
oco ryidlauiwaifissluntsaininnniisies
dm¥uariusiniselunisdimasiieysifu
nRENIioYaY oo ARimuiBIEINIIAIIEA
foyal# qusrsndwlunmaszdunmli;m T
arupntunslaniudoyslunmnde mame
n'mh:mumuﬁnuwnﬁﬁﬁa’('ﬁm N1IDINAIN
Fgmsnndensneitn  wassungeny
Tisewoies fuimyeuouisziiunaldinn
Tudupradaiusssunndd i soo 30
mrit wwisnlngideiinadutudsinmmisi
myltufisifa  wnddnsudtlreweiuises
suloviIsvuMIRiv M T I uns LB ude
ann Tulsowsnnaerassoutnsunnsieiy

Fouaz ao WA do Tulsawumned o uaz w M
df) Taudauing@ndinmadazifiuntalssnds
arumwifiuAssdosnislfuuudefunsdoliivn
ynrumadignatuan (fover ea uas ae Tuln-
NUMNER o U8 w mngdy) uensnd wnnda
adovilastuds  markeumsrilosnensuntaf
yseifiu Ap ceftriaxone MU cefotaxime (Julse-
WeLad o) simvastatin U amoxyellin plus
clavulanic acid 1iafiu (ulsowsnnsfl o) us:
clprofioxacin tilafiu (Fagealsewung) Tasl
wanadn lessntuileqiulsomuunalSndadoud
piiindamelugszing (local made products) 8
fiTnmgnadann yunfasnariiinadelEuanan
fofu nrafluwnddeaiufindinyammnamilitnes
TukpurefufidmusiadunisAuntismaiih
swrsdunnt fmiuL meropenem, vancomycin,
piperacillin, immunoglobulin, cefoperazone plus
sulbactam, cefpirome URT octreotide Farimum
Tifinmszdunsl#lullegiufinmaumns s
wazefimasRnAnasluIeniIuIifnaiinig
vty Wi Ao cefdinir, gabapentin W&t netilmicin
uaneind wwndsutngifuin Arnfuinasin
vszifiulpedrilofauTuneeelseneunausazunv
TaBuwmi#lisindioyefidu evidence-based
uiurmd¥orar vo pesIRsslsawEunaiy
sanraleAui¥liuvunefumadoliviezdumss
uwrdulngitussnaliwmiidufidousdotiiv
Fanmuiey (Fouas co LAz oo B mdulremunnad
& WAL o MNENAY) Taniuiuuunpfukandrisy
s uyndl#TTonemmaumadelsimsnasomile
(¥ap8S vo WAt bev dvdulsewenad o uRt ®
AHEIRL)

nanafunsalidein wuit wwndio w ¥
wuselundnnsUssdiunmsldion uswoilgmnlu

mufjiRdewmdia q W LElidlshuinqurzasd

286

" Journal of Health Science 2004 Vol 13 No.2



naumuudon7s : wilonmasrwosemsusziftuasldelulsone e

sssmsussdiuntslnBnhlgigmenadanie
goouwnd  Fofudemasiiniafiuseliunniy
rdomsuuasinrudilsludnquassedoee
nyssnudusn oUE Tulsmeus Fodfuimasies
e wdidguasatusyuay Enkesqunans
anfluwammasfiuuidamuuslinsseny
szifuafierunapiifenhinmadsndiu asld
AR TN LIRS IR Y

FTninastoLauanug

mifnsidastouliiuin madlivnlulse-
wns Taamsiiunguedngadn Hilann
Timnzaumanaiiudamideutiege nadals
intervention g IAUANqUAWATATERTN
soppdpaiuinild wirihmTdszdiunsiivuse
aun MmN IasA i EswRiggiusinnsdeli
Tdmanzsuaals Tnswuidldseduesasems
& nfilnisld intervention wkn1IANEAEU
Tngdedrmaginlivmsime Tavawizyad
Inn1s¥ado¥an {acquisition cost) ity
uaneand  nrsEnendinunaudsllgisnsousas
Foyatutunadnbnondfiniddofilse  napasu
audenlvsszniearinivancaureanitlden
paunun wadwbmenadin uasArlfswsnsn
gundifatuionan Yiziduiiddginisnie
mrsasegsesTziumMIlIslumalduas interven-
tion fiflussvBaw Bslsawururanrsdaliinag
Fnduaunsdssdunstdvndegunmediniu
ssuvuassndomsnonifumaniu uazdiesd
nrfaUuuunlY intervention FiluszAngnw
fodh

