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Analysis of Causes and Countermeasures for Nonstandard Infusion Interval Time of Time-dependent Anti-
biotics in Our Hospital

HUANG Juan', TANG Xiaoling', KE Changyi’, LI Yuanli', ZHANG Aiguo'(1.ICU, Third Hospital District of Chongq-
ing People’s Hospital, Chongqing 400014, China;2. Dept. of Pharmacy, Third Hospital District of Chongqing Peo-
ple’s Hospital, Chongging 400014, China)

ABSTRACT OBIJECTIVE: To provide reference for standardize infusion interval time of time-dependent antibiotics, METHODS:
In cross-sectional study, 336 inpatients receiving time-dependent antibiotics were randomly selected”from our hospital in May 28th,
2015. The infusion interval of time-dependent antibiotics was investigated and analyzed/to)find out.the problems, analyze the causes
and put forward the improvement measures. RESULTS: Most of the time-dependent antibioties used in our hospital are f-lactam antibi-
otics. 84.62% time-dependent antibiotics of the bid infusion interval was lower than 8 h; the proportion of patients with nonstandard in-
fusion interval of bid and regalar use (q8 h or q12 h)(68.75% vs. 4.17% )", with statistical significance (P<<0.05). There was great dif-
ference in the incidence of nonstandard infusion-interval among different departments and wards. It may be associated with physicians,
nurses, departments and other medical=eonditions:, CONCLUSIONS: The infusion interval time of time-dependent antibiotics is too
short in the inpatients of our hospital, and nonstandard infusion interval is serious; it is suggested to strengthen management, educa-
tion and training from physicians, ‘nurses and departments, so as to guarantee the safety and effectiveness of drug use.
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