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Objective: To study the bacterial coverage rate of empirical antimicrobial 

therapy, type and antimicrobial resistant rate of bacterial pathogens in septic patients 
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Methods: This is a retrospective descriptive study เก culture-positive septic 

patients admitted to the Emergency Department, KCMH between January to June 

2013. The medical record and computer database were reviewed and analyzed.

Results: o f three hundred patients who were included in this study, 54% were 

healthcare-associated infection and 46% were community-acquired infection. Of all 

patients, 36% had severe sepsis and 19.7% had septic shock. Forty-three percent of 

these patients had bacteremia. Most of causative pathogens were Gram-negative 

bacteria (83.7%). Bacterial coverage rate of the empirical antimicrobial therapy was 

40%. Factors influencing bacterial coverage of empirical antimicrobial were type of 

infection, previous exposure to antimicrobial therapy within 1 month before admitted 

in the Emergency Department, comorbidity of respiratory system, site of infection 

(urinary tract) and respiratoryfailure. Multidrug-resistant rate was 58%. Extensively drug- 

resistant rate was 6.6%. Pandrug-resistant rate was 1.9%, carbapenem resistant rate was 

10.5%. And fluoroquinolone resistant rate was 53.2%.

Conclusions: The bacterial coverage rate of empirical antimicrobial therapy in 

septic patients who admitted to the Emergency Department of KCMH was 40%. Most of 

the causative bacterial pathogens were Gram-negative bacteria (80%). Among isolated 

bacterial pathogens, 58% were multidrug-resistant.
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