PDCA PAIME HRLAE PRI AT TR 24 9 T35 fil FH o ) Bz
EEE ML T RN REAFRERASRBITERASH, BX 211100)

hES%ES  R969.3;RI78.1 XERERS A XEHS
DOI  10.6039/j.issn.1001-0408.2015.17.41

1001-0408(2015)17-2323-03

W E BN PDCAERE AR KM HE YRR P/ER . 7 ik RIRKIR 20114 1—3 A (PDCA JE3R % 2 556
A7) 1864 F2 2013 4 10— 12 A (PDCA A 3R & 32 52 565 ) 192 6] Tk F K SURTF R B ARF R 6 ARF K FH N E 2R
AR o 8% KA B RESE T B2 i K B2 gm 4], 5T 52 36 PDCA 8 2R & 3271 ) B R B4 1 25 M T 4 A DLt 47 sbde, 4R
S PDCAVEERE 32 )5 , B R AL E 5 TR 5 48 A By 525607 49 100% % £ 13.54% (P<<0.01) ; Bl R A4 25 48 )R S AboAs T4
2 E AR AR R ekl b EAEETH9 0 LA £ 86.46% (P<<0.01); KAT0.5~2 h B £ AR E h ekl 0 LA £
9.38% (P<<0.05) ; B R AT B 48 JA o 1 25 M 69 A 18] <24 h 9 3b4i) 1 0.54 % EFF £ 10.94% (P<<0.05) ; 324~ A 25 %4 15.05% F 4 &
0(P<0.05); &R RS ALHENEZKE, 5 L PDCAVEIRE AT IR £ F A %45 &L (P<0.01)., %43 :PDCAEIRE A
TEARBIRA GG R SR 2 BRI RE TR R 5 I EIFR T A GBI 565 2 B 4,

KR PDCAAIR; B AR A H4; 62 M 2

Application of PDCA Cycle Management in the Perioperative Prophylactic Use of Antibiotics
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ABSTRACT OBJECTIVE: To evaluate the effect of PDCA cycle management in the perioperative prophylactic use of antibiotics.
METHODS: Totally 186 patients from our hospital during Jan.-Mar. 2011 (before PDCA cycle management) and 192 patients discharged
in Oct.-Dec. 2013 (after PDCA cycle management) with thyroid surgery, breast surgery, inguinal hernia surgery, cataract surgery, or-
thopedic implant removal surgery, angiography and laparoscopic cholecystectomy were collected to compare the application of periopera-
tive prophylactic use of antibiotics before and after PDCA cycle. RESULTS: After PDCA cycle management, the utilization rate of peri-
operative prophylactic use of antibiotics was decreased from 100% to 13.54% (P<<0.01); the kinds of perioperative antibiotics were ra-
tionalized and the proportion of no perioperative antibiotics was increased from 0 to 86.46% (P<<0.01) ; the proportion of prophylactic of
antibiotics 0.5-2 h before surgery was increased from 0 to 9.38% (P<C0.05) ; the proportion of perioperative prophylactic use of antibiot-
ics for no more than 24 h was increased from 0.54% to 10.94% (P<<0.05) ; combination rate was decreased from 15.05% to 0 (P<<
0.05) ; irrational drug use was obviously improved, compared with before PDCA cycle management, there was significant difference
(P<<0.01). CONCLUSIONS: PDCA cycle management is suitable for the perioperative prophylactic use of antibiotics irrational perioper-
ative prophylactic use of antibiotics can be inhibited effectively and up to the standard gradually.
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Tab 1 Clinical information of patients
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Fig 1 Fishbone diagram analysis of the reasons of irrational
use of perioperative prophylactic antibiotics
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