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Construction and Practice of Special Management System for Carbapenems in Our Hospital
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First Affiliated Hospital of University of Science and Technology of China/Anhui Provincial Hospital, Hefei
230001, China)

ABSTRACT OBIJECTIVE: To establish a special management system of carbapenems, and to standardize the clinical and
rational application of carbapenem antibacterial drugs. METHODS: According to the requirements of the relevant documents of
National Health Commission of the People’ s Republic of China, the special management system of carbapenems in the First
Affiliated Hospital of University of Science and Technology of China (called “our hospital” in short) was constructed. The use
intensity, reasonable rate of prescription and the detection rate of carbapenem resistant Enterobacteriaceae were analyzed before
and after management. RESULTS: The special management system of carbapenems in our hospital included organization
construction, information construction of special management, prescription review of special management drugs, prescription
comment intervention and so on. After the implementation of the special management system, the intensity of carbapenems use
decreased from 2.78 to 2.03, the reasonable rate of prescription increased from 62.8% to 98.3% (P<<0.05). The detection rates of
Acinetobacter baumannii, Escherichia coli and Pseudomonas aeruginosa resistance to carbapenems decreased from 91.4% , 2.4% ,
49.5% to 719.7% , 1.6% , 39.7% , respectively. However, the detection rate of Klebsiella pneumoniae resistance to imipenem
increased from 34.4% to 50.0% . CONCLUSIONS: The special management system of carbapenems in our hospital has achieved
some results in practice, which helps to reduce the abuse of these drugs and improve the reasonable level of drug use and reduce
the detection rate of drug-resistant bacteria. At the same time, hospital infection control of K. pneumoniae resistance to imipenem
should be strengthened.

KEYWORDS Carbapenems; Special management; Rational drug use

A S0+ [ 5P T K 0 (IR 1) A T K 24 01 ) 15 W B M U 259 (carbapenems ) J& — 25 5- TN
(No20202X09201-001) W25 2 FL AT T 24 46 FR B sl g

% EAELGU, WLBFALE . BRSO AT 250 . e S et A 22 e
:0551-62283379-800. E-mail: 1649441800@qq.com R BARTBT BRI R IR R T

e LA L S gz DURRITRCR AR e 2 A
##. E-mail: shaorong118@163.com g 22 5T, 2017 —2018 A [a] , F = a4 i 28 v 25 1A

FEZEG 2021 4 3245 12 China Phammaev 2021 Vol. 32 No. 1z - 1515 -



DRI T B0 DU 25 W 25 5 4 20 % Ao Ay BAEAE I
T T 29 5% ; i AE I 30 BF = 2R BE e v, TR ik 25 M
I 5 B 1 TR R B 77 B A 288 B0 2 AN AT TR A R
R EEIR30% . 71.4%" 7, BR3P 24 2R 38 it
BRI L T AR RS BT AR R A SR, SRS SR B it
AIRRRE BT ] IS Ol Aok, FRIEH & T (1
R DA E I T ST dE— 25 Jinad B & 25 9 1 PR v
P L T 240 TR 24 (3@ ) CTLAE BRI T O Tk
— 2R B 245 10 I A I FH A B 3 0 ) R O BN &
T B I 2B D 2 PRIV o R IR A5 3N AR S
{1830 )R OGSO (RZ S 2 ) A A B ) LA AR
JEEES DRI A% R S B R R A T AT R Rl T B M B I
YRR BRIR REAEA T, B DRI AN G
BRAFH I 2 TR 17 A BRSSOt AR E
FELE G I Bk 7 B 0 JE B0 T 25 ) B R B 45 T
SR AE TP E R R R KA B R A — BE BE (LT AR 3
Be O IREIFR T —E YA T E A R DU 3R
] B 7 LA TR M 28 245 it DI DR A5 B, FH i 52
1 #wREHZE
1.1 HEFRIR

i3 P B £ L 2R 48 (HIS) W4 3% B 2016 — 2019 4F
T B AT TR 24500 0 fo P 56 3 S5 O (A 5 0 I G e
ISP 25 AR AR B ) 5 MR A W = i A R B
2016 — 2019 A R34 Jili 98 v B 11 1A B = AN Sl
TR A 2 {12 B TR 0T S0 Jrg 5 i 1) 24 S 25 2R (3L 2016 4F
hE R PR YRR B L2017 — 2019 4 N £ RS HS
PIERER PPN R ) oS3 CEEFR BE 2019 4F 1 T #F4 T AR 7
TIRBPUR YL IR T WUSPE, DL 2019 4E 7 A 47
PR 2R 2 YR T 0 s Pl SRR
1.2 RS E%HitF4aE

K F WHONET 5.6 %73 Hr 248 T 1 24 Wi 0 5040 , £
FEPUA 25 1 o B B ALy sSPP A S TR T B 0
KA R S OLAE . B R AT SPSS 24.0 4R #1748
AT THEGORAREER R ek 56 s THECFORE
IR, R A B8 Fisher #6356, P<<0.05 K2 S HA
Gt
2 HMEERENAAYETHEETRNBE

AR E R AR Z R G RS2
K, G5 BIRBEHUA 251 Z AR A5 B AL B SR A
5, WA LR R B A R R 25 Ak Ty i
¥ 5 AV T 2 B S 2 2 WA 45 T A — R
Bl R 2R WIS BRI P 25 LY
EHAR,

- 1516 - China Phammacy 2021 Vol. 32 No. 12

2.1 HALREE

Pz Ll B I AU L % e Ll I IR 25
Uil B e A HE ) 63 5 N SR AL 222 AT A7
B2 A B, X TR R R R R 25 W LA
AR EER g FRBEAIZURGT Tk 2550 g
I oL g IN ISR R §= P RS SDIN LI R N
RE B2 55 b 25 22~ B R 2L B 5 AR 2B P TR
LW A, ROSTRR T R E PTG A B B T
YA Ty RS ROPPRE AR R E AL AT 2

o BB R A2 Bl TR ST |

—" ORI RS - S e o SR PRSP & R B TP Ay PP E R L

—-‘ Z550RL SSRGS B R AT AT % S |

o T ‘

BT AR 6 S R S T SSRIZI Bl e |

&
=i

{TE,E',EP'D TR RIS Y LR A 5 B At |

—'I 2RI DT AR S R T REMR TR 254 & I 25 50 |

B S

—’{ RS54k - SRS R A2 I ARG 200 TUME RS )y md T 1ot

_’{ﬁ’é&i:ﬁljr}éﬂi‘%llﬁﬁ?!ﬂé”k‘f’*ﬁ%% HEREIUR 259 & P25 H I 25 4% l

Bl EERESEHRLNFAYERAMREST

Fig 1 Composition and division of carbapenems ma-

nagement group in our hospital
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Fig 2 Example for information table of the use of car-

bapenems
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Fig 3 Example for drug use review in special manage-

ment system of carbapenems
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during 2016-2019
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Fig 5 Detection rate of carbapenems-resistant Entero-
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