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Analysis of the Utilization of Fluoroquinolones in a Third-grade Class-A Infectious Disease Hospital in
Mar., Apr., Oct. and Dec. during 2007—2012

GUO Zhao-hui', DONG Jun-ming”, WANG Guang-dong', ZHAO Lian-hong’, XUE Wei-dong®, DAI Ji-geng®, LI
Sheng-nan®, WANG Li-xin’, GAO Bin"*(1. Graduate School of Tianjin Medical University, Tianjin 300070, Chi-
na; 2. Tianjin Second People’s Hospital, Tianjin 300192, China)

ABSTRACT OBIJECTIVE: To evalue the utilization of fluoroquinolones in a third-grade class-A infectious disease hospital after
the implementation of intervention measures. METHODS: The utilization of fluoroquinolones in the hospital in Mar., Apr., Oct.
and Dec. during 2007 —2012 were analyzed retrospectively in terms of DDDs and AUD. RESULTS: The DDDs of fluoroquinolones
decreased from 2 132 in the 4 months of 2007 to 615 in those of 2012; and AUD fell to 0.92 DDDs/100 persons/day in 2012 from
4.64 DDDs/100 persons/day in 2007; the proportion of hospitalized patients administrated with fluoroquinolones decreased from
14.85% in 2007 to 2.36% in 2012, decreasing by 84.10% . The consumption sum of fluoroquinolones decreased by 75.52% , and
DDC of that decreased from 2.62 yuan in 2007 to 0.44 yuan in 2012, decreasing by 83.20%. The AUD of whole hospital by DDDs/
100 outpatient-services and by DDDs/100 hospitalization day showed good correlation with statistical significance (r=0.99, P<<
0.05). The DDDs and AUD of fluoroquinolones in Oct. and Dec. were lower than in Mar. and Apr. of same year. CONCLUSIONS :
With the intervention measures, combined with effective hospital infection control, the reduction of fluoroquinolones consumption
is progressive, stable and obvious.

KEY WORDS Antibiotics; Fluoroquinolones; DDDs; AUD; Consumption sum; Hospital infection control
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Tab 1 DDDs and constituent ratio of fluoroquinolones in Mar., Apr., Oct. and Dec. during 2007—2012
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HiE DDDs  Hitt,% DDDs MR, % DDDs #it,% DDDs M, % DDDs L, % /MFDDDs £ DDDs
2007 4 3.4 21 1.88 1077 96.59 0 0 15 135 2 0.18 1115 1

10,11 H 21 2.06 966 94.99 0 0 30 2.95 0 0 1017
2008 4 3.4H 7 0.81 860 99.19 0 0 0 0 0 0 867 1773
10,11 H 76 8.39 830 91.61 0 0 0 0 0 0 906
2009 4 34H 52 6.30 765 92.62 9 1.09 0 0 0 0 826 1266
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2008 4 3.4H 442 591 8.59(121/1 408) 75 855.80 3.06
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N 0.92 1.02 2.36(79/3 351) 29 529.02 0.44

th 22 0] L, ) 2008 4E T8 , 12 g S s T R 2 2 i A 65 4
Hi L R e H; DDC M 2007 4EA4 2.62 J0 T R 2 2012 4E 1 0.44
JC, R R —2F

TEIE 2013 FE 24 BE 18

2.3 FEEENZEZE AUD fe 4R B B FE =144 7
AHFFE ST RS2 25 AUD AN Rl IR J5 32 0] Y AH e E U
177538, KB 100 92 AN 58 100 4 B B {8 FH RU0s 145 1)

China Fharmacy 2013 Vol. 24 No. 18 - 1653 -



JE25 1% DDDs 3X PN [F] ) 278 7 5 18] EL A o B2 A A S A
SR B r=0.99(P<0.05) , HAR L 1,
6.00q

5.00

4.00

4B TS 25 AUD, DDDs/100 A/

0.00 T T T T T T T )
0.00 1.00 2.00 3.00 4.00 5.00 6.00 7.00 8.00

xlbe SME I 25 AUD, DDDs/100 42 Ak
Bl SEEEEZEZS AUD FRHIR 7 RHE KIS 4T
Fig 1 Correlation of two description methods for AUD of
fluoroquinolones

