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Analysis of Perioperative Prophylactic Use of Antibiotics for Type I Incision Operation in Our Hospital 2013
DU Qing-qing, WANG Na, WEI Na, LIU Rui, WEI Lai, ZHAO Chun-jing, QIAN Yan (Dept. of Pharmacy, the
Second Affiliated Hospital of Chongging Medical University, Chongqing 400010, China)

ABSTRACT OBIJECTIVE: To provide reference for the rational perioperative prophylactic use of antibiotics. METHODS: Total-
ly 2 421 cases with type I incision operation in our hospital during Jan.-Dec. 2013 were collected and retrospectively analyzes the
utilization rate, administration time, medication course and specific irrational use. RESULTS: There were totally 439 patients with
perioperative prophylactic use of antibiotics in type I incision operation, accounting for 18.13%. The utilization rate of first-genera-
tion cephalosporins was 81.65% (356/439) and the clindamycin was 7.57% (33/439). The rate of antibiotics within 0.5-2 h before
operation was 97.27% (427/439). 60.36% (265/439) of antibiotic treatment was finished within 48 h after operation. The irrational
drug use rate was 10.57% (256/2 421) , including long course of treatment (7.18% ) , unreasonable selection of antibiotics
(2.02% ) , unreasonable usage and dosage (0.50% ), unreasonable administration time (0.50% ) and no drugs for indication
(0.37% ). CONCLUSIONS: The perioperative prophylactic use of antibiotics for type I incision operation in our hospital is basical-
ly raional, however, there were still irrationalities, including take no account of indication, irrational drug selection, too long medi-
cation course, etc. especially, various irrationalities happen at the same time.
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Fig 1 Cases and prophylactic medication of type I opera-
tion during Jan.-Dec. 2013
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Tab 2 Distribution of antibioticsin perioperative period in

type I incision operation
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Tab 3 Administration time and medication course of antibi-
otics in perioperative period in type I incision opera-
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Tab 4 Irrationalities of antibiotics in perioperative period
in type I incision operation
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Analysis of the Utilization of Antibacterial Drugs for Special Use in Our Hospital from 2011 to 2013
LIN Wang-chun, YAO Bu-hua (Dept. of Clinical Pharmacy, Ningde Mindong Hospital, Fujian Fuan 355000,
China)

ABSTRACT OBIJECTIVE: To evaluate the effects of various measures on clinical use of antibacterial drugs for special use in
our hospital from 2011 to 2013 and provide reference for the rational use of antibacterial drugs. METHODS: The utilization of anti-
bacterial drugs for special use in our hospital from 2011 to 2013 was analyzed statistically in respect of the consumption sum,
DDDs, DDC and AUD, etc. RESULTS: The indicators of antibacterial drugs for special use in our hospital were obviously im-
proved in 3 years; the consumption sum proportion of antibacterial drugs for special use dropped from 2.29% to 1.58% ; the total
number of specifications reduced from 13 to 7, and specifications structure was also optimized; the total DDDs reduced from 14
440.19 to 7 339.21; the total AUD dropped from 3.181 DDDs/(100 persons-d) to 1.331 DDDs/(100 persons-d). From the constitu-
ent ratio of DDDs and consumption sum, commonly used antibacterial drugs for special use in our hospital was carbapenems in-
stead of f-Lactam/enzyme inhibitor, and it solved the phenomenon of concentrate use of antibacterial drugs. DDDs, consumption
sum and DDC sorting of antibacterial drugs for special use more and more stayed in step with the number of patients. After the im-
plementation of New Medical Reform, DDC of antibacterial drugs for special use declined year by year. CONCLUSIONS: After
the implementation of the system level and technical level of effective management, specification structure optimization and antibac-
terial characteristics education, the clinical management and use of antibacterial drugs for special use have been improved in our

hospital, but would still need a sustainable management in order to avoid a rebound.
KEYWORDS Antibacterial drugs for special use; Consumption sum; DDDs; DDC; AUD; Analysis of drug use
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