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Analysis of Antibiotics Use in Patients with Severe Acute Pancreatitis in Our Hospital from 2005 to 2011
HE Wen-fu, ZENG Yong-bao, CHEN Qian (Dept. of Pharmacy, Yibin Municipal First People’ s Hospital, Sich-
uan Yibin 644000, China)

ABSTRACT OBIJECTIVE: To investigate the application of antibiotics in severe acute pancreatitis(SAP) patients in our hospital.
METHODS: A total of 276 SAP patients admitted in our hospital from 2005 to 2011 were enrolled to make a survey; their clinical
data such as characteristics of infection etiology and resistance monitoring results, varieties selection of antibiotics, dosage and us-
age and DDDs were respectively analyzed. RESULTS: All of 276 SAP cases were developed secondary infection, and the main in-
fection sites located in pancreas, peripancrea and abdominal cavity. 269 infectious bacterial strains were cultivated for bacterial cul-
ture and identified from clinical specimens, among which 226 strains (81.9% ) including 6 categories were Gram-negative bacilli.
The most common infectious pathogens were Gram-negative bacilli and anaerobe, followed by Enterococcus, Staphylococcus and
fungi, etc. Clinical application of the third-generation cephalosporins (including compound preparations containing enzyme inhibi-
tors) ranked first place of DDDs list (reaching 10 985); they have become the most widely used to treat SAP patients secondary in-
fection. Detection rates of drug-resistant strains of producing ESBLs and ESBLs gradually increased. Drug resistance rates of 5
kinds of Gram-negative bacilli, such as Escherichia coli, Klebsiella pneumoniae, Enterobacter aerogenes, Enterobacter cloacae
and Acinetobacter baumannii, to ceftazidime were above 70% ; that of Pseudomonas aeruginosa to ceftazidime were above 50% ;
that of 6 kinds of Gram-negative bacilli to ciprofloxacin were above 60% , but E. coli and K. pneumoniae kept low drug resistance
to imipenem, cefoperazone/sulbactam (0-28.3% ); that of 6 kinds of Gram-negative bacilli to cefoperazone/sulbactam and piperacil-
lin/tazobactam was below 40% , and that of them to imipenem was below 30% . CONCLUSIONS: Both timely and rational use of
antibiotics is very important to prognosis for SAP secondary infection patients. It is not only necessary to take into account the drug’s
ability to penetrate infectious sites tissue, the blood-pancreatic barrier in particular, but also pay attention to the epidemiological
characteristics of the relevant pathogens and resistance monitoring results when selecting antibiotics to treat SAP secondary infec-
tion.

KEY WORDS Antibiotics; Severe acute pancreatitis; Scondary infection
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Analysis of Intervention Effects of Rational Use of Quinolones in Qutpatient Department of Our Hospital
ZHAO Qin-fen, CAI Mei-ling (Wenling Municipal Maternal and Child Health Hospital, Zhejiang Wenling
317500, China)

ABSTRACT OBJECTIVE: To evaluate the effect of intervention measures on the application of quinolones in outpatient depart-
ment of our hospital. METHODS: By retrospective study, quinolones outpatient prescriptions (before intervention) from Jan. to
Jun. in 2011 and corresponding prescriptions (after interventions) in 2012 were randomly sampled for a statistical analysis of ratio-
nality of quinolones use. RESULTS: The rates of qualified prescriptions on quinolones were 20.66% before intervention and
86.63% after intervention; the proportions of quinolones prescriptions were 1.58% and 0.66% ; DDDs were 5 940.8 and 3 194.2 re-
spectively; there was statistical significance (P<<0.01). However, the increase of utiliztion ratio of injection and low pass rate of
prescription still remained. CONCLUSIONS: The results suggest that the implementation of intervention measures have somewhat

feasibility and effectiveness, but there are still some problems and deficiencies needed to be solved and improved.
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