nmFem s iy Bumdnuvesnfiary
flegiu wAeace Tsmennadinussunsld
pidegunmindu usderemyssunidely
FINLOY TWALIWN. WIWITINA T NANETINY

milfvmssmninuiiudadussudiogelag
wlngeniv¥pua: o WASEINTNGNIIANEASIN
W AuAsuEn Bnifu pentoxiphylline fiwdn
dadunidoldoasandosfuuuinianaigu
Wos¥oras mo-ca esiulylFilsmennad
Huilelunmiservrueglunguiififvuwmiuas
indynsidarnsulsuaziinisldvisgminzas
pufiy Tyomeunafiliaulenteesiinisléenlal -
wanzax snfu Feemnvssdunrsie Solihdu
Funuiifvoslsomenng  nrsirnulesldyu
foyavnssuuseviuuulitidy Wnssvidoy
ANTEsnssFob
wihindansswingierssyidanadiieaty
mivsziiunlfondequnin uinrsmaey
fulstunmssudunutandufisunnd  Tusus
gafuuwnddauingdeflynassiidriaiings
vinfunlienBudssreenadoliisnitgnauss
snnnimfuidssmminiquninnldeetodiu
szupreslseneua o induntlsewsnnadl
armianmsansnuasiausifidoudned  uae
wianfezanflusumaizidiuns v widme
ardilsainedoswioliogussystlomives
matsedlunlien wansand wéngmntIdnen
Weatuarnduwseaidsseinnistivipbnelsi
wanzan Tssentisulifsszasdsnnstden
Gaflainnme ol Dsduatuayuiiddgiedn
vsznamiife  amdmisuzesuluviplunis
sfumyuisdnmasudumaszifunlion uee
nanuguiify resssuntslitalenisandoys
swsmfhndusrgnimmunauimuaulsuiy
pthsffurs@ndnwuasreidos Tkimitiemen
uniFvuifvafuivdudndsoeonisduilunig
trzfunsldeun trewemnalugnasdy
| massnadaesiundeudssauniacing
vrzidunislismidonarssslugssinalnaaded

NSMSIIIMSEmsaLgy wéaod W oo a2l v

wew



“Frontier of Knowledge: A Decade Experience of Hospital-Based Drug Use Evaluation

foisusuvuziBouloynsod]

o. Tuszfuuivis amznIsunndenTsy
wasnmissiiulmnetmsunssiscindam
wWinMtiassuunmsussifuntsldin wasfimsle
vazlpmistndeyasinnmsussfiu Tunmsiuuy
strumsuimeTulsonenuiaetteiitseaninm
wariinsfuspudsinafdusmuaszuns
leruthuluethesedles

w. Tuszdudoliivy  wwmdmsiinaadau
dlairadumdnns Ydvgn uazanusuluoes
madszidumsiden e liiiuyssTvmivas Ty
prndafiefumaivuteandons

a. Tuszduieafinmvszifiu usneannasiy
panddgRron Tl siiufruiledmingy  uay
mszumIeIn i armcrulugnmisidiu
wadwinogun eIy

 AARATIHUTENIA

anscgidumezaumn ng.otaen Ailnlawd uas
.87 fnnT Qg Smiverntwmaslum
A mdrslsvliuvusevow a mahspsnns
130¢ Advances in Pharmaceutical Care and Pharma-
cotherapeutics afa o 10T e MoAFNILL BéaE
o Anzindymand i inedunies

1BNa150 NI

a. Todd MW. Drug use evaluation. In: Brown TR, edi-
tor. Handbook of instiwtional pharmacy. ard ed.
Bethesda, MD: American Society of Hospital Phar-
macist; 1992. p. 261-71.

w. Lee D, Bergman U. Studies of drug wutilization. In:
Strom ML, editor. Pharmacoepidemiology. 2nd ed. New
York: John Wiley & Sons; 1694. p. 379-93.

o. auzivAnnimnzinrle. anldo. s gind
'Junum}mﬁ;, I9u TanTimnd, rﬁ‘liq num'nrtr,
yrtaninie. Tzuuvealszmalng. AuNesR e,

®0,

ale.

am.

od.

. mugfy qeIsana.

