
Antibiotic 
Smart Use

By
é.ßÎ.ÂùæÂòÎÎó āËÅăßÛúæã°ÂõÉ
ÅÔñĀßØãéóëÖä° éõäõäóËßãóÛóæ

Kulkanya Chokephaibulkit, M.D.
Professor of Pediatrics

Head, Division of Infectious Disease
Department of Pediatrics, Faculty of Medicine Siriraj Hospital, Mahidol University 

Bangkok, Thailand
ÿèöãÈÉòÚØÚ°  1 âöÅ 18



Antibiotic Smart Use
ÂóäĂËãóÜÐõËöèÚñîã¬óÈËóÎÊæóÕ

= Appropriate Use of Antibiotics
= Judicious Use of Antibiotics

Aim âù¬Èìâóã

To reduce unnecessary ATB useæÕÂóäĂËØöćăâ¬ÉČóÿÜĆÚ

Goal ÿÜóìâóã

To reduce the adverse events of ATBæÕÝæÃóÈÿÅöãÈ

To prevent further ATB resistanceæÕÂóäÕøĈîãó

To reduce unnecessary medical costæÕÅ¬óĂËÉ¬óã



ë×óÚÂóäÔ°ÜòÉÉùÛòÚ
What is the 

current 
situation?



ÃîâúæÂóäĂËãóÜÐõËöèÚñ ØòćèāæÂ ÃîâúæÉóÂÂóäÉČóìÚ¬óããó
Global antibiotic consumption 2000 to 2010: an analysis of

national pharmaceutical sales data

Å Between 2000 and 2010, consumption increased 36%. 
Å The increased were: glycopeptides(233%), 

cephalosporins(93%), fluoroquinolones (64%), 
carbapenems(45%) and polymixins(13%)

Å India was the largest consumer, China was the second 
largest. 

55% 
of all



ĀÚèāÚâÂóäĂËãóÜÐõËöèÚñØòćèāæÂ: ÃîâúæÉóÂÂóäÉČóìÚ¬óããó
Global antibiotic consumption 2000 to 2010: 
an analysis of national pharmaceutical sales

ATB consumption was stable or decreased (blue) in higher income 
countries in North America and EU, but not in other regions

Blue=decrease, Red = increase



20-50% ÃîÈãóÜÐõËöèÚñØöćĀßØã°ëòćÈăâ¬âöÅèóâÉČóÿÜĆÚ 
Improve prescription practice may save                                 

ATB efficacy lifetime

20-50% of all antibiotics prescribed in 
U.S. acute care hospitals are either 
unnecessary or inappropriate



ÂóäÖõÕÿËøĈîØóÈÿÕõÚìóãĂÉ ÿÜĆÚÿìÖùÃîÈÂóäĂËãó
ÜÐõËöèÚñØöćâóÂØöćëùÕ ĀæñâöÂóäĂËĀÛÛăâ¬ÿìâóñëâ

âóÂØöćëùÕ
The highest rate of ATB Consumption is in                 

outpatient settings, esp. RTI

The most common inappropriate 
ATB uses are for RTI



îòÖäóÂóäĂËãóÜÐõËöèÚñĂÚÝúÜ¬èãÚîÂ äß.éõäõäóË 2554-2555

Rate of ATB Prescription at Outpatient Settings, adults and pediatrics : 

Siriraj 2011-2012
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BoonyasiriA, ThamlikitkulV. J Med AssocThai Vol. 97 Suppl. 3 2014
*HershAL.PEDIATRICS Volume 128, Number 6, December 2011

** TengCL. Int J Antimicrob Agents. 2004; 24:496-501

7/183 (3.8%) 
throat cultures 

were GAS

6/ 41 (15%) 
stool  cultures 

were 
Salmonella

Rates in US 
2006-2008 *

48%                                     5.7%

Rates in Malaysia 
1ry care 2002**

26%

http://www.ncbi.nlm.nih.gov/pubmed/15519484


ÂóäĂËãóÜÐõËöèÚñĂÚìèòÕĀæñāäÅîùÉÉóäñä¬èÈ ăâ¬Ë¬èãĂÚÂóääòÂêó
ATB in URI and diarrhea do notimprove clinical 

outcome

7/ 183 (3.8%) throat cultures grew GAS
6/ 41 (15%) stool  cultures grew Salmonella

BoonyasiriA, ThamlikitkulV. J Med AssocThai Vol. 97 Suppl. 3 2014


