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Abstract

Guideline concordance in evaluation of antimicrobial use in surgical

patients at surgical & orthopedic wards, Ramathibodi Hospital

Supawat Takultacha, Sirawit Songsomboon

Project advisor : Preecha Montakantikul*, Preeda Sumritpradit*, Pitchaya Dilokpattanamongkol*
*Department of Pharmacy, Faculty of Pharmacy, Mahidol University

**Department of Surgery, Faculty of Medicine, Ramathibodi Hospital Mahidol University

Keyword : Antimicrobial, Surgery, Guidelines

Several studies have shown antimicrobial use was non-concordant with clinical
practice guidelines for antimicrobial prophylaxis in surgery. However, there have not
been any studies related to antimicrobial use in surgical patients at Ramathibodi
Hospital. The purpose of this study was to characterize the concordance of antimicrobial
surgical prophylaxis with the guidelines. We prospectively collected patient data from 4
surgical wards, Ramathibodi Hospital during September to December 2016. A total of
187 surgical patients receiving antimicrobial were included in the study. Regarding the
American Society of Health-System Pharmacists (ASHP) 2013 guideline, there were 159
(85.0 %), 129 (69.0 %), 36 (19.3 %), 147 (78.6 %), 136 (72.7 %) and 69 (36.9 %)
patients consistent with indication, drug of choice, dose, timing, re-dosing, and duration,
respectively. Moreover, only an orthopedic surgery was a significant factor for non-
concordance in term of duration (odd ratio [OR] = 3.966, P < 0.001, 95% confidence
interval [CI] 1.828 — 8.606). In conclusion, antimicrobial use for surgical prophylaxis was
highly correlated with ASHP 2013 guideline, except for the dose and the duration
aspects. Interventions to improve guideline concordance of antimicrobial surgical

prophylaxis are required.



