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Investigation on the Rational Use of Antibacterial Drugs before and after Intervention of Rural Community
Health Service Stations Affiliated to Our Hospital
LIU Shun-li, LIAO Wei-hua, OU Huan-jiao, ZHENG Zhi-ming (Xiaolan Hospital Affiliated to Southern Medical
University, Guangdong Zhongshan 528415, China)

ABSTRACT OBIJECTIVE: To provide reference for further promoting the rational use of antimicrobial drugs in the rural commu-
nity health service stations. METHODS: 4 800 prescriptions were collected from 8 community health service stations affiliated to
our hospital from Jan. 1, 2012 to Dec. 31, 2014, the use of antimicrobial drugs in the prescriptions was statistically analyzed and
the indicators were compared before and after intervention. RESULTS: The proportion of use of antimicrobial drugs in these com-
munity health service stations was decreased from 52.88% in 2012 to 30.38% in 2014; the clinical diagnosis of prescription of anti-
microbial drug was mainly respiratory infections; what the most used types of antibacterial drugs was cephalosporins; and the pro-
portion of antimicrobial drug of irrational use was decreased from 43.50% (368/846) in 2012 to 22.84% (111/486) in 2014. CON-
CLUSIONS: The combination of technique and administrative intervention is remarkable. However, the unreasonable use of antibac-
terial drugs still exists. Therefore, related training should be organized, and the proportion of use of antimicrobial drugs should in-
cluded in the performance appraisal to further improve the use level of antimicrobial drugs in the rural community health service sta-
tions.
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Tab 1 General information of antimicrobial drugs prescr-
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Tab 2 Distribution of the top 10 prescription diagnosis of antimicrobial drugs
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Tab 3 Frequera of different classes of antimicrobial drugs
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Tab 5 Prescription type and constitute of the irrational use of antimicrobial drugs
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Clinical Observation of Aidi Injection Combined with Oxaliplatin and Tegafur Gimeracil Oteracil Potassium
in the Treatment of Advanced Colorectal Cancer
ZHANG Shi-lin(Dept. of Gastrointestinal Surgery, People’s Hospital of Guizhou Qiannan Buyi and Miao Autono-
mous Prefecture,, Guizhou Duyun 558000, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of Aidi injection combined with oxaliplatin and tegafur gimeracil
oteracil potassium in the treatment of advanced colorectal cancer. METHODS: 100 patients with advanced colorectal cancer were ran-
domly divided into control group and observation group. Control group was treated with Tegafur gimeracil oteracil potassium cap-
sule, body surface area<<1.25 m*,40 mg; while body surface area =1.25-<<1.50 m*,50 mg and >1.50 m’,60 mg, it was orally tak-
en after breakfast and dinner d, s, the drug was stopped for 14 d after 28 d treatment+oxaliplatin 85-130 mg/m’ adding into 500 ml
of 5% Glucose injection by intravenous infusion for 2 h. Observation group was additionally treated with Aidi injection 100 ml add-
ing into 500 ml of 5% Glucose injection by intravenous infusion, once a day, d.r, which was repeated every 14 d and was twice.
The clinical efficacy, toxicity reactions, improvement of life quality and one-year survival rates in the two groups were observed.
RESULTS: There was no statistically significant difference in the total effective rate between 2 groups (P>>0.05). The improve-
ment rate of life quality and one-year survival rate in the observation group were significantly higher than control group, the inci-
dence rates of granulocytopenia, platelet decline, oral ulcer and peripheral neurotoxicity in observation group were significantly low-
er than control group, there was significant difference between 2 groups (P<<0.05). CONCLUSIONS: The life gnality and
one-year surviral rate of Aidi injection combined with oxaliplatin and tegafur gimeracil oteracil potassium is better than only oxalipl-
atin combined with tegafur gimeracil oteracil potassium in the treatment of advanced colorectal cancer, with better safety.
KEYWORDS Advanced colorectal cancer; Aioli injection; Oxaliplatin; Tegafur gimeracil oteracil potassium; Efficacy; Safety
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