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Analysis of the Application of Carbapenems in 32 Hospitals from Wuhan Area during 2009—2011
ZHANG Dong-lin, LIU Dong (Dept. of Pharmacy, Tongji Hospital Affiliated to Tongji Medical College, Hua-
zhong University of Science and Technology, Wuhan 430030, China)

ABSTRACT OBJECTIVE: To investigate the application and tendency of carbapenems in hospitals from Wuhan area. METH-
ODS: The application of carbapenems in 32 hospitals of Wuhan area druing 2009 —2011 was analyzed statistically in terms of con-
sumption sum, DDDs and DDC, etc. RESULTS: Total consumption sum of carbapenems reached 75 288 000 yuan in 2010, in-
creasing by 30.71% compared to 2009. Compared to 2010, that in 2011 (74 787 100 yuan) decreased by 0.67%. DDDs sustained
growth in 3 years, and meropenem always ranked the first place; DDDs of panipenem/betamipron were the lowest. DDC of drugs
was relatively stable, among which the highest was biapenem (950 yuan) , the lowest was faropenem (34 yuan). CONCLU-
SIONS: Since the special rectification of antibiotics is carried out, carbapenems use is limited in Wuhan area to some extent. The

government should continue to strengthen the management of antibiotics to ensure rational use of carbapenems in the clinic.
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Survey of Antimicrobial Use in Our Hospital before and after Special Rectification
ZHANG Yu-xuan, MEI Dan, YAN Shi-fang (Chinese Academy of Medical Sciences/ Peking Union Medical Col-
lege/Peking Union Medical College Hospital, Beijing 100730, China)

ABSTRACT OBJECTIVE: To investigate the changes of antimicrobial use index in our hospital before and after special rectifica-
tion. METHODS: The basic data of antimicrobial use were collected in our hospital during Jul. —Nov. in 2010 (before rectifica-
tion) and Jul. — Nov. in 2011 (after rectification). The proportion, AUD, the proportion of antibiotics for special use in total
amount, antibiotics cost of inpatients per capita, the proportion of antibiotics cost in total drug cost and the proportion of prophylac-
tic application of antibiotics for type I incision were all calculated. RESULTS: Compared with before rectification, the changes of
above indexes in our hospital were —3.10% , —18.56% , 1.22% ,—19.17% ,—17.42% and —6.46% after rectification, especially
in operation department. After rectification, the percentage of antimicrobial use was less than 60% in 50% of departments of our
hospital, and AUD of 52% of departments was less than 40 DDDs/100 persons/day. CONCLUSIONS: The utilization of antimioro-
bial have been improved significantly after rectification, but the prophyliactic application of antimicrobial are not satisfacotry for
type [ iacision. The spreading, training and mangement of it should be further improved.

KEY WORDS  Antimicrobial; Special rectification; AUD; For special use
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