3 itig

i 1Af DL, % B 6 4K 18] R A 2K 25 1) DDDs S i
RE A3 IR 71.15% o [ PIHL TR 24 90 8 FH Sk 22 R R I
TR, T it o ] A f e 2 W A SR 5D o BT R SR A
RIR, ERIUHLIX 7 R4 B 5 2005 — 2009 4F 550 14 1 2K 24 114
DDDs 7748 3 2115 0, 3 H. 2008 . 2009 4F- 48 2 §ij 3 4F (1 2 /N
WG R 12.31 % 5 ZEAESE NG AU BE R Be (1) PR % B0, 2% B8 oM 145
[ 224 DDDs 7E 2009 4E 2 J5 R B T 26.59% , 3-1A k15 2009
A LRI T KA B S FHURR 24 I AR L 48 LA 2% i)
SR ALY (CPIRBEBR [2009]38 5 ) 56, TEHUTE 2G4 P
AT, 2 TAEBGRRERR R, 24 A ERNTTH Y&
PRt /N R E A0 2R 0 T TS AT s g™ 2% g 0 s s i 2 24
DDDs FH54E FaiE T B, 5 25 TR e A B 5T B e el
2y R o A, ASHEFR R 22 RGP SRR R X R AS 1
GG B TR 24, BRI AR P 0 T R 2 B R YT I A2
5T IR T Jege v e 45

T B R, & B BEh B ABU AR TR, AU
X F DDDs RPN L 25 M R R AR FEAEA L . AUD &%
FHRA T A M 0 W I 84, %o T IR B0 v 2 W f A 5 o
R X o AT R R R 2 s i 2R 25 1) AUD 75T
TR AR E TR, FRIR 243K 80% . 16 T RN W) 2 4F , %252}
B AUD W i 3 [ 5 25 212004 — 2006 47 (149 4138 £icdls , 101
AL 2 45 5 HAR,, W WA 2 4E N B TR A . S5
P g ) S A A R A LA R B, 12K 25 9 AUD JKSF B
8%, BRI R, S A, ABFFE A0 T T F el il
B 244~ A iR A2 AR SRS B AR R R 26 25 AUD
PRI 78 7 vk 22 TR AR DG 1 25 51 S R A e s A — 3K
Vo 518 B (BT B 258 (9 AUD AR & — SUPE AR A 4 8 T
LR 25 VAR PR A2 M L A Sk

AZENT AR BE AT, 5% 6 A HR R4 3.4 H S S 24 1Y
AUD ¥ FRIAE 10 11 7 o $E0 5 270 op e & AR 4 Aii 2%
S UL, PP T 25T OSOR A rE ] et
PN KR ZR A N R AR, 764 R 5T e i e VR R

S5 A ARG S 8 T ) S A A 2K 2 A Y A
DDC [k 2010 4E 41 , HAYAE 0y 34935 4F T B, Ho R i 5 1% 25 24
DDDs 1 AUD RO AR s AR, o 7T UL, 22 e 70 T 2 0 4 Ll
FH/INRL BT TOUHE it B AR T R 5 A 7 B A Rt Y IR Y

- 1654 - China Pharmacy 2013 Vol. 24 No. 18

PR AR 3
= B S G A DI i S DR 2 A I OC R BT . PR Be ek

et Z M 25T 5108 , T J00VE v RS 285 A0 X 58 12 1) L

T BR X F 22 FEE | BF I DL O TR AT R AT R O

Hb AR SRR ZER R A RIFIIBTEAE R, W AR N &

BRI R, B 1B T A MRS 5, Bt R

P ARG T 60 %", Xof G 4 TR0 ME Vi 1 2 45 245 ) £ FH 3 g™

A T HESIAE T o g S T R B T TR I e

i 29 AEAHI A T

AHIFFE R B, V81 0 )32 e 8 P e v 2 24 5 Rl i LA

LEF RN E, G1192.50% o X FEZ T AL HH D B X

— S R R LA A DY, 5 A T e A R

P (BTG R I R B, — S ALIE IR R G 2

PG e D B, SR AT A B — 2L SR IT T it

25 b K BE TR 2 W LN ok R G 4 X S S

Gl B ISR I 2, SR IR 2 B9 IR AT BRI S

FHURE A B b2

S22 3Lk

[1] %, B Mohnarin 2009 4E FBEHR 45 IF ICU 1 Bl i
B 24 M 7). Bl R 2532 2 2k &, 2011,27(5)
373.

[2] Keddy KH, Smith AM, Sooka A, et al.Fluoroquinolone-re-
sistant typhoid, South Africa[J]. Emerg Infect Dis, 2010,
16(5):879.

[3] Solomkin JS, Mazuski JE, Bradley JS, et al.Diagnosis and
management of complicated intra-abdominal infection in
adults and children: guidelines by the surgical infection so-
ciety and the infectious diseases society of America[J].
Clin Infect Dis,2010,50(2):133.

[4] World Health Organization. Collaborating centre for drug
statistics methodology. ATC index with DDDs. Oslo, Nor-
way: WHO; 2004[EB/OL]. (2012-12-20) [2013-02—
01].http://www.whocc.no/atcddd/indexdatabase/ WHO
Collaborating Center for Drug Statistics Methodology,
Last Updated.

[5] Mok, %%, TR, 3 ALY B Be i i 25 1l 4 2
1WA+ B B2 5 4% ,2009,29(13):1 137.

[6] VERE, XA, G, 5 sRDOh X 7 R EBE %28 5 AF M
Wi 24 F 24 5 2 -5 A BRI TR 245 P M (D). 26 00 A AT 9% 5 4
&£,2012,21(1).7.

(7] B4, X058, 080 F B 2007 — 2011 4R T 18 25 1 i ]
50 R 25 A OGP A 0], F B 2 45, 2012, 23
(42):3 970.

[8]1 Wk, sk ih FUm 25 i P O BT[] E 5 5 4
%,2010,31(6):78.

[9] KimlJY, Sohn JW, Park DW, et al.Control of extended-
spectrum f-lactamase producing Klebsiella pneumoniae
using a computer-assisted management program to restrict
third-generation cephalosporin use[J]. J Antimicrob Che-
mother,2008,62(2):416.

[10] soH:R%, SKRELE, FhF5 0, < FeBeft Be 8 2008 — 2010
AU 2590 (8 5 5 23 Mir (0] F B 26 45, 2012, 23(6)
510.

HEZIG 20134855 24 4555 18 1



Fe et e 25 FH 5 AR 1k S b €

IR REE,B BBV MER (T AEBYRER, M 510010)

hESHEE R969.3;R287;RI78.1 XHEtRER C XERS
DOI  10.6039/j.issn.1001-0408.2013.18.09

1001-0408(2013)18-1655-03

B E A RTRRAE SR RE(AUD) M A xR RmA R, Fik FRE01FEARELm dmEEins
H o PR AT A LA U FE A RAL, G it A e B IR BE I3 BB F ) FrAILAFILEA RN FHRAE T
B EL 10 kgt 353 & vAFRE B 2 (DDD) s vA 4% &3+ 47 4 )L DDD #=)L#& 49 DDD, KA F#F 7 i3+ 5 AUD, —#F
Jr ik PTA e #2269 AUD 3 vADDD 55, YA AUDIL &3 %5 —#F iz A 37 A U2 L 2 Fe AL & 5 69 AUD 530 VA & B 89