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Analysis of the Utilization of Antibacterials in 3 Second-level Comprehensive Hospitals from Chongming Ar-
ea of Shanghai during May 2011 —Jan. 2012
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Xinhua Hospital Affiliated to School of Medicine, Shanghai Jiaotong University, Shanghai 202150, China; 2.
Dept. of Pharmacy, Chongming County Second People’ s Hospital of Shanghai, Shanghai 202157, China; 3.
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ABSTRACT OBJECTIVE: To investigate the application of antibacterials and the implementation of “No. 56 Document” issued by
Ministry of Health in second-level comprehensive hospitals from Chongming area of Shanghai during special rectification. METHODS :
By reviewing medical history, outpatient and emergency prescriptions and bedside survey, the utilization of antibiotics were analyzed
statistically in respects of consumption sum,DDDs, during early stage(May —Jul. in 2011), medium stage(Aug.—Oct. in 2011) and lat-
er stage stage (Dec. 2011 — Jan. 2012). RESULTS: The DDDs of antibacterials was decreased to some extent in the hospitals dur-
ing the special rectification (but that of Chongming County Third People’ s Hospital was increased). The administration structure was
changed greatly. The prophylactic application of antibacterials in type I incision was improved significantly. The rate of combined use
of antibacterials had no significant differences although the detection rate of the microbiological specimens increased (that of Chong-
ming branch increased from 32.28% at early stage to 24.45% after rectification; from 25.56% to 30.33% in Second People’s Hospi-
tal; from 24.45% to 28.89% in Chongming county Third People’ s Hospital). CONCLUSIONS: The special rectification is use-
ful to promote rational use of antibacterials. However, measures should be taken to improve the management of antibacterials for therapy.
KEY WORDS Antibacterial ; Special rectification; Rational use; Prescription analysis; Analysis of medical history
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Tab4 Combined use of antibacterials and detection rate of microbiological specimen in the hospitals [case( %) |
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Analysis of Prophylactic Application of Antibiotics in Clean Incision of 15 Secondary Hospitals in Nanning

ZHONG Hui', WANG Yan-ning', GAO gui-¢', YUAN Hai-tao’, WU Shu-yue’ (1. Dept. of Clinical Pharmacy,
Nanning First People’s Hospital Affiliated to Guangxi Medical University, Nanning 530022, China; 2. Medical
Department, Nanning First People’s Hospital Affiliated to Guangxi Medical University, Nanning 530022, China)

ABSTRACT OBJECTIVE: To investigate the prophylactic application of antibiotics in clean incision of secondary hospitals in
Nanning after special rectification. METHODS: By means of retrospective survey, drug use of 711 medical records of clean inci-
sion were investigated and analyzed in 15 secondary hospitals. RESULTS: Of 711 patients, there were 597 cases who used prophy-
lactic antibiotics, accounting for 84% ; 11 types and 19 categories were involved, and first-generation cephalosporin were used in
219 cases (31.2% ). 210 cases were medicated within 0.5-2 h before operation (35.2% ); 339 cases used antibiotics more than 3
days (56.8% ) ; drug combination was found in 66 cases (9.3% ). CONCLUSIONS: Irrational application of antibiotics is prevalent
in 15 hospitals to varying degrees. The intervention measures on irrational use of antibiotics vary and the results are quite different.
Training and learning of antibiotics and clinical pharmacist culture should be strengthened in order to promote the improvement of
clinical use and management of antibiotics.

KEY WORDS Clean incision; Antibiotics; Perioperative period; Rational drug use
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