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Analysis of Association between Antibiotic Use and Bacterial Resistance Rate in Our Hospital during
2012-2015
HAN Fengzhao, LI Zhenzhi(Dept. of Pharmacy, Beijing Huairou Hospital, Beijing 101400, China)

ABSTRACT OBJECTIVE: To provide reference for clinical rational use of antibiotics. METHODS: The use of antibiotics in our
hospital from Jan. 2012 to Dec. 2015 was analyzed, the DDDs was calculated, bacterial resistance rates over the same period was
analyzed, and the relationship between them were analyzed with Pearson method. RESULTS: During 2012-2015, the top 3 antibiot-
ic DDDs in our hospital were cephalosporins, macrolides and quinolones; bacterial with the top 5 detection rate was=Escherichia co-
li, Pseudomonas aeruginosa, Klebsiella pneumoniae, Acinetobacter Bauman and Staphylococcus aureus; the DDDs of imipenem
cilastatin sodium showed a positive correlation with the resistance rate of P aeruginosa (r=0.95,P0.05) and’the total resistance
rate of Gram-negative bacteria (#=0.98, P<C0.05), meropenem showed a positive correldtion'with the resistance rate of K. pneu-
moniae (r=0.97,P<0.05), piperacillin sulbactam sodium showed a negative corfelation with/the resistance of P. aeruginosa (r=—
0.98,P<<0.05). CONCLUSIONS: DDDs is correlated with the antibioti¢” dtug resistance rate of bacteria, which should be planned
and scientific used to reduce the bacterial resistance.

KEYWORDS Antibacterial drug; Drug resistance; DDDs; Correlation
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L3 SitZEH*E
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Y, R AR BB 251 DDDs. 1w JH SPSS 19.0 #4: %
Pearson A AT 1025 24T 141 24 ¥ DDDs 5 41 1 i 25 2 1 AH
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2.1 MEZAYERER
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Tab1 The DDDs and ranking of various antibiotics in our hospital during 201242015

— 20124 20134 20144 20154
- DDDs i, % HEF DDDs W% H#5 DDDs W% Sy DDDs il % Hy
PSS 278 548.60 5322 1 283 355.06 5228 1 316.946.03 5288 1 286 024.60 47.13 1
KIRW AR 83 136.72 15.88 2 79.018.33 14.58 7 89010.17 14.85 2 109 835.00 18.10 2
WA 70 425.32 13.45 3 77301.20 14.26 3 79 081.00 13.19 3 78 650.00 12.96 3
HHER 5032030 9.61 4 51 82918 9.56 4 55 363.24 9.24 4 5258320 8.66 5
i pkngzt 32220.09 6.16 5 45529067 8.40 5 4783173 7.98 5 59763.80 9.85 4
BIHHTR 717847 137 6 323133 0.60 6 2708.93 045 7 2.806.02 0.46 7
HERE 897.50 0.17 7 1087.50 0.20 7 192750 0.32 8 2365.0 0.39 8

e 654,75 0.13 8 607.75 0.1 8 726.50 0.12 9 960.75 0.16 9
N2 5750 0.01 9 3.50 0.00 9 5819.25 0.97 6 13 739.40 2.26 6
MAEE - - - - - - 10.00 0.00 10 120.00 0.02 10
At 523439.05 100 54196347 100 599 42435 100 606 847.77 100

1 = RN IR 25

Note: “—"means the drug was not used in this year

22 EEFEERHER

FeBE 2012 — 2015 47555 JF A6 HH RHE T 1T 5 42149 40301 Ry
W 5 7 TR A A S L T 4R T A BT 02 AS S T T A 4
WOTRIERE . o, KR T SR S B i 28 7

PR S5 4 4 BOKG: H 2R I 057 i 3 57 5 2 T 24l 48 5 B 11 1
T 22 T Tirf 245 60 8 S Sh AT B 0 EL 9 SR R 4E TR R . R B
2012 —2015 4746 H S5HE Y 1 5 057 998 i 1 B JHL 22 T 24 1R 11
Fepil e 2.

F2 FKBE2012—2015 £ HEHFRI S MMRERRE S EMZGEMLLE] (%)
Tab 2 The pathogen with top 5 detection rate and proportion of multi-drug resistant bacteria in our hospital during 2012-2015

(%)
. 20124 20134 20144F 20154
e [IES Z 2R H ] Rt EZ UET ] [THES ZERRN L) HE  ZEHAENHH

N 31.20 2210 34.60 29.80 28.20 4380 29.46 4286

SR N 13.80 17.50 20.80 14.29 1530 18.67 17.08 31.88

T & 12.00 429 10.50 15.22 11.10 29.09 14.60 37.29
SRR 740 2791 7.30 28.13 9.50 47.62 9.90 65.00
SO 10.70 2097 7.10 29.03 8.60 23.68 10.15 39.02
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4 VR (0] A BR B 0 T 25 R OR M 56 (P>0.05) . B BE 2012 — 24 PEZY DDDs 5E = KA WM 20 =R M8 XS 17
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Tab 3 Analysis of correlation between antibiotic DDDs and the drug resistance of Staphylococcus aureus in our hospital during

2012-2015
i %ﬁ?ﬁ%% DDDs YR, % . »
20124F 20134 20144 20154 20124 20134 20144 20154
UBE 10 044.00 7050.00 4325.00 10 044.00 371 482 60.5 658 —027  0m
nEE 5750 3.50 5819.25 13 739.40 25.8 384 342 293 —0.21 0.78
TPV 6598.00 12 747.00 17780.00 17840.00 19.4 625 184 299 —0.01 0.98
KKEZ 42 467.00 843330 6.666.67 350.00 210 30.0 263 36.6 —084 015
U173 - - - - 25.8 30.0 395 18.0
TiEE 65475 601.75 725.00 904.75 0 0 0 0
KRR 63 005.00 64 554.00 61301.00 60 810.00 226 241 18.4 29.2 —0.11 0.88
HEE 1617.10 818.00 654.66 80.00 85.5 792 789 902 —025 074
1= RN IR 25
Note: “—"means the drug was not used in this year
Fz4 EBE2012—2015 EEZRBMERE MM R(%)
Tab4 Drug resistance of Gram-negative bacteria in our hospital during 2012-2015(%)
iz N ﬁﬁlé%ﬂ?ﬁﬁ@ﬁ Wi e AR @@%Mﬂﬁ% 2 R
20124F 20134 20144F 20154F  20124F 20134 20144F 20154F  20124F 20134 20144F 20154F  20124F 20134 20144F 20154F  20124F 20134F 20144 20154
EPHH 0 07 0 08 113 273 414 411 0 0 55257 30 300 - - 61 111 110 169
IRRTUMAREFERE 27 27 552 633 151 1Ll 47 0 410 296 371 393 500 683 742 98 944/7H02 442
RE% 464 507 440 411 113 - 59 47 143 143 182 321 5Tl - 634 650 341f 422328 B
Sk 07 568 - - - - - - 306 190 - - 9%4 - - - - y - -
KA T 55 89 - - - - - - 102 48 - - 100 - - - = - - -
LA 82 - - - - - - - ®6 - - - - - 2 - - - - -
R Am T 0 07 0 08 132 211 452 310 0 0 5507186 1 321 93000 4397 700 65 93 179 140
FERDE 555 510 522 597 151 144 467 269 143 190 1450 220 571 600 268 375 393 359 407 410
SAUREEEIEIE 18 140 - - 94 89 68 0 220 0 - - 148 200 - - 50 106 68 -
LA 680 568 463 384 - - 562 439 71 V167 236 205 - - 07 645 510 474 480 -

T =" R AR BB ST 25 WK SR 25
Note: “—"means without making the'susceptibility testing or bacterial drugs had natural resistance to the antimicrobial
&5 (FE2012—2015 FHMEZY DDDs 5% = K E M 25 RME X E
Tab 5 Analysis of correlation between antibiotic DDDs and the drug resistance of Gram-negative bacteria in our hospital dur-
ing 2012-2015

— » A DDDs NS GIE e I T4k e A SR ERPHER
20124 20134 20144 20154 r P r P r P r P r P

EBHT 23230 287.50 677,50 1 190.00 045 055 088 012 097 0.03 090 0.10

WRATTT BT 30y 356238 447993 718857 1111122 092 008  -098  0.02 093 0.07 093 0.6 091 0.8

KREZ 4246.67 84333 666.67 350.00 022 079 —053 048 —0.17 083

LAk 27 689.88 23 894.75 22075.00 12.949.00

LT 81 815.34 13 568.50 13 997.33 15 595.30

PRI 146.00 26.67 2333 5.00

I e v PG R A T 665.00 800.00 1250.00 1175.00 011 090 095 <0.05 071 029 072 028 098 0.02

KA 63 005.32 64 554.20 61301.00 6081000  —0.64 036  —072 028 —079 021 088 012 0.96 0.06

S ACURAR & 2 10y 256450 1737.38 2202.63 3115.88 061 039

AR 181050 2 466.00 200.50 720.00 070 030 067 034
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W OE B AGERSIAGREAE ) Fik B REIFRA 201141 A —20154 12 A 16 R34 W 4 2 4 M AT 5145 (DILD) 84 107
1) B H d RRATAE R 69 Sy KA o A P Bh el 5 AL 24, s 40 B % DILLIG JR4FAE TG 2 DILL 25 Ak £ S sh AT st oA, 4
R.PHPTEMDILI AT 6], £ 2 AR5 22 M5(191% ) FGRE A5 %M 25 (14.9% ) A= B kA 25 (10.6% ) s 4L 52 25 P 50 8%
DILI £ 60 4] , £ 2 A 5B 25 (21.7% ) Ft £ 25 (20.0% ) Fedi 4 0msh (11.7%) . ¥ L 50525 B F A P58
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Retrospectire Analysis of 107 Cases of Liver Injury Induced by TCM or Chemical Medicine

CHEN Zhixian', QIN Gang’ (1. Dept. of Pharmacy, Nantong Health College of Jiangsu Province, Jiangsu Nan-
tong 226010, China; 2. Dept. of Liver Disease, Nantong Third Hospital of Nantong University ,=Jiangsu Nan-
tong 226006, China)

ABSTRACT OBJECTIVE: To provide reference for rational drug use..METHODS: 107 patients with drug-induced liver injury
(DILI) admitted to liver disease department of our hospital during Jan.12017)to Dec. 2015 were divided into TCM group and chemi-
cal medicine group according to the type of medicine. DILI elinical characteristics, prognosis, medicine types of DILI were com-
pared and analyzed between 2 groups. RESUETS: 47 Cases of DILI were induced by TCM, which mainly were health care and
body beauty medicines (19.1% ), thewmatism and “arthritis medicines (14.9% ) and dermatological medicines (10.6% ). 60 cases of
DILI were induced by chemical medicine, “which mainly were antineoplastics (21.7% ), antimicrobial (20.0% ) and antituberculot-
ics (11.7% ). Gender,| average age, the time from primary medication to disease attack and clinical classification were no signifi-
cant differénice between 2 groups (P>0.05). The clinical manifestations of the 2 groups were similar, except that fatigue was more
common ‘in the TCM group, with statistical significance (P<C0.05). The liver function indicators of TCM group as ALT, AST,
TBIL and ALP were higher than those of chemical medicine group, while ALT and TBIL were significantly different between 2
groups (P<<0.05). The liver injuries were more serious in the TCM group than in chemical medicine group, with statistical signifi-
cance (P<<0.05). After treatment, the prognosis and the prognosis of liver function indicator in 2 groups were not statistically sig-
nificant (P>0.05). CONCLUSIONS: Doctors and pharmacists should cooperate to master medication indication strictly, develop
ADR monitoring and conduct blood concentration monitoring of high-risk DILI medicines, especially the hepatotoxicity of TCM so
as to reduce the occurrence of DILI and guarantee the safety of clinical drug use.

KEYWORDS Drug-induced liver injury; TCM; Chemical medicine; Clinical features; Retrospective analysis
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