ansImsidedinvasilialsalananauninaanu

asastasmelanlasulnndaadulunagilaings

a %4 o

WILMOYNIA D5sNIANNATUA

LT

UNELFINNS BUTTHLNE

¥
)

a I 1 =0 =9 o
TasamsiAsilitudounilarasmsansmnuangns
UsStuundtAans Uuym

AMZLNATANEAST NWINTNRLANRAR

N.FA. 2558



MORTALITY RATE OF VENTILATOR-ASSOCIATED
PNEUMONIA PATIENTS RECEIVING TIGECYCLINE IN
INTENSIVE CARE UNIT

MISTER PANUPONG THIRAPAKPOOMANUNT

MISTER RAWEEPAT ANAKKAMAETEE

A SPECIAL PROJECT SUBMITTED IN PARTIAL FULFILMENT
OF THE REQUIREMENTS FOR
THE DEGREE OF DOCTOR OF PHARMACY
FACULTY OF PHARMACY
MAHIDOL UNIVERSITY
2015



TASIMSNLAR

1529 Aans msidetinrasnilelsatlananaunineanuiasasdiewisla

nlasulnndardwlunagiloadngs

(W85 NF AUIININT)

(WA 9. NN U391 NWnnNUEng)

a1a9eNLTNIE

(WL ANERTT Fagaznansg)

a1a9eNUINHNTIN



UNANED
[ a aa v [ a al 'Y P 1
'amiﬂmﬁtaﬂmmmmgﬂwimﬂamnmumnmnﬂLﬂifmmﬂmzﬂq

nlasulnideadulunagiladngs

NOA TsznARRtiue, 5955 aussaLuE
cal a av o a _aa
anasENEnen : U391 wuvnuking®, 35 fagassians®
* NIAYTINATNIIN AEINTANARNT NNINENAENTAA
** ANARTNBNLIANARNT ADILWNEANART TINRNLNAIINNTLR

AdAty : Infiderdu, Ueadniauinesiursesdasnela, nediaeingm

=2 % 1 a o a L o tdl dl o dl 1
mimﬂmummuuwmﬁmﬂ%ivmmm@uslu;_jﬂfmimﬂ@mmmuwmﬂfmmmmmﬂ

o

o o & o a aa tdl d? 1 < o r =] o 1
mialadunug UARATINITLAUTIANGIUU @EI’]\‘IPL‘J‘ﬂ[ﬂWlI mhmmmm:mmﬂmfﬂuimwmm@

1% |
= A

a = = X2 o o = o o aa 2 o sS4 o
2INFUA TATININLARHAIERTINTWNaAN B ERIIN@eddnaasdielsnlandniauininaaiy
dl 1 dl Vo a o a = o as dl =
wizasdaeelanlifuenlnideaduFauiauiuendacusau Ina nismunawngssidau
filaefdniunisdnenluvedilaefngs daell w.a. 2550 D9 w.A. 2558 Hilaendadnisfnmsi

Anuau 126 918 winfunguilnidandn 80 318 waznguinldeUfTouzdu 46 e Gedaya

14 1

fuguesiaeiaaeengusineiu Asinnsgulnedugdeyadaad APACHE Il Tdanuaugias

a

'
a ' oA

' o a Aaa 1 a o ¥ ad dl 1 =
ANAT 41918 W‘]_I‘ﬂ[ﬂﬁ"’lﬂqﬁ‘mﬁl‘ﬁqﬂluﬂ@ﬂi‘ﬂﬂﬁﬁlﬂ@u@ﬂﬂqq @Nmimmﬂg‘mumu@mw

]

Q

o o [ %

Had1Ayn1eans (Fauay 73.20 WAL 46.30 AMNANAL, P=0.013) Lavsraziaanineaa i
Trangnunawaslunguinidandugendinguin léfueljaousduetialladAoynieaa
(46.99 Fu WAz 30.24 41 ANAAL, P=0.004) Ineagilae nsldlnidupfuiudnsinadadin
wazszezoainwidalulsanerunalugiielsadandniauiinaafuinsesdaaniela e
= o ¥ ada dll 1 [~3 = <3 ¥ S| o 4” dl =2
WheumsuiunisldundTeurau etalafinu msinafiudesyaidusiuauninauivedne

o dl dl I | [ % a aa v J dl Yo a o a |
fladeaunenainasednsniaidedanlugisanquinlsiulnndunausialyl



ABSTRACT
MORTALITY RATE OF VENTILATOR-ASSOCIATED PNEUMONIA
PATIENTS RECEIVING TIGECYCLINE IN INTENSIVE CARE UNIT
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Several studies have shown that the use of tigecycline was significantly associated
with increased risk of all-cause mortality. The increase was greatest for ventilator-associated
pneumonia (VAP) patients. However, there have not been any studies showing such
correlation at Ramathibodi Hospital. The purpose of this study was to investigate the mortality
rate and the length of hospital stay of VAP patients receiving tigecycline compared with other
antibacterial agents. We reviewed the medical records of patients admitted to intensive care
units, during 2007 and 2015. There were 126 patients; 80 patients for tigecycline group and
46 patients for non-tigecycline group. Since baseline characteristics were different between
two groups, we selected only 41 patients in each group with matched APACHE Il score. We
found that the mortality rate of tigecycline group was significantly higher than non-tigecycline
group (73.20% and 46.30% respectively, P=0.013). The median length of hospital stay was
also significantly higher in tigecycline group than non-tigecycline group (46.99 days and
30.24 days, respectively, P=0.004). In conclusion, the use of tigecycline in VAP patients
increased the mortality rate and the length of hospital stay compared with the use of other
antibacterial agents. However, further studies are required to determine which factors are

related to mortality in tigecycline group.



