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 Drug use evaluation (DUE) is an important role of 

pharmacist in implementation of new concept of pharmaceutical 

care.  This would contribute to quality of life of patients. 
 Ceftriaxone is a beta-lactam antibiotic in the group called third generation 

cephalosporins which has broad spectrum activity.  It is active against most gram-positive,  gram-

negative aerobic and anaerobic bacteria.  However, inappropriate use of the medication  may 

result in high expenditures in treatment course and spreading of resistant organisms. 

 The purpose of this study was to retrospectively evaluate the rational use of 

ceftriaxone in Bumrungrad hospital during April-May 2000 by comparing with standard criteria for 

ceftriaxone utilization.  There were 56 cases with 20 cases (35.71%) of pediatric patients (0-12 

years ) and  36 cases (64.29%) of adult and adolescent patients (  12 years). 

 The  results showed that the inappropriate drug use in pediatric  patients was 18 

cases (90.00%) and adult patients was 30 cases (83.33%).  The majority of inappropriateness 

were  indication and duration of drug therapy.  Outcome of therapy in terms of temperature, white 

blood cell count (WBC) and bacterial eradication, showed that most patients became afebrile after 

ceftriaxone therapy.  WBC normalization and bacterial eradication could not be evaluated because 

of no repeated test available. 

 In conclusion, the result of this study indicated that although most patients have 

good outcome after ceftriaxone therapy, the use of ceftriaxone was not completely appropriate 

which may result in high expenditures in treatment course and spreading of resistant organism.   




