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Intervention Study on the Rational Use of Antibiotics in Perioperative Period for Children with Acute Appen-
dicitis

CAO Songshan, TAO Xingru, PEI Baofang, DUAN Yanyan, LIU Xiaoling, CHEN Haiyan (Dept. of Pharmacy,
Children’s Hospital of Zhengzhou, Zhengzhou 450053, China)

ABSTRACT OBJECTIVE: To provide reference for rational use of antibiotics in pediatric department. METHODS} Retrospec-
tive analysis was used to select discharged medical records of 485 children with acute appendicitis from Jul. 2011 to Jun. 2013 (be-
fore intervention) and 503 cases from Jul. 2013 to Jun. 2015 (after intervention), compare and analyze the rational use of antibiot-
ics in perioperative period. RESULTS: After intervention, the rational rates of antibiotic/selection, combined medication and re-
placement drugs of children with acute appendicitis in our hospital increased from 67.429% , 80.82% , 80.21% to 94.23% ,
93.24% , 88.27% , medication course decreased from (10.19 * 3.49 )-d to_(7.88 £8.15) d, the percentage of medication analysis in
progress note increased from 83.09% to 89.86% , the differences were statistically significant (P<<0.05) ; though rational rate of
dosage and frequency increased, the difference wasyno_stafistically significant (P>0.05). CONCLUSIONS: Comprehensive inter-
vention can obviously improve the gational use of perioperative ‘antibiotics, and also play a reference role in standardizing the ratio-
nal use of perioperative antibiotics in pediatric department. The irrational use of antibiotics in perioperative period in our hospital is
still not optimistic, which needs,further intervention.
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Tab 1 The evaluation standards of rational use of antibiotics
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Tab 2 Comparison of general information of pediatric pa-
tients between 2 groups(x+s)
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Analysis of 1 342 Irrational Prescriptions in Outpatient Department of Our Hospital
TANG Huizhi, GAO Ying, NI Hai(Dept. of Pharmacy, the Affiliated Xinhua Hospital of Shanghai Jiaotong Uni-
versity School of Medicine, Shanghai 200092, China)

ABSTRACT OBIJECTIVE: To provide reference for the improvement of rational drug use in outpatient department of our hospi-
tal. METHODS: 24 947 prescriptions were selected from outpatient pharmacy of our hospital during Mar. 2015-Mar. 2016, and the
irrational prescriptions were summarized and analyzed. RESULTS: There were 1 342 unreasonable prescriptions, accounting for
5.38% . They mainly manifested as overdosage, nonstandard writing of clinical diagnosis, wrong brand name, dosage and route of
administration, inappropriate complications, inappropriate route of administration and dosage, inappropriate drug s inappropriate us-
age and dosage, repeated drug use, incompatibility. The most common irrational types were nonstandard writing of clinical dragno-
sis (22.88% ) and inappropriate usage and dosage (61.18% ). CONCLUSIONS: Irrational druggSe still exists in the outpatient pre-
scriptions in our hospital. It is suggested to take countermeasures timely, and continuously improve.and perfect the intervention mea-
sures of unreasonable prescriptions, improve the quality of prescriptions andithe'level of rational drug use, in order to ensure the

medical safety.
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