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Practice and Exploration of the Evaluation Mode of Antibacterial Agents in Special Needs with the Partici-
pation of Clinical Pharmacists
ZHANG Nan, XIA Wen-bin(Pharmacy Center, Beijing Chuiyangliu Hospital, Beijing 100022, China)

ABSTRACT OBJECTIVE: To establish the evaluation mode of antibacterial agents in special needs with the participation of clini-
cal pharmacists and investigate the effect of the new mode on the rational use of the antibacterial agents in special needs. METH-
ODS: Approval and evaluation mode of antibacterial agents in special needs had been performed on Sept. 2011. All medical records
which used the antibacterial agents in special needs in the first quarter of 2011 (before the new mode operated, group A,), the first
quarter of 2012 (3 months after operation of new mode, group A,) and the fourth quarter of 2012 (1 year after operation of new
mode, group A.) were retrospectively selected in order to analyze and evaluate the DDDs, microbiological examination and the ra-
tionality of drug use; and their results were compared. RESULTS: Antibacterial agents in special needs contained Cefepime hydro-
chloride for injection, Vancomycin hydrochloride for injection and Imipenem/Cilastatin sodium for injection. Compared with group
A,, the DDDs of antibacterial agents in special needs in group A; and A. reduced from 987.25 to 579.75 and 401.50 respectively;
the rate of microbiological examination and the proportion of drug selection according to results of susceptibility test were both in-
creased significantly (P<<0.01), increasing form 64.2% and 49.1% to 97.1% and 82.6% in group A, and 98.0% and 84.3% in
group A.; the rate of irrational drug use decreased from 55.7% to 7.2% and 3.9%, respectively (P<<0.01). CONCLUSIONS: Clin-
ical pharmacists can better play their roles in clinical therapy through practicing the evaluation mode of antibacterial agents in spe-
cial needs. Meanwhile, the new mode can significantly improve rational use of the antibacterial agents in special needs.

KEY WORDS Antibacterial agents in special needs; Clinical pharmacist; Drug use evaluation; Rational drug use
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Practice of Special Rectification for Clinical Use of Antibiotics among Clinical Pharmacists
WANG Hui-xia, MIAO Miao-miao, TENG Yue-peng, DING Li, WANG Sha-sha, XUE Yu-jun(Dept. of Pharma-
cy, Lanzhou Second People’s Hospital, Lanzhou 730046, China)

ABSTRACT OBJECTIVE: To explore the positive role of clinical pharmacist and the way to participate in special rectification for
clinical use of antibiotics. METHODS: The baseline and medical information of antibiotics use were collected from HIS during Jun. —
Dec. 2009 (before intervention) and Jun.—Dec. 2011 (at the first stage after intervention) and Jun. —Dec. 2012 (at the second stage
after intervention). The indexes were analyzed statistically, including antibiotics cost per capita of inpatients, the proportion of antibiot-
ics cost in total drug cost, the proportion of antibiotics in the inpatients, AUD of inpatients, the proportion of antibiotics for special use
in total amount, the pathogenic detection rate of inpatients and the proportion of prophylactic use of antibiotics for perioperative period.
RESULTS: Compared with before intervention, above indexes were improved significantly at the second stage after intervention, in-
creasing by —68.09% , —63.82% , —46.89% , —36.18% , —77.73% and 73.86% ; the variation range of utilization ratio of antibiotics
were —57.19% for type 1 incision surgery and —37.93% for type Il incision surgery. CONCLUSIONS: The special rectification has
significant effect on the management of clinical antibiotics use, and the interventions of clinical pharmacists could play an important
role.

KEY WORDS Clinical pharmacists; Antibiotics; Special rectification
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