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Investigation and Analysis of the Congnition of Prophylactic Application of Antibiotics among Surgical In-
patients

LI Yue-rong', TONG Hua®( 1.Dept. of Anesthesiology, The First Affiliated Hospital of Chongqing Medical Univer-
sity, Chongging 400016, China; 2.Nursing College of Chongqing Medical University, Chongging 400016, China)

ABSTRACT OBIJECTIVE: To investigate the congnition of prophylactic application of antibiotics among surgical inpatients, and
to guarantee the safety of drug use. METHODS: 210 self-made questionnaires were randomly sent out to surgical patients 2-4 days
after operation. The basic information of patients, the congnition of patients about name, dosage, purpose of the medication, aller-
gic history knowledge source of medication were investigated and analyzed statistically. RESULTS: A total of 210 questionnaires
were sent out and 202 valid questionnaires were returned with effective rate of 96.19% . Congnition of prophylactic application of
antibiotics had no statistical significance in different age groups (P>0.05), but there was statistical significance in different educa-
tion background groups (P<<0.01). The congnition from highly educated patients were satisfactory. 77.22% of the patients showed
that medication information mainly came from nurses. CONCLUSIONS: Medical staff needs to make further effort on medication
guidance for patients with poor education background, create a safety culture, standardize operational process and encourage patient
involvement in it.
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