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ABSTRACT

Conversion from IV to oral antibacterials in appropriate time is a cost-
Conversion from IV to oral antibacterials in appropriate time is a cost-minimization strategy in
reducing medication cost while maintaining good clinical outcome. These results are shown in
several studies conducted at large teaching hospitals in USA and Europe but lack of data from
general hospitals in Thailand. This study compared pre and post implementation of criteria for
conversion from IV to oral antibacterials in patients with infections at Krabi Hospital in term of
number of patients received appropriate time of conversion therapy, mean duration of IV
antibacterials use although they could be changed to oral form, clinical outcomes and mean
antibacterial cost that could be saved but it was not. The result from 70 patients in each phase was
shown that no significant difference in demographic data. Mean age was 50 years old and most of
them were infected from community. Urinary tract, respiratory tract and skin and soft tissue
infections are the most 3 common infectious diseases which had been found. Patients who
received appropriate time of conversion therapy increased from 19 (21.7%) in phase 1 to 65
(92.9%) in phase 2. Although mean length of stay in the hospital was not decreased but mean
duration of IV antibacterials use was significantly decreased from 5.09 + 2.83 days to 3.90 + 1.84
days. Mean duration of IV antibacterials use which could be changed to oral form was also
significantly decreased from 2.29 + 2.53 days to 0.08 + 0.33 days. Clinical outcomes from the 2
phases were not changed, about 90% of them had satisfactory results. Mean expense that could be
saved but it was not in phase 1 was 158.03 £ 187.16 bahts per patient but in phase 2 this was
decreased to 7.69 + 33.92 bahts. All results from the 2 phases were not interfered by age, fever
before receiving antibacterials, number of underlying diseases, number of infections, type of

infection (community-acquired or hospital-acquired) and SAPSII score. Implementation of
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criteria for conversion from IV to oral antibacterials in patients with bacterial infections at general
hospital such as Krabi Hospital is a useful tool for saving expense but still yield good clinical

outcome.
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