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ABSTRACT

A one-year retrospective study among hospitalized patients in_
Ramathibodi Hospital, 1980 demonstrated that the risk of adverse drug
reaction (ADR) from chloramphenicol (CAP) was 11.1%. The total number
of patients studied was 306. The total suspected ADR to CAP was 41
reactions in 34 patients. The common ADR found were nausea and vomiting
(2.9%) and hematological side effect (2.6%). Others were diarrhea (2.6%),
thrombophlebitis (1,6%), superinfection (1,6%), elevated BUN (0%
rash (0.7%) and drug fever (0.3%). The last three ADRs were possibly
reléted to concomitant antibiotics or underlying diseases rather than
to CAP itself. The incidence of nausea, vomiting seemed to be related
to high dose of CAP and age of the patients, but hematological side

effect seemed to depend on age of patients and duration of CAP therapy

Prospoectiye study among 33 pediatric hospitalized patients,
demonstrated that peak CAP concentration in serum of chloramphenicol
succinate (1V), chloramphenic;l glycinate (IV), chloramphenicol glycinate
(IM), and chloramphenicol (oral) were 15.1 + 6,65 18.2 + 4,7, 16,1 ¥ 4.3

and 13.6 + 5,5 mcg/ml respectiyely, CAP concentrations in urine were



> 80 mcg/ml, when administered by different routes. CAP concentrations
in cerebrospinal fluid (CSF) were approximately 5 mcg/ml when monitored
at different timing after chloramphenicol succinate (IV). There was no
significant difference between peak serum levels of chloramphenicol
succinate (IV) and chloramphenicol glycinate (IM), and no significant
difference between age, sex, duration of CAP therapy to serum levels of
chloramphenicol. The risk of ADR was 27.37 which was higher than in
retrospective study. The common ADR found were hematological side effect.
They were leukopenia (15.2%) and neutropenia (3.03%). Others were
thrombophlebitis (9.1%) and superinfection (3.03%). The last two ADRs
were possibly related to CAP and concomitant antibiotics. The incidence
of hematological side effect was found to be related to duration of CAP

therapy rather than to high serum concentration of CAP.
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ABBREVIATIONS
ADR = adverse drug reaction
APA = aplastic anemia
ANOVA = analysis of variance
BUN = blood urea nitrogen
CAP = chloramphenicol
d = day
g 1 = gram
h = hour
Hb i . . = hemoglobin
Het = hematocrit
kg = kilogram
1 = litre
mcg = microgram
mcl = microlitre
mg = milligram
ml = millilitre
mm3 = cubic millimetre
PMN . = polymorphonucleotide
S.E. = standard error
SGOT "= gerum glutamic-oxaloacetic transaminase
SGPT = gerum glutamic-pyruvic transaminase
TAP = thiamphenicol

WBC = white blood cell



IV

M

CAP-G
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CSF
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intravenous
intramuscular
chloramphenicol glycinate ester

chloramphenicol succinate ester

cerebrospinal fluid

vrinary tract infection
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