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Analysis of the Amount of Antibacterial Ophthalmic Preparation and Drug Resistance of Ocular Infection
Bacteria in a Hospital during 2013-2016

ZHANG Xiaoyan', ZHANG Huizhi', CHEN Mengping’, LI Le’, WANG Juan' (1. Dept. of Pharmacy, Zhengzhou
Second People’ s Hospital, Zhengzhou 450006, China; 2. Dept. of Ophthalmology, Zhengzhou Second People’ s
Hospital, Zhengzhou 450006, China; 3. Dept. of Clinical Laboratory, Zhengzhou Second People’ s Hospital,
Zhengzhou 450006, China)

ABSTRACT
METHODS: The application of antibacterial ophthalmic preparation in a hospital during Jan. 2013-Dec. 2016 were summarized and

OBJECTIVE: To provide reference for suitable selection of antibacterial ophthalmic preparation in the clinic.

analyzed to calculate DDDs. The results of bacterial culture and identification, drug sensitivity test were collected. The correlation
of DDDs of antibacterial ophthalmic preparation with resistance rates of bacteria was analyzed by using Pearson test. RESULTS:
During 2013-2016, there were 7 categories of antibacterial ophthalmic preparations used in this hospital, involving 10 types. To-
tal DDDs showed an upward trend with average annual growth rate of 26.16% . DDDs of Tobramycin (dexamethasone) eye
drops were the highest for consecutive 3 years (2013-2015). Gatifloxacin eye drops/eye gel and Ofloxacin eye drops/eye oint-
ment ranged 2nd-4th place in the list of DDDs. A total of 26 143 ocular specimens were examined, and 21 kinds of bacteria
were detected, involving 6 221 strains with detection rate of 23.80%. Top 3 bacteria in the list of detection rate were Staphylo-
coccus epidermidis (3 067 strains) , Streptococcus pneumoniae (470 strains) and Staphylococcus aureus (321 strains). Resistance
rates of above 3 kinds of bacteria to erythromycin were all higher than 70% , while they were sensitive to rifampicin, chlorampheni-
col, gentamicin and levofloxacin, etc. Compared to previous year, the average resistance rates of rifampicin (in 2015), gentamicin
(in 2015, 2016), tetracycline (in 2015), ofloxacin (in 2014, 2015), levofloxacin (in 2016) and gatifloxacin (in 2016) had statisti-
cally significant differences (P<<0.05). DDDs of tetracycline was positively associated with its average resistance rate (7= 1,000y P<
0.05), and DDDs of other antibacterials had nothing to do with resistance rate (P>0.05). CONCLUSIONS: The main ocular infec-
tions were S. epidermidis, S. pneumoniae and S. aureus. DDDs of tetracycline is certainly associated with resistant rates. Regulating
clinical use of antibacterial ophthalmic preparation is important for delaying the development of bacterial resistance:.

KEYWORDS  Ophthalmic preparation; Antibacterial agents; Drug resistance; Defined,daily dose system ;' Correlation
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Note: “—" indicates no sales in this year

2.2 2013—2016 & AR EP B LB RO M 2415

2013 —2016 4 G ik Kl Sl brAc 26 143 43, K5
HLANTE 21 FhootB 6022 NG 46 HH R0 23.80% o 6 HE fe
15 A A, 3 AT MK IR - 3R R A A BRI 3 067k
(49.30% ) Jili 5AEER TR 470 M (7.56 % ) 4 v (0035 2 BR AT
321 kK (5.16% ) o 2RI A R W oR, Bk 3PN XT 21

B3R I 25 3R 2 A IR T 62 (>T0% ), Hox T il
RAEER T (1 24 26 F 2014 415 1% 99.05% 5 2013 — 2016
A Jil 48 ik BR A G DU PR 2R (AT 25 R348 0 T 75% 5 R fe
2 R B 4 v GO R A B N SR R R KRB R i 24
R THI 5 AR 3 R0 R R A S R K
R LERI AL IR B 2 R TR R 2.

®2 FERHARMNMEHWHTEERL(%)

Tab 2 Drug resistance of main detected bacteria to antibacterial agents( %)
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Note: “~"indicates no drug sensitivity test in this year
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