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Abstract. Carbapenems use at the study hospital is allowed for 72 hours by the pri-
mary care team, after which de-escalation is conducted based on culture results, but 
carbapenemsw use is still high. In this study, we aimed to determine if infectious 
diseases (ID) physician consultation within 24 hours with de-escalation at that 
time based on the specialist recommendations versus  ID physician consultation 
at 72 hours with de-escalation would result in a difference in antibiotic prescrib-
ing practices. This was a randomized control trial conducted among patients in 
the medicine unit, Maharaj Nakorn Chiang Mai Hospital, Thailand between June 
2016 and February 2017. Eligible patients were randomly assigned to one of the 
two study groups: ID physician consultation < 24 hours (early consultation group) 
or ID physician consultation > 72 hours (late consultation group). A total of 104 
patients were included in the study: 51 in the early consultation group and 53 in 
the late consultation group. The median [interquartile range (IQR)] age of patients 
was 62 (52-71) years; 49 patients (47%) were male. The most common diagnosis 
was bloodstream infection (n=43, 41.3%), followed by urinary tract infection (n=28, 
26.9%), and pneumonia (n=20, 19.2%). Carbapenems was de-escalated within 24 
hours for 17 patients (33.3%) and 4 patients (7.6%) in the early and late consulta-
tion groups, respectively (p=0.001). The median (IQR) duration of carbapenems 
use was 2 (1-6) days  in the early consultation group and 4 (3-6) days in the late 
consultation group (p = 0.017). The median cost for the carbapenems per patient 
in the early consultation group was half that of the late consultation group 
(p=0.018). The 90-day mortality, readmission rate within 30 days and length of 
hospital stay were not different between the two groups. In conclusion, early ID 
physician consultation was associated with earlier de-escalation of carbapenems 
in appropriate cases with less cost and similar outcomes.
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