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 �:�;�: &�ก��=�>�?'@�+�'��-�กก��A%.3� (Adverse drug reaction, ADRs) (@J�@K�L�M�N&�-ก>&AL.(ก��
�����O�(��3�>&��PQ��P&'RO.@S�3*/+�����O�(��3M�'(2�TUก�-�.���>�A%.->�3M�N (��N�P?V� ก��2?กT���V��
�#�W�@�+�'��(�)N&L�&�X#��ก��1�P&'ก��(ก��&�ก��=�>�?'@�+�'��-�กก��A%.3�@Y�%���+%���Z��A� �'�3�X�/
%��%�*L>'L�?N' �#V'*�>�#�M�N 1 �ก���� - 31 !#����� 2558  ��<�
;�����ก�	�� ��: ก��2?กT�*XX3.&�L/#'  �3
(ก0XP.&�O/-�กU��P.&�O/RO.@S�3M�N(P.��#กT�A� �'�3�X�/ (��)N&'�)&M�NA%.�)&*XX(ก0XP.&�O/*/+*XX@�+(���
�����#��#�!��+L�>�' ADRs ก#X3�M�N�'�#3 (Naranjo`s algorithm) ��(���+L�P.&�O/�.�3�W���(%�'���1�� 
=+ก�	�� ��: RO.@S�3M�N=�.�#X3�@Y�%���+%���Z��M#V'��V� 10,121 ��3 (ก�� ADRs 57 ��3 ���(@J�&�X#��ก��1�P&'
&�ก��=�>�?'@�+�'�� 563.19 ��3 �>& 100,000 @�+%�ก� ��-��1�(@J��.&3/+P&' ADRs -�ก(L��ก��1�M#V'L�� 
*X>'���ก/�>�3� 3 &#��#X*�ก =�.*ก> Cephalosporins �.&3/+ 61.40 (35 ��3)  Penicillins �.&3/+ 14.04 (8 ��3) 
*/+ Macrolides �.&3/+ 7.02 (4 ��3) (�)N&-h�*�ก����+XXP&'�>�'ก�3�X�>� (ก�� ADRs A��+XXR��L�#' �.&3/+ 
80.70 (46 ��3) �&'/'���)&�+XXL#�A-*/+L/&�(/)&� �.&3/+ 7.02 (4 ��3) (�)N&-h�*�ก����+�#X�������*�'
P&' ADRs �X(@J�ก��(ก�� ADRs M�N=�>�.�3*�' �.&3/+ 80.07 (46 ��3) (��N��+3+(�/�ก���#กT� �.&3/+ 14.03 
(8 ��3) Mh�AL.=�.���������W �.&3/+ 3.51 (2 ��3) */+&#����3W?'%���� �.&3/+ 1.75 (1 ��3) (�)N&-h�*�ก ADRs 
M�N(ก��P?V�����+�#X�����#��#�!�ก#X3�M�N�'�#3�X �����#��#�!�-#�&3O>A�ก/�>� i&�--+A%>j �.&3/+ 15.79 (9 ��3) 
*/+ก/�>� i�>�-+A%> j �.&3/+ 84.21 (48 ��3) �	��=+ก�	�� �� : ก��A%.3�@Y�%���+%���Z��A�ก/�>� 
Cephalosporins ��&�X#��ก��1�ก��(ก�� ADRs �O'���(�)N&(@��3X(M�3Xก#X3�@Y�%���+&)N� �#'�#V�ก��(��N�����
�+�#��+�#'*/+�+XXก�����-�&Xก��(ก�� ADRs -?'(@J���N'�h��#�M�N-+%>�3/������O�(��3�>&RO.@S�3 
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Abstract 
Introduction:  Adverse drug reactions (ADRs) is one of the problem occurred during patient 

care and it can lead to a loss in patient health status and loss in cost for economics.  The objectives of 
this study was to determine the incidence of adverse drug reactions for systemic antibiotics used in a 
community hospital from 1st January t 31st December, 2015.  Methods: This retrospective study was 
conducted and data were obtained from patients` computerized database in the hospital. Patient collecting 
sheet was used to collect data while Naranjo`s algorithm was used to identify the causing ADRs. 
Descriptive statistics were used to analyze data.  Results: There were 10,121 patients receiving systemic 
antibiotics and 57 developed ADRs. The incidence of ADRs was 563.19 per 100,000 patients. Of those 
57 cases, ADRs were categorized by each class of antibiotics. The reactions most found in 
Cephalosporins 61.40% (35 cases), Penicillins 14.04% (8 cases), Fluoroquinolone 7.02% (4 cases), and 
Macrolides 7.02% (4 cases).  Moreover, it was found that ADRs were commonly reported in skin 80.70% 
(46 cases) and cardiovascular system 7.02% (4 cases).  In terms of severity, ADRs were reported as 
non-serious 80.07% (46 cases); increasing the duration of treatment 14.03% (8 cases), disability 3.51% 
(2 cases) and fatal 1.75% (1 case).  ADRs were classified by causality assessment and it revealed that 
15.79% (9 cases) was ipossiblej and 84.21% (48 cases) was iprobablej.  Conclusion: Cephalosporins 
had the highest incidence of ADRs comparing to others.  Therefore, pharmacovigilance and adverse 
reactions detection system is highly important to decrease any loss to the patients.   
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�:�;� 
&�ก�� =�> �? ' @� +�'�� - �กก�� A%. 3 � 

(Adverse drug reaction : ADR) (@J�(L��ก��1�M�N
(ก��P?V��+L�>�'ก���O*/RO.@S�3 &�X#��ก��1�P&'ก��(ก��
&�ก��=�>�?'@�+�'��-�กก��A%.3�(@J�@K�L�M�N�h��#� 
�?N'ก>&AL.(ก�������O�(��3M�'�.��(2�TUก�--�กก��
(��3�>�A%.->�3(��N�P?V� */+(��3(�/�A�ก���#กT�&�ก��
=�>�?'@�+�'��-�กก��A%.3�M�N(ก��P?V�(Songsiripan R, 
2002: Kankaewla P and Permsuwan U, 2005) 
���W?'&�ก��=�>�?'@�+�'��M�N(ก��P?V�&�-���*�'*/+
�>'R/�>&ก��(ก�� ��AL�> (��N��������*�'P&' ��
-�W?'P#V���ก��L�)&Mh�AL.RO.@S�3(��3%���� (@J�R/Mh�AL.
(ก�������O�(��3M�'�.��@�+%�ก�&�กM�'L�?N' 

(�)N&AL. (ก������@/&�Q#3-�กก��A%.3� 
 �'�3�X�/�>�'� -?'-h�(@J��.&'��ก���#����+XX
ก��(����+�#'&�ก��=�>�?'@�+�'��-�กก��A%.3�AL.��
@�+��M!�Q�� �����W@�&'ก#� */+/��������*�'
P&'ก��(ก��&�ก��=�>�?'@�+�'��-�กก��A%.3�=�. (%>� 
� + XX ก �� � � 3 ' � � ( L �� = �> �? ' @� +� ' �� * X X 
Spontaneous Reporting System (SRS) (@J��+XX
ก��(����+�#' ������ก��A%.3�M�N&3O>A�%>�'ก��������
����@/&�Q#3 (Safety Monitoring Program) A�ก/�>�
3�AL�>M�N��ก��P?V�M+(X�3��h��#X3�&3>�'��(')N&�=P ��
�+(X�3X@Y�X#��M�N%#�(-� ��ก��-#�ก��*/+(����+�#'
&�ก��=�>�?'@�+�'��-�กก��A%.3�M�กP#V��&� �#V'*�> 
ก���#N'A%. ก��->�33� ก��X��L�� ก��������R/ก��
A%.3� ก��@�+(��������#��#�!�(L��ก��1�=�>�?'
@�+�'��ก#X3�M�NA%. */+ก��@�&'ก#�ก��*�.3��Vh � 
&�2#3ก��Mh �'���> ��ก#�P&'M���L��%�%��A�
 �'�3�X�/(�)N&AL.(ก������@/&�Q#3A�ก��A%.3�*ก>
RO.@S�3 &3>�'=�ก0���(L��ก��1�P&'ก��(ก��&�ก��=�>
�?'@�+�'��-�กก��A%.3�3#'�����W�X=�.A�RO.@S�3&3O>
(��& ก����X���P.&�O/ก��(ก��&�ก��=�>�?'@�+�'��

-�กก��A%.3�P&'3�ก/�>��>�'� ��V -?'���#�W�@�+�'��
(�)N&(@J��>��%>�3/�ก��(ก��(L��ก��1� /�&#����3
-�กก��A%.3� (�)N&AL.RO.@S�3A%.3�=�.&3>�'@/&�Q#3
��กM�N��� 

A�ก����3'��&�ก��=�>�?'@�+�'��-�กก��
A%.3�(P.�=@3#'2O�3�(����+�#'����@/&�Q#3�.��
R /� � Q# 1 �� �� P Q � �  � 3 � + X X  Spontaneous 
Reporting System (SRS) =�.��ก�����@P.&�O/&�ก��
=�>�?'@�+�'��-�กก��A%.3�M�N��X���*/+��(���+L�
-�ก��3'��M�N=�.�#X-�ก�W���3�X�/ �>�'� M#N�
@�+(M2 -h�*�ก���%>�'&�3� @�+(QMRO.@S�3 ����
�.�3*�'P&'&�ก�� R/P&'&�ก�� �#V'*�>@� �.2.2527 - 
2557 �?N'A�Q�����P&'ก��(ก��&�ก��=�>�?'@�+�'��
-�กก��A%.3� �X��กA�3�ก/�>�@Y�%���+%���Z�� -�ก
���@��3'��&�ก��=�>�?'@�+�'��-�กก��A%.3�
@�+-h�@� �.2. 2557 �+L�>�'(�)&��ก���� - !#����� 
�X�>� &�ก��=�>�?'@�+�'���>��AL�>�XA�RO.@S�3M�N��
%>�'&�3� 19-60 @� -h���� 22,447 ZX#X (�.&3/+ 
48.24) �&'/'���)&%>�'&�3� 61 @�P?V�=@ -h���� 
10,125 ZX#X (�.&3/+ 21.73)  �3&�ก��=�>�?'
@�+�'��-�กก��A%.3�M�N(ก��P?V��>��AL�>=�>�.�3*�' ��
-h���� 33,430 ZX#X (�.&3/+ 71.75) &�ก���.�3*�' 
7,670 ZX#X (�.&3/+ 20.76) R//#�!� (outcome) P&'
ก��(ก��&�ก��=�>�?'@�+�'���>��AL�>-+L�3(@J�@ก��
 �3 =�>���>&'�&3(��� 28,180 ZX#X (�.&3/+ 60.49) ��
(��3' 93 ZX#X (�.&3/+ 0.20) M�N��R//#�!�Mh�AL.RO.@S�3
(��3%���� �#�3�M�N=�.�#X��3'��&�ก��=�>�?'@�+�'��
��กM�N��� �)& 3� Ceftriaxone �&'/'���)& Ibuprofen 
*/+ Amoxicillin ���/h��#X��3%)N&3�M�N��3'����ก
M�N��� 25 &#��#X*�ก -h������3'��-h�*�ก���ก/�>�
R/��Q#1��L/#ก ����+XX&�#3�+P&'�>�'ก�3*/+���
@�+(QM�����.�3*�' (�)N&��-��1�P.&�O/A�&���
�>��ก#XP.&�O//>����-�ก@� �.2.2557 ���@=�.�>�3�M�N
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�>'R/ก>&AL.(ก��&�ก��=�>�?'@�+�'��=�.�O'3#'�'(@J�3�
A�ก/�>�P&'3�@Y�%���+ �#�W�@�+�'��A�ก��2?กT���#V'��V�)& 
(�)N&L�&�X#��ก��1�P&'ก��(ก��&�ก��=�>�?'@�+�'��
-�กก��A%.3�@Y�%���+%���Z�� A�@� �.2. 2558 P&'
 �'�3�X�/%��%�*L>'L�?N' 
 

��<�
;�����ก�	�� �� 
ก����-#3��V(@J�ก��2?กT�(%�'���1�� M�NR>��

ก����-��1�-��3!���ก����-#3A����T3� (ก0X������
P.&�O/3.&�L/#'-�กU��P.&�O/�&����(�&��P&'
 �'�3�X�/%��%�*L>'L�?N' ��X���P.&�O/RO.@S�3A�M�N
�#Xก���#กT��.�33�@Y�%���+%���Z�� ����L#�
��3ก��3� (Meditem)  �3�.�L�P.&�O/-�กU��P.&�O/
RO.@S�3 �'�3�X�/ */+U��P.&�O/ Allergy Program 
A� �+L�>�' 1 �ก���� - 31 !#����� 2558 �?N'��ก��
���-�X&�ก��=�>�?'@�+�'��A�%>�'(�/��#'ก/>�� 
*/+Mh�ก��@�+(��������#��#�!��+L�>�'&�ก��=�>�?'
@�+�'��ก#X3�M�N�.&'�'�#3�.�3 Naranjo`s algorithm  
*/.�-?'Mh�ก���#�ก�&'P.&�O/(��N�(���P&'RO.@S�3  �3
A%.U��P.&�O/-�ก*��� ovst */+ ovstdx �?N'M#V'�&'
*�����V (@J�*���M�NA%. A�ก��(ก0XP.&�O/*�ก�#XP&'
RO.@S�3 ���=@W?'*���M�N*�M3�(-.�P&'=P.A%.A�ก�����@
P.&�O/P&'&�ก��*/+�L#� ���.�3�L#� ICD10 ��.&�
�>'P.&�O/(P.��O>ก�+M��' 

-�ก�#V �Mh �ก���� (���+L� P. &�O /  ( data 
analysis)  �3A%. @�*ก�� Microsoft Excel 2010 

��(���+L� �3A%.�W���(%�'���1��*��'P.&�O/A��O@
����W�N*/+�.&3/+   �3A%.ก���h���1&�X#��ก��1�ก��
(ก��&�ก��=�>�?'@�+�'���#'��V 

1. �h���1&�X#��ก��1�ก��(ก��&�ก��=�>�?' 

@�+�'�� (�>& 100,000 @�+%�ก�)  

&�X#��ก��1�ก��(ก�� ADR = ×100,000 

    A = -h������#V'M�N(ก��&�ก��=�>�?'@�+�'�� 
    B = -h������#V'M�N��ก���#N'A%.3��>&RO.@S�3L�?N'��3 
 

2. �h���1�.&3/+P&'(L��ก��1�&�ก��=�> 
�?'@�+�'��M�N(ก��P?V�  

�.&3/+ก��(ก�� ADR = ×100 
   A = -h������#V'M�N(ก��&�ก��=�>�?'@�+�'��  
   B = -h������#V'M�N(ก��&�ก��=�>�?'@�+�'��M#V'L�� 
 

 3.  �h���1&�X#��ก��1�ก��(ก��&�ก��=�>�?' 
@�+�'�� (�>& 1,000 @�+%�ก�)  

  &�X#��ก��1�ก��(ก�� ADR = ×1,000 
    A = -h������#V'M�N(ก��&�ก��=�>�?'@�+�'�����ก��

-h�*�ก  
    B = -h������#V'M�N��ก���#N'A%.3����ก��-h�*�ก 

 
=+ก�	�� �� 
 -�กU��P.&�O/ก���#N'A%.3�@Y�%���+%���Z�� 
M�N�� ก���#N '3�A��+L�> �'�#�M�N  1 �ก���� - 31 
!#����� 2558 M#V 'L�� 10,121 ��3ก�� �X3�
@Y�%���+A�ก/�>� cephalosporins, penicillins */+ 
macrolides ��ก���#N'A%.�O'���(@J� 3 &#��#X*�ก ���
(@J��.&3/+ 58.40, 17.94 */+ 8.33 ���/h��#X �#'
����'M�N 1 RO.@S�3(@J�(�2%�3�.&3/+ 53.38 (@J�(�2
L��'�.&3/+ 46.62 �?N'ก/�>�&�3�P&'RO.M�N=�.�#Xก���#N'A%.
3�@Y�%���+%���Z���O'�����&�3��+L�>�' 15 - 59 @����
(@J��.&3/+ 46.27 */+A%.��M!�@�+ก#���PQ��W.��L�.�
���(@J��.&3/+ 84.52 �#'����'M�N 2 
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��	��:�. 1  P.&�O/ก���#N'A%.3�@Y�%���+%���Z��M#V'L�� 
���
��  ;����a���.��� (	��) 	L��+� 

Cephalosporins 5,911 58.40 
Penicillins 1,816 17.94 
Macrolides 843 8.33 
Others 763 7.54 
Aminoglycoside 344 3.40 
Fluoroquinolone 267 2.64 
Carbapenems 117 1.16 
Glycopeptides 23 0.23 
Fosfomycin 19 0.19 
Tetracycline 16 0.16 
Co-trimoxazole 2 0.02 

	�� 10,121  

 
��	��:�. 2 P.&�O/�)V�U��P&'RO.@S�3M�N=�.�#Xก���#N'A%.3�@Y�%���+%���Z�� 

  ;����a���.��� 	L��+� 
��@   

%�3 5,403 53.38 
L��' 4,718 46.62 

����   
�Nh�ก�>� 15 @� 2,928 28.93 
15 - 59 @� 4,683 46.27 
60 @�P?V�=@ 2,510 24.80 

��:<�ก�		�กF������+   
@�+ก#���PQ��W.��L�.� 8,554 84.52 
P.���%ก�� 664 6.56 
@�+ก#��#'�� 325 3.21 
&)N�� 578 5.71 
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P.&�O/P&'(L��ก��1�&�ก��=�>�?'@�+�'��M�N(ก��P?V� 
�X�>� cephalosprins (�.&3/+ 61.40) ��&�X#��ก��1�ก��
(ก��&�ก��=�>�?'@�+�'���O'M�N��� �&'/'���)& 
penicillins (�.&3/+ 14.04) fluoroquinolones (�.&3/+ 

7.02) ���/h��#X */+&�X#��ก��1�ก��(ก��&�ก��=�>�?'
@�+�'�����(@J� 563.19 ��3 �>& 100,000 @�+%�ก� �#'
����'M�N 3 

 

��	��:�. 3 &#���(L��ก��1�&�ก��=�>�?'@�+�'��M�N(ก��P?V�-h�*�ก���ก/�>�3�@Y�%���+ 
ก+�����  ;���� ADR1 ������ก�	
�ก�	�ก�
 ADR1 

(��� 100,000 �	���ก	) 
	L��+� ADR1 :�.�ก�
��b� �ก

ก�	�ก�
 ADR1 :�b�-�
 
Cephalosporins 35 345.82 61.40 
Penicillins 8 79.04 14.04 
Fluoroquinolone 4 39.52 7.02 
Macrolides 4 39.52 7.02 
Glycopeptides 3 29.64 5.26 
Aminoglycoside 1 9.88 1.75 
Carbapenems 1 9.88 1.75 
Others 1 9.88 1.75 

	�� 57 563.19  
ADR �)& &�ก��=�>�?'@�+�'��-�กก��A%.3� (Adverse drug reaction: ADR) 
 

��	��:�. 4 &#���(L��ก��1�&�ก��=�>�?'@�+�'��M�N(ก��P?V�-h�*�ก���%���P&'3�@Y�%���+ 

��  ;���� ADR1  ;����a���.��� 
������ก�	
�ก�	�ก�
 ADR1 
(��� 100,000 �	���ก	) 

Vancomycin  3 23 13,043.48 
Amikacin  1 52 1,923.08 
Penicillin G  1 65 1,538.46 
Ciprofloxacin  4 267 1,498.13 
Imipenem  1 89 1,123.60 
Cloxacillin  3 277 1,083.03 
Ceftriaxone 33 3,925 840.76 
Amoxclav  2 271 738.01 
Ampicillin  2 336 595.24 
Clindamycin  4 690 579.71 
Cefazolin  2 1,357 147.38 
Metronidazole  1 763 131.06 

	�� 57 10,121 563.19 
 ADR �)& &�ก��=�>�?'@�+�'��-�กก��A%.3� (Adverse drug reaction: ADR) 
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�&ก-�ก��V(�)N&�h�P.&�O/ก��(ก��&�ก��=�>�?'
@�+�'�� (@�� 3X(M� 3Xก# Xก���#N ' A%. 3�  �X�> � 
vancomycin (13,043.48 ��3�>& 100,000 @�+%�ก�) 
��&�X#��ก��1�ก��(ก��&�ก��=�>�?'@�+�'���>& 100,000 
@�+%�ก��O'M�N��� �&'/'���)& amikacin (1,923.08 
��3�>& 100,000 @�+%�ก�), penicillin G (1,538.46 
��3�> &  100,000 @� +%�ก� )  */ +  ciprofloxacin 
(1,498.13 ��3�>& 100,000 @�+%�ก�) ���/h��#X 
 �X(L��ก��1�&�ก��=�>�?'@�+�'��M�N(ก��
P?V�&3O>A��+�#X probable �.&3/+ 84.21 */+ possible 
�.&3/+ 15.79  �3���+�#X�������*�'P&'&�ก��=�>
�?'@�+�'��M�N(ก��P?V�&3O>A��+�#X=�>�.�3*�'��กM�N���
���(@J��.&3/+ 84.21 */+ �X&�ก��=�>�?'@�+�'��M�N
(ก��&�ก��M�'R��L�#'��กM�N������(@J��.&3/+ 80.70 
 
�?��	��,+��	��=+ก�	�� �� 

ก��2?กT�&�X#��ก��1�P&'ก��(ก��&�ก��=�>
�? '@�+�'�� -�กก��A%.3�@Y�%� ��+%���Z�� 1 
 �'�3�X�/%��%�*L>'L�?N'  �3ก���#�ก�&'P.&�O/
P&'RO.@S�3M�N (P.����&� �'�3�X�/ =�>�>�-+�.�3
��(L��A�ก0���M�N=�.�#X3�@Y�%���+*XXZ��M#V'L�� A%.
P.&�O/*XX3.&�L/#'A��+L�>�'�#�M�N 1 �ก���� - 31 
!#����� 2558  �3��-��1�P.&�O/A�U��P.&�O/-�ก
*���P.&�O/*�ก�#XP&'@S�3 ���=@W?'*���M�N*�M3�
(-.�P&'=P.A%.A�ก�����@P.&�O/P&'&�ก��*/+�L#� ��
�.�3�L#� ICD10 A%.*XX(ก0XP.&�O/*/+*XX@�+(���
�����#��#�!��+L�>�'&�ก��=�>�?'@�+�'��ก#X3�M�N
�'�#3(Naranjo`s algorithm) �h���1L�&�X#��ก��1�
ก��(ก��&�ก�=�>�?'@�+�'�� */+*��'R/��(���+L�
P.&�O/�.�3�W���(%�'���1�� 

�XRO.@S�3M�N=�.�#X3�@Y�%���+%���Z��M#V'��V� 
10,121 ��3 (ก��&�ก��=�>�?'@�+�'�� 57 ��3 ���(@J�
&�X#��ก��1�P&'&�ก��=�>�?'@�+�'��(@J� 563.19 ��3 

�>& 100,000 @�+%�ก� �?N'P.&�O/�)V�U��P&'RO.@S�3M�N
=�.�#Xก���#N'A%.3�@Y�%���+%���Z���#V� �X�>�(ก��
(L��ก��1�&�ก��=�>�?'@�+�'�� (@J�(�2L��' 699.45 
��3 �>& 100,000 @�+%�ก� (@J�(�2%�3 444.20 ��3 
�>& 100,000 @�+%�ก� �?N'ก/�>�&�3�P&'RO.@S�3M�N=�.�#X
ก���#N'A%.3�@Y�%���+%���Z���O'�����&�3��+L�>�' 15-59 @�  
���(@J� 661.97 ��3 �>& 100,000 @�+%�ก� */+A%.
��M!�@�+ก#���PQ��W.��L�.����(@J� 607.90 ��3 �>& 
100,000 @�+%�ก� 

(�)N &�� -��1��. &3/+P&'&�ก��=�>�? '
@�+�'��-�ก(L��ก��1�M#V'L�� 57 ��3 *X>'���ก/�>�
3� 3 &#��#X*�ก=�.�#'��V ก/�>�3� cephalosporins 35 ��3 
(�.&3/+ 61.40)  ก/�>�3� penicillins 8 ��3 (�.&3/+ 
14.04) */+ ก/�>�3� fluoroquinolones 4 ��3 (�.&3/+ 
7.02)  �33�A�ก/�>� cephalosprins M�N��&�X#��ก��1�
ก��(ก��&�ก��=�>�?'@�+�'��M�N(ก��P?V��O'M�N����)& 3� 
Ceftriaxone ���(@J��.&3/+ 94.28 (33 ��3 A� 35 
��3) �&��/.&'ก#X��3'��ก��(ก��&�ก��=�>�?'
@�+�'��A��+L�>�'(�)&��ก����-!#����� �.2.2557 
 �32O�3�(����+�#'����@/&�Q#3�.��R/��Q#1��
��PQ�� �?N'�#�3�M�N=�.�#X��3'��&�ก��=�>�?'@�+�'��
��กM�N�� � �)& 3� ceftriaxone (Health Product 
Vigilance Center, 2015) */+�&��/.&'ก#Xก��2?กT� 
 �3 Ghamar */+�1+ �?N'Mh�ก��2?กT�RO.@S�3A�M�N
=�.�#X3�@Y�%���+M�ก%���(@J��+3+(�/� 5 (�)&� 
�X�>�3� ceftriaxone (@J�3�M�Nก>&AL.(ก��&�ก��=�>�?'
@�+�'��X>&3M�N���(%>�ก#� (Ghamar TK et al., 2008) 
M#V'��V&�-(ก��-�กก��M�N3���V��ก���#N'->�3X>&3M�N��� 
&�X#��ก��1�ก��(ก��&�ก��=�>�?'@�+�'��-?'�O'�.�3  

-�กก��2?กT�(�)N&��(���+L�ก��(ก��&�ก��
=�>�?'@�+�'��-�ก3�ก/�>� antibiotics A�ก/�>�RO.@S�3A�
P&' Renuka */+�1+�X�>� 3�ก/�>� quinolones 
(@J�3�M�Nก>&AL.(ก��&�ก��=�>�?'@�+�'����กM�N��� 
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�&'/'���)& cephalosporins (Renuka CV and 
Darling C, 2014)   */+ -�กก��2?กT�P&' Khan */+
�1+ �X&�X#��ก��1�P&'ก��(ก��&�ก��=�>�?'@�+�'��
�O'A�3�ก/�>� beta-lactams (�.&3/+ 64.61) (Khan FA 
et al., 2013) (%>�(��3�ก#Xก��2?กT�P&' Dhar */+
�1+ �X3�M�N=�.�#Xก����3'��ก��(ก��&�ก��=�>�?'
@�+�'����กM�N����)& beta-lactams -h���� 51 ��#V' 
(�.&3/+ 40.4) ����.�3 aminoglycosides -h���� 29 
��#V' (�.&3/+ 23.01) (Dhar K. SA et al., 2015) 

(�)N&��-��1�P.&�O/ก��(ก��&�ก��=�>�?'
@�+�'��P&'*�>/+�#�3�(@��3X(M�3Xก#Xก���#N'A%.3� 
-�ก��3ก��AX�#N'3�M#V'L�� 10,121 AX�#N'3� �X�>� 
vancomycin (13,043.48 ��3 �>& 100,000 @�+%�ก�) 
��&�X#��ก��1�ก��(ก��&�ก��=�>�?'@�+�'���O'M�N����?N'
(ก��P?V�M#V'��V� 3 (L��ก��1� -�กก���#N'A%.(��3' 23 
AX�#N'3�  �&'/'���)& amikacin (1,923.08 ��3 �>& 
100,000 @�+%�ก�) (ก��P?V�M#V'��V� 1 (L��ก��1� -�ก
ก���#N'A%. 52 AX�#N'3�, penicillin G (1,538.46 ��3 �>& 
100,000 @�+%�ก�) (ก��P?V�M#V'��V� 1 (L��ก��1� -�ก
ก���#N'A%. 65 AX�#N'3� */+ ciprofloxacin (1,498.13 
��3 �>& 100,000 @�+%�ก�) (ก��P?V�M#V '��V� 4 
(L��ก��1� -�กก���#N'A%. 267 AX�#N'3� ���/h��#X 
*��'AL.(L0��>�ก��(ก��&�ก��=�>�?'@�+�'��P?V����#V� 
�� &ก��(ก��P?V�=�.�O'-�ก3�M�N������(��N3'�>&ก��(ก��
&�ก��=�>�?'@�+�'�� *�.-+��ก���#N'A%.3�M�N=�>��ก�#ก 

(�)N&-h�*�ก����+�#X�������*�' �Xก��
(ก��&�ก��=�>�?'@�+�'�� M�N=�>�.�3*�' �.&3/+ 80.07 
(46 ��3) (%>� &�ก��M�'R��L�#'-h���กR)N��#� R)N�
�O�*�' (@J��.� �>'R/(��N��+3+(�/�P&'ก���#กT� 
�.&3/+ 14.03 (8 ��3) �)&&�ก��M�'R��L�#'M�N
�>&�P.�'���*�' (%>� R)N�/���T (@J��.� Mh�AL.=�.
���������W �.&3/+ 3.51 (2 ��3) (�)N&'-�กRO.@S�3
*-.'��ก��=�.3��M�N/�/'Q�3L/#'-�กก��=�.�#X3� 

vancomycin */+&#����3W?'%���� �.&3/+ 1.75 (1 ��3) 
-�กQ��+ anaphylactic shock M�N���*�'-h�(@J��.&'
%>�3%����  �3ก��A�>M>&%>�3L�3A- �?N'R/-�กก��(ก��
&�ก��=�>�?'@�+�'��M�N(ก��P?V��>����ก(@J�&�ก��=�>
�?'@�+�'��M�N=�>�.�3*�' *�>R/M�N (ก��P?V�3>&��>'R/
ก�+MX�>&��1Q��%����P&'RO.@S�3 

(�)N&-h�*�ก����+�#X�����#��#�!�ก#X3�M�N
�'�#3-+�X�>� �����#��#�!�P&'&�ก��=�>�?'@�+�'��
M�N (ก� �P?V �ก#X3�@Y�%� ��+M�N �'�# 3-#�&3O> A�ก/�> � 
possible ���(@J��.&3/+ 15.79 (9 ��3) */+ก/�>� 
probable ���(@J��.&3/+ 84.21 (48 ��3) �&��/.&'
ก#X Khan */+�1+ �?N'Mh�ก��2?กT�RO.@S�3M�N=�.�#X3�
@Y�%���+ Q�3A�L&RO.@S�3LO�&-�Oก(@J��+3+(�/� 5 
(�)&� =�.R/ก��2?กT��X&�X#��ก��1�P&'&�ก��=�>�?'
@�+�'��(�)N&��-��1�����>��+*��P&'*XX@�+(��� 

Naranjo's assessment scales -#�(@J� probable �.&3
/+ 74.67 */+ possible 20.77 &3>�'=�ก0���ก��
@�+(����.�3 Naranjo's assessment scales �#V� =�>
%#�(-�(��3'�&M�N-+�h���(@��3X(M�3Xก#�=�.-��' 
(�)N&'-�ก(Q�#%ก�RO.@�+(���&�-��M#กT+M�N*�ก�>�'ก#�
*/+(ก��-�กP.&�O/M�N=�>��XW.��M�NA%.A�ก��@�+(����?N'
(@J�P.&-h�ก#�A�ก����-#3 

-�กR/ก��2?กT�%�VAL.(L0��>�  �'�3�X�/
%��%�*L>'��V��ก��A%.3�@Y�%���+*XXZ��A�ก/�>� 
cephalosporins M�N�O'-?'ก>&AL.(ก��&�X#��ก��1�ก��(ก��
&�ก��=�>�?'@�+�'���O'����.�3(�)N&(@��3X(M�3Xก#X3�
@Y�%���+&)N� &3>�'=�ก0���(�)N&��-��1����ก��
(@��3X(M�3Xก#Xก���#N'A%.3�*�>/+%���L�)&ก/�>�3�
*/.�-+�X�>� vancomycin ��&�X#��ก��1�ก��(ก��
&�ก��=�>�?'@�+�'���O'M�N���(@J� 13,043.48 ��3�>& 
100,000 @�+%�ก� �#'�#V�-?'�����W&�����=�.�>�ก��
(ก��&�ก��=�>�?'@�+�'��-�ก3�M�N=�.�#Xก����3'��
(@J��>����ก�#V�  
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�#ก�X��กA���3ก��3�M�N��ก���#N'A%.�O' *�>&3>�'=�ก0
���3�M�N������(��N3'�O'M�N��ก���#N'A%.M�N�.&3ก�>� ก/#X
������(��N3'�>&ก��(ก��&�ก��=�>�?'@�+�'��M�N�O'ก�>�
*�>(���+&#���ก���#N'A%.M�N�.&3ก�>�Mh�AL.ก����3'��
R/(P.�=@3# '2O�3� (����+�#'����@/&�Q#3�. ��
R/��Q#1����PQ����-h����M�N�.&3Mh�AL.R/M�N��3'��
&&ก���#V��)N&W?'&#����3-�กก��A%.3�ก/�>���VM�N�Nh�ก�>�
����(@J�-��' A�ก��A%.�+XX���-�&Xก��(ก��&�ก��
=�>�?'@�+�'��W)&(@J���N '�h��#�M�N%>�3/�ก��(ก��
(L��ก��1�&�ก��=�>�?'@�+�'�� /�&#����3-�กก��
A%.3�*/+Mh�AL.RO.@S�3=�.�#X����@/&�Q#3A�ก��A%.3� 
-?'�����-��1���3'��&#���ก��(ก��&�ก��=�>�?'
@�+�'��-�ก3�*X>'(@J�ก����3'��R/-�ก3�M�N��ก��
�#N'A%.��ก */+��3'��R/-�ก3�M�N������(��N3'�O' (�)N&
(��N��+�#Xก��(����+�#'ก��(ก��&�ก��=�>�?'@�+�'��AL.
��&X�/����ก3�N'P?V� 
 

ก����ก		��	�ก�@ 
M���� -# 3P&P&X��1�1+(Q�# %2����� 

�L���M3�/#3&�X/��%!���M�N��#X����'X@�+��1
�h �L�# Xก��Mh �'���� -# 3 (X)V &'�.�P&''���� -# 3 
P&P&X��1&�-��3�M�N@�?กT�RO.AL.ก��%�V*�+A�ก��
Mh�'�� P&P&X��1(Q�#%ก�@�+-h� �'�3�X�/RO.
(&)V&(���&P.&�O/A�ก��Mh�ก����-#3 Mh�AL.'����-#3��V
�h�(�0-/�/>�'=@=�.�.�3�� 
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