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Application Management of Carbapenems in Tuberculosis Patients of Our Hospital Based on Multi-
disciplinary Team
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Tianjin Haihe Hospital, Tianjin 300350, China; 2. Key Research Office of TCM Prevention and Treatment of
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ABSTRACT OBIJECTIVE: To provide reference for the rational use of carbapenems in tuberculosis patients. METHODS: Totally
12 576 tuberculosis inpatients were collected from our hospital. Multi-disciplinary team (MDT) model was adopted for
carbapenems management in aspects of policy intervention, technical support and staff training. Average hospitalization duration,
mortality, nosocomial infective rate, use and drug resistance of carbapenems were compared before (Mar. 2016-Mar. 2017) and
after management (Apr. 2017 to Mar. 2019). Interrupted time series (ITS) analysis was used to analyze the utilization rate of
carbapenems, DDDs, the proportion of carbapenems’ DDDs in the total antibiotics’ DDDs, the proportion of carbapenems’ cost
in the total antibiotics’ cost before and after management. Pearson correlation analysis was conducted for DDDs of carbapenems
with medical quality indicators and detection rate of carbapenems-resistant bacteria. RESULTS: After the management, average
hospitalization stay, the cost of antibiotics, DDDs of carbapenems, the proportion of carbapenems’ DDDs in the total antibiotics’
DDDs, the proportion of carbapenems’ cost in the total antibiotics’ cost, the utilization rate of carbapenems’ , and the drug

resistance rate of some bacteria to carbapenems were
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significantly lower than those before the management (P<<
0.05). ITS analysis results showed that after management, the
utilization rate of carbapenems, DDDs, the proportion of
carbapenems’ DDDs in the total antibiotics’ DDDs and the
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hhyyzj@126.com were decreased by 4.491% , 220.276, 6.535% , 11.747% ,
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with statistical significance (P<<0.05). Compared with before management, above indexes were decreased by 0.330% ,

0.308% ,

Before management, drug resistance rate of Pseudomonas aeruginosa to carbapenems was 21.80% ,

17.625,

0.304% monthly, among which the utilization rate and DDDs of carbapenems were decreased significantly (P<<0.05).

and those of Acinetobacter

baumannii to meropenem and imipenem were both 4.60% ; after management, drug resistance rate of P. aeruginosa to imipenem

was 13.00% , and those of A. baumannii to meropenem and imipenem were both 16.30% , with statistical significance before and

after management (P<<0.05). There was no statistical significance in drug resistance rate of Enterobacteriaceae (P>0.05). Pearson

correlation analysis showed that carbapenems’ DDDs was significantly positively correlated with average hospitalization duration

and antibiotics’ cost (P<<0.05); imipenem’s DDDs was positively correlated with drug resistance rate of P. aeruginosa (P<<0.05).

CONCLUSIONS: MDT management can effectively standardize the use of carbapenem in tuberculosis patients, shorten

hospitalization duration, and reduce drug cost, DDDs and drug resistance rate of some bacteria.

KEYWORDS Multi-disciplinary team; Antibiotics; Carbapenems; Tuberculosis; Interrupted time series analysis; Drug resistance
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Tab 1 Comparison of indexes of medical quality and

carbapenems use before and after management
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Note: “ means P<<0.05; 3, is the estimated value of outcome level;
f1 is the slope before management; S is the level change after manage-

ment; fs is the slope change
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