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Analysis of Perioperative Prophylactic Application of Antibacterials in Type [ Incision Operation in a
Class A Grade Three Hospital
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ABSTRACT OBJECTIVE: To provide reference for perioperative rational prophylactic application of antibacterials in type I in-
cision operation. METHODS: 4 201 patients underwent type [ incision operation were collected from a class A grade three hospi-
tal during Mar. 2013-Feb. 2015. The perioperative prophylactic application of antibacterials in type | incision operation were ana-
lyzed statistically. RESULTS: Of 4 201 patients underwent type I incision operation, there were 2 399 cases of prophylactic appli-
cation of antibiotics (accounting for 57.10% ). Cephalosporins and S-lactam/f-lactamase inhibitor were the main classes of antibacte-
rials for preventive use, accounting for 45.60% and 19.76% , respectively. The frequency of using cefazolin, ceftriaxone and amoxi-
cillin-clavulanic acid ranked the top 3 places, among which there was 823 cases of unsuitable prophylactic medication time
(34.31% ), and 855 cases of prophylactic medication time >48 h (accounting for 35.64% ). CONCLUSIONS: There still is unrea-
sonable perioperative prophylactic application of antibacterials in type I incision operation in this hospital. It is necessary to
strengthen the supervision of antibacterials and conduct regular rational antibacterials use seminars in order to promote rational use
of antibacterials.
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Tab 1 Evaluation criterion for the rationality of prophylac-
tic application of antibacterials in type I incision

operation
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Tab 2 Plan selection of antibacterials for prophylactic use
in type I incision operation
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JAIEY 1094 45.60
BTN/ BTN T e 40 o 55 474 19.76
HEER 312 13.00
AT R 128 5.34
kAR 112 4.67
WS 38 1.58
hER 20 0.83
R BrE 12 0.50
PRS- NS 10 0.42
s 4 0.17
At 3 0.12
P25 159 6.63
=R R 33 1.38
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Tab 3 Top 10 antibacterials for prophylactic use in type
I incision operation in the list of frequency
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Tab 4 Duration of perioperative prophylactic application
of antibacterials in type I incision operation

FZIHL ST LS FREL, %
AT 0.5~2.0 h HFIEAZY 183 7.63
AN TR 205 8.54
ARHTHZIHH ARG FZ5(<24 h) 353 14.71
A2 ARG 25 (<48 h) 556 23.18
ARATHZ ARG 25 (>48 h) 680 28.34
ARAIAR AT 25 (<24 h) 92 3.84
ARATARFZIH A F25(<48 h) 155 6.46
ARHTRRZFARIGHZ (>48 h) 175 7.29
At 2399 100
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Tab 5 Irrational perioperative prophylactic use of antibac-
terials in type I incision operation
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