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Effect of Risk Classifying Method on Prophylactic Application of Antibiotics in Type I Orthopedic and Paren-
chyma Incision

JIN Yu-zhong, SONG Jian-ming, LEI Xu-dong, LIANG Peng, ZHU Xiao-jun (Gansu Province Tumor Hospital,
Lanzhou 730050, China)

ABSTRACT OBIJECTIVE: To standardize periooperative prophylactic application of antibiotics. METHODS: According to the
characteristics of orthopaedic and parenchyma surgery, classifying evaluation table of type I incision infection risk was designed sci-
entifically and rationally. The individual application of antibiotics in surgery patients had been achieved through infection risk evalua-
tion. High risk type I incision patients used antibiotics rationally and low risk patients seldom used or didn’t use at all. RESULTS:
Through using infection risks classifying table, the rate of antibiotics prophylactic application in type I incision drops from 74.10%
to 28.68% , and and the per capita duration of antibiotics prophylactic application shortened from 4.23 d to 2.21 d. The postopera-
tive infection rate remained the same. CONCLUSIONS: Through infection risk classifying evaluation, individual application of anti-
biotics can be achieved in surgery patients, so as to promote rational use of antibiotics for prophylactic use, reduce antibiotics dos-
age and antibiotics abuse under the condition of controllable surgery infection.
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Tab 1 Orthopaedic and parenchyma type I incision infec-
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Tab 3 The application of antibiotics after applying the clas-

tion risks classifying table sifying table
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Tab 2 The application of antibiotics before applying the

classifying table
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Tab 4 Comparison of the data of antibiotics use before and
after applying the classifying table
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Analysis of Gestational Iron Supplement Prescriptions in Our Hospital in 2014
WU Yan-yan, CHEN Lin, LYU Zong-jie (Dept. of Pharmacy, Chongging Health Center for Women and Children,
400050, China)

ABSTRACT OBIJECTIVE: To provide reference for reasonable iron supplement during pregnancy. METHODS: 5 023 iron sup-
plement prescriptions for 800 delivery women receiving antenatal care and childbearing in our hospital in 2014 were analyzed retro-
spectively. According to international authoritative guideline for gestational iron supplement, the rationality of iron supplement for
pregnant women in our hospital was investigated in terms of timing, duration and dosage. RESULTS: The iron supplement timing
and duration of 800 pregnant women all met the criteria; among 5 023 iron supplement prescriptions, 62 prescriptions of preventive
iron supplement and 3 875 prescriptions of iron supplement for iron deficiency were up to the standard. CONCLUSIONS: The dos-
age of gestational iron supplement are unreasonable in our hospital at a certain extent. It is necessary to strengthen clinical medica-

tion management to guarantee safe and rational iron supplement in pregnant women.

KEYWORDS Pregnancy; Iron; Anemia; Rationality
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