. Annsel sona,

NTIMWRTLAG: quyNIMnIsin TNy Em A Ing;
wadd. Y bled-oo.

nify pinagn.  nadszdunisldndugadnngy
ahlemleiudiud o vesdilacly lnanonnasdd
Gnotinufuiggundrmansumvudin). 010790
infnsny, Tadininndo. npmmuniun: pomnsel
MTINNEY, waebd.

fingdi Smuraad. unnvnumalm!mmmmm's
Uszdiunmlfnduyainnguiahlamolud jui o
tmfudhedasnsnmaduliomisflnemnan¥ia
Ginnlivuitiggrndymansuviiudin.  npdn
ind¥nssulranoruinuazadilln, Yadainerds,
n MM IUAT: PNOINTEIMNINDIBY, Wwaws.
namTiuniufnnadildedm
wFnmmlntozlou oniunady unzmdrddy ln
nenneuwinunynil GnndnuiBggundymond
widin).  miadyindenisnlsamsvinunzndiin,
UtiFiaTngfe. npammu ey posinsciininnds;
waddo,

m:ﬂ:-wumﬂsmﬂwlnswnqu
whlomloiufiuil o woz o ¥iafe veafilanlu
Tamamnampnineg Gnoiwuiifiggindsmoad
wnnfusia),  nrdinndenity, Twsiadnoibdn.
APMMUMIUNT PORINTEIMINGIAD; wa den.

. Kittipichai P. Drug use evaluation of four parenteral

cephalosporins for inpatients at Mettapracharak Hos-
pital (Master Thesis of Science in Pharmacy ). Bangkok:
Mahido] University; 2000.

. winsed Juamaznd.  embzdiunitléon Imipenem/

cilastatin Wlsanennmfin GineniiwufiFygundy-
rmaafyrnindin). madnndrniny, Nusiadinoiae.
NRMWUYIUAY YMTINDIGENARD; Waod.

B wmmos,  mdszdiulnssnizussinnquniildo
Imipenem/cilastatin Tulsawownumnsuarrstn
ooty gundymonfunidudin), a1nin
vTmnndyie, Tudininoide. npmweniunT
UMIINSIALUARD; & daon.

Silarug B. Drug use evaluation program for Cefiriaxone
therapy a1 Sena Hospital, Ayutthaya (Master Thesis
of Science in Pharmacy). Bangkok: Mahidol Univer-
sity; 1098.

Juisui S. Drug use evaluation program of Ciprofloxacin
at Lerdsin Hospital (Master Thesis of Science in Phar-
macy). Bangkok: Mshidol University; 2002.
Akaleephan C. Usage evaluation of antimicrobial pro-
phylaxis in general surgery at Ramathibodi Hospital
{Master Thesis of Science in Pharmacy). Bangkok:
Mahidol University; 1999.

174 wurmnmpn]. mnlizdiunislion He-receptor
antagonist Wiramewianuyiud Cinerdiwusfigen
indemmmiuvitudia). nnlyuntenssy, Yudin

288

" Journal of Flealth Scierice 2004 Vol 13 No.2



naumwion 1w : wilonmrrwrssmmmsiumsliniulsme e
¥ wil nlmsumslioltul

Moo, nPRMWUMUAT: IMINMATIRRD; wawd,

o&. amsainun weufied. mnbszdiunsldvingy He-recep-
tor aplagonists Tulsaworuiaidedu Cinoriinud
Bygrundymmmaumitusia). nndvundenisy,
VuFAINGIGD. AFUINHUNIMAY uyninviduuiian;
~¥. -0 % '

ob. Sukma M. Drug use evaluation of antihyperlipidemia
agents at Lerdsin Hospital (Thesis Master of Science
in Pharmacy). Bangkok: Mahidoi University, 1996.

ada. Supapsophon P. Drug use evalvation of HMG-CoA
reductase inhibitors at Ramathibodi Hospital (Thesis
Master of Science in Pharmacy). Bangkok: Mahidpl
Umvcrslty, 2000.

oc, poim Woium. mnfszduniimsemimavyans
'nnumﬁoamnhunma'lugﬂ'mj’lmu w Tsanewn
Yhnniel Gmuntimuiliggundymanammindia),
NMATNUNTENITY, TRNAINIED. nRMANHIUNT:
PONNILAUIINGED; wade:

of. quiiw #nnn.  naslszdunomislyorduyednly
'[smmmmﬁ'i’uu’ nImANY) Ceftazidime. 213017
nawnd TsawonnanSnziny giund 13300 waao;
am 8&4-nod.

so. ouafiluny nmﬂi’swmm. msﬁmﬁuqmmnmﬂi’m
Ceftazidime Wulzaamennagiund.  2smsnisuwmd
Taawonnarinzing ghmd 13500 wade; sm et -ea.

wo. MAl guzlisunud, vdinsi InsdRugna. nvs
drziliumsl¥on Ceftazidime lunediloeiginssy
Tswmnsuninyussnsfur.  nymilangiuie
INTITUATIIN bade; bbind-dls.

whe. Uizthu #ifouni®, udiod szl grms Tmnyes,
it Baygyyiona. nnhzdiunmilo Cefiazidime
Tulsaiwounneless. olasi¥eT wade; B 8b-aod.

wa. indon mfiloind.  dindudnvaznisdildon
Cefrazidime Ywlsamowanmsduny fiwglon.
WNHUIWITH wddd; e em-T,

wa. Drug utilization evaluation program on eight antimi-
crobials use in Ramathibodi Hospital. ngamwuviuny:;
ANINIUANSNITUNIBTIMILEZY | eddd.

wa. wided Faxilimd, graws loumygeg, a13afm dn-
ygvone.  nsdasifumsl¥n Ceftriaxone Tulse
wnmmﬂtm olesaryes wddo; o ocdct-ob.

wd. ﬁmnn uuqmqﬂnun, uygd Antigds, Sumn
nuamuqn, wif vy iann, gau oafani, imadnuel
mnvgn upz Az, Drug utilization evaluauon pro-
gram on third generation cephalosporin use in Khon-
Kaen Hospital. wunyd: aniuivorsvumsisugy;
wade.

web. 1 muvmm pusriiuns Induivgnyg, ¥l uilnes,

faroud Tvowssn. Tassmmbzdunnifer Imipenem
Tulssemnagurd, 2umannomd lawewinefosiny
ghund iiud wade; eaise-a.

we. A Foavs. nsfinannmld Vancomycin wiindn

Wlsawownedin, smansunumd waob; e

dwm-me.

fingm gidine.  mmdsadiumenslioy Fluconazole

Tudfihirnen enagluio. ynadurwawems wade;

a0 el-led, .

oo, Kol Ao, nsAnvudossuvsapluuuntdehy
ewingainlulremnaduum. nimsinnmsme gy
ool &idda-d.

@e. UOUITO Fausuriud. nﬁﬁnm;ﬂunun'uﬂ’ﬂimmu
1o Wlsawomneinmil. Mamsnsuniswmd waas;
o aob-ao. ,

ole. UMDY G308, wgAnITLvesLImdlun RIS
fianguavlaedetubiiflsolusoslsansuingeidng,
11mﬂ'nmsmnmq'u wddo; bidme-do,

oo, T, n11&'@1wulmwz1ugﬂwLin'l'ln'l'lm’m
oAt & Tmnfunisinululameuogrugfii.
IMNITINARAD wade; Wable-d.

od. wadund mugnitine.  mlduikiunisénirud
hilvmRoood vimsuzwveaiilouen Tsmenne
UMIRUTINTEL TIETINTUNTILANG wdde; e o6~
o,

wa. wugd wvyne, onldodmndneuililyminsood
Wddavuen uwunooflsland Trawururanyia.
IMEINTUNTUNNY e dle; wabaI-be.

wb. gty aviudlisiedy, yeosfu quaind.  sweuns
fnnisemansenuusarininafiiy dizidy uesrne
trounslyunigd ¢ nigFnvanuvand we. wade
Aplsammnantady. uumyd: duinsuaznsiunt
8IMIUNSLY,; md o of.

oved. mATy My, mdauneeazusssguuytunt
Aufiunirddunsldey  Gnordinufiiggundy-
mwmsumwdn). madvundynisy, Tudeinod.
NPMNUNIUNT PWI2INSEIIMNING 1Y, wadle.

o, an1ind Fogquaud.  nuatssauivuinaainig
ﬂi'mun’lﬂ'imi"luqni’w ngwURT ¢ g Bumanuva
NANA b vuﬂsmmummmunfhmmmnm'lﬂ
CimorvimuilSggundymoniumdndin),_ n1nin
ndrnTy, Tudainecy. njamwuviuns: wm1ingido-
falhng waaa.

wg. find findifdud.  dufinedn-Teguu-ewinn n1
wannanunfunssulsameinanues ndynsaundfin.
Jun wuﬂmnwﬂ' T TY mn;mnm find friny-
fiffud, Wans dsewudimuz, Wnnsel Jygyiing,
P ondinug unenniz, uIsanima. ol T mony
wdynaaulsamonnn (Uszmalng) Ruraiiie. npmm-
wnT; Snfianad; waaa. M ba-ea.

do. nuAMINTY0TIY neTswenaginin. wamuilR
amandynsaulsamennagud/ Tsowonnenialy 1lszen
Tinlwne waes. wunyd: dinuldanszniag
MIVUY; mddo.

"2 §

nsansImmsanmsnugy wicor Weo et ©

Tosw



Frontier of Knowledge: A Decade Experience of Hospital-Based Drug Use Evaluation
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Abstract  Frontier of Knowledge: A Decade Experience of Hospital-Based Drug Use Evaluation
Roungtiva Muenpa®, Chutima A kaleephan', Banyat Sirriranyakit', Charoen Treesak’, Areewan
Cheawchanwattana®, Supon Limwattananon®’, Chulaporn Limwattanaono®, Virej
Tangcharoensathien'

"Lumpang Hospital, "International Health Policy, Thailand, *Khoen Kacn Hospital, ’Faclﬂty of Phar-
macentical Science, Srinakharinwirot University, *Faculty of Pharmaccutical Science, Khon Kaen
University

Journal of Health Science 2004; 13:277-90.

The objective of this article was to describe a decade old experience of qualitative drug use
evaluation (DUE) programs in Thailand. Graduate theses and published research en DUE
conducted in certain hospitals were reviewed, focusing on their methodology and results. Recent
findings in'the nation-wide qualitative DUE for five target drugs that were reported regularly by the
Ministry of Public Health affiliated hospitals were summarized. In addition, current perception
towards DUE was elaborated by survey of hospital pharmacists and physicians. The study extended
from September 2002 to July 2003,

It was found that the hospital utilization of antibiotics was grossly deemed inappropriate in a
large based on most DUE criteria. Pharmacy intervention couid, then, raise quality of drug use.
Previous studies in certain hospitals have reported a wide range of potential cost saving as & result of
the interventions given when inappropriate drug use occurred. Eventhough several hospitals have
claimed to be actively involved in DUE afier it was recommended in the National Policy of Essen-
tial Drugs, only about one third of the general and regional hospitals reported their activities and
findings on DUE. Compared with findings from the individual research, rates of appropriate drug
use in the hospital reports, in general, were relatively higher. In the survey, the pharmacists claimed
to have sufficient knowledge on setting up DUE criteria despite lacks of confidence in team working
with physicians. Scope of DUE was limited to the hospital restriction policy on drug prescribing as
perceived by most of the physicians.

Key words:  drug use evaluation, antimicrobials, national list of essential drug, qualitative evaluation
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| Abstract  Adverse Drug Reaction Monitoring Program

Chutima Akaleephan®, Wanida Kaewpanukrungsi**, Chulaporn Limwattananon***
*Imiermational Health Policy Program, Thailand, Ministry of Public Health, ** National Adverse
Product Reaction Monitoring Center, Division of Technical and Policy Administration, Food and
Drug Administration, Ministry of Public Health, ***Faculty of Pharmaceutical Science, Khon Kaen §
University )
Journal of Health Science 2004; 13:350-61.

The National Adverse Product Reaction (formerly known as Adverse Drug Reaction - ADR)
Monitoring Center was established in 1983 under the supervision of Thai Food and Drug Admin-
istration (FDA). This program was aimed to gather and analyze the information on the undesirable

~ effects of not only medicinal drugs but also other health products such as medical devices,
cosmetics, and household hazardous substances distributed in the country. This article reviews the
historical background and current situatior of the monitoring system, including the overview of
ADR reported to the Monitoring Center and related studies conducted in That sewings.

Since 1992, a countrywide network had been developed to strengthen ADR surveillance. Asof
2003, there were twenty-two monitoring centers established in Ministry of Public Health hospitals
throughout the country. Two major surveillance mechanisms were employed, including voluntary
spontaneous reporting system (SRS) for all products and a more intensive procedure - Safety Moni-
toring Program (SMP) for new drugs. The number of ADR reports received at the national level
increased contipuously. During 1998 to 1999, most of the ADRs were cauzed by the combination of
sulfamethoxazole and mmethoprim. Meanwhile, systemic ani-infective agents were reported as
the major cause of the undesirable cffects. Most of the reactions were skin and appendage disorders.

Previous studies conducted in Thai health facilities illustrated the ADR incidence between 1.7
and 22.6 percent. The incidence rates indicated in these studies were influenced by several factors,
for example, methods, sample and population, study settings, and operational definitions. Tt was
found that ADRs were major causes of drug related problems, resulting in the readmission rate
ranging from 6.4 to 23.5 percent. As a consequence, markedly prolonged hospitalization and sub-
stantial increase in medica) care costs had been observed. \

Regular, comprehensive reviews on ADR monitoring reports as well as related literature were
indispensable in the risk assessment of pharmaceutical products available in the market. The find-
ings could inform decision-makers in:relation to the ‘enforcement of drug rﬁgu]auons. drug selec-
tion, and prioritization of drug problems for intensive monitoring.

Key words: adverse drug reaction, drug related problem, incidence, costs
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“Abstract  |Burden of Disease for Priority of Health Problems in Thailand 1999
‘The Thai Working Group on Burden of Disease and Injury

" Key words:

Journal of Health Science 2004; 13:23%-56.

The study was attempted to measure the fatal and non-fatal health outcomes of the Thai popu-
|lation in 1999 based o the indicator Disability-Adjusted Life Year (DALY’ developed by the World
|Bank and the World Health Organization. Such measure is useful for priority setting in policy
| formulation and resource allocation. The data used in fatal cutcomes estimation were derived from
{two sources namely the vital registration and the verbal autopsy study conducted in 1999. For non-
{fatal outcomes estimation, epidemiclogical data from various sources were employed. The results
sshowed that HTV/AIDS was the leading cause in DALY loss among both men and women, followed
1by road traffic accident, stroke, diabetic mellitus, and liver cancer. The advantage of using the
jindicator in priority seiting is to have a common currency in both fatal and non-fata] measurement,
| Further development in effectiveness study of health intervention would accommodate use of the
iindicator in policy development.

\disease burden, priority setting, DALY
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"Abstract
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'Health and Welfare of Thai Population after Universal Health Care Coverage (UC)-Part

1 : Illness, Utilization Compliance of Health Care Services of UC Members

Chitpranee Vasavid*, Viroj Tangcharoensathien*, Kanjana Tisayaticom*, Walaiporn
Patcharanarumol*, Navarat Opanapun**

*International Health Policy Program-Thailand, **National Statistical Office

Journal of Health Science 2004; 13:428-39.

The 2003 Health and Welfare survey (HWS) was launched in order to update information on
morbidity rate and pattern of health service utilization among different health insurance schemes for
Thais. The survey supported by the National Statistical Office (NSO) and the Ministry of Public
Health (MOPH) provided data which can be used for evaluating success and failure of the Universal
Health Insurance Coverage scheme in various aspects. This study was aimed to analyze coverage of
public health insurance, changes in the morbidity rate, and pattern of health service utilization among
those covered by different health insurance schemes before and after Universal Coverage (UC).
Compliance with health insurance benefits among population in UC was also investigated. More-
over, socig-economic status of the uninsured was explored,

Main data source was the 2003 HWS conducted by NSO in April 2003. Samples were 26,520
households in all provinces. The data from the survey can be estimated to represent the whole
population once weighted on the basis of statistical methodology. Descriptive statistical analysis
was employed in data analysis.

Results revealed that after UC, the 30 baht scheme provided health insurance for 47.7 million
population or 74.7 percent of total population. However, 5 percent or 3.2 million were still unin-
sured. After UC, the morbidity rate of ambulatory care of UC population was 4.93 episodes per
capita per year, a 20.1 percent higher than that before UC. Likewise, the hospitalization rate after
UC was 0.08 visits per capila per year, a rise in 8.8 percent comparing with that before UC. An
increase in the proportion of health service utilization at primary care level and community hospitals
specified in UC cards reflected a success of the policy. The compliance rate of health benefit utiliza-
tion for the ambulatory care was 56.6 percent and that for the hospitalization was 80.9 percent. The
govermment should support and allocate adequate budget and human resources with respect to these
changes and the increase of burden. Primary health care level and community hospitals should
attain greater resources and the uninsured should be urgently covered by UC,

‘Universal Health Care €overage, health benefit, illness rate, choice of care, compliance rate
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