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Abstract

Introduction: In 2014, the ertapenem expenditure was the second of in-patient drug
expenditures conducted at Mahasarakham hospital in Thailand. This study aims to determine the usage
pattern, utilization volume rate and drug susceptibility rate of ertapenem at the hospital. Methods: A
retrospective study was conducted using Mahasarakham hospital’'s database. Ertapenem usage
patterns were reviewed based on 6-month medication records dating from October 2013 to March
2014. Utilization volume and drug sensitivity rates were retrieved from 4-year data from 1 October 2011
through 30 September 2014. Results: Of 185 patients receiving ertapenem during the study period,
most were male (58.4%), aged average 60+15.5 years and admitted to the surgical department (81.1%).
For the pattern of use, 81.6% of the patients underwent empirical therapy and 18.4% had specific
therapy, which was used for E. coli ESBL treatment (11.9%). Use of ertapenem increased from 10.90
DDD/1,000 patient-days in 2011 to 18.76 DDD/1,000 patient-days in 2014. During the 4-year period
from 2011 to 2014, susceptibility rates of ertapenem declined from 99% to 95% for E. coli ESBL and
99% to 86% for K. pneumoniae ESBL, respectively. Conclusion: Ertapenem use at Mahasarakham
hospital is increasing where most do not follow the guideline from the national list of medicine.
Therefore, the hospital should enact a policy controlling ertapenem use in order to promote rational

drug use.
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spp. WA Enterococci (Keating and Perry, 2005)
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H1lsznTnwiiBuYinnL piperacillin/tazobactam
lun135n11 clAl, ¢SSSI, acute pelvic infection
(Gesser et al., 2003; Keating and Perry, 2005) Y
UsenTawifisuyiniy ceftriaxone lun135nm
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suUuuuM3lgen ertapenem lun1sfinmn
fiwuin saulnglunsldenuuy empiric therapy
(151 au, 81.6%) &WSUNIIT UL specific
therapy dwlnglalunssnm ‘%8 E. coli ESBL
(22 A, 11.9%) Ja9a9NNRe K. pneumoniae ESBL
(10 a%, 5.4%) waz Salmonella (2 oW, 1.1%)
(3?'1J°?‘i 2) lagn3lTen ertapenem sulngilunms
Uy monotherapy (135 A, 73%) mumﬁgﬂ
un 3y ertapenem WUU combination
therapy ﬂam‘ﬁlqeﬂﬁa metronidazole (11 A4, 5.9%)
eREENE LD clindamycin (7 a4, 3.8%), amikacin
(3 W, 1.6%), ciprofloxacin (1 @, 0.5%) |z

ceftriaxone (1 Ak, 0.5%)

Usammsigemazanalizande
Aaan Ertapenem
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vials s‘f%aﬁmﬂu 10.90, 12.48, 14.08, 18.76
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f9aluGanuin fnsldun ertapenem wuu
empiric therapy WEd 13.2% WNRANTIHIANY
wanzaNadns&slFeanuderals axfiwldn
m3lFeuuy empiric therapy WunslEanii liass
arutadslifidnualasTadominuisod
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