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ABSTRACT

The objective of this study was to evaluate the carbapenems used in medical and surgical
intensive care units at Siriraj Hospital. Patients’ data were collected from medical records for the 6
months period from 21 February to 29 August 2006.

95 courses of carbapenems therapy for 86 patients were evaluated. The average age of the
patients was 64.11 + 18.04 years. The carbapenems were given to patients with nosocomial
infection [83 courses (87.4%)] and renal impairment [42 courses (44.2%)]. Imipenem was used in
59 courses (62.1%); meropenem was used in 36 courses (37.9%). The justifications for
carbapenems therapy were prophylaxis (1 course; 1.1%), empirical treatment (84 courses, 88.4%)
and definite treatment (10 courses, 10.5%). Pneumonia, intra-abdominal infection and sepsis/septic
shock were leading indications of carbapenems use. The most common pathogen was A. baumanii
found in 10 specimens (10.5%). The monotherapy of carbapenems did not cover resistant
pathogens for 22 courses (26.2%). Therefore, the combination therapy should be used for
empirical therapy. Process indicator evaluation found inappropriate starting doses in 38 courses
(40%). Meropenem was higher inappropriate starting than imipenem. During therapy,
carbapenems showed increasing inappropriate dosing to 47 courses (49.5%). Meropenem was
adjusted to appropriate levels than imipenem because imipenem had various dosing guideline.
Patients had satisfactory outcomes in 44 courses (46.3%) and unsatisfactory outcomes in 51
courses (53.7%). Adverse events found in 8 courses (8.4%), the hematologic adverse events were
reason to discontinue carbapenems. The results of this study suggest that carbapenems used in
intensive care units are less precise in justification of use. In process indicators, inappropriate
dosing due to frequent change in renal function and received renal replacement therapy. Therefore,

utilization method can improve quality of carbapenems use in intensive care units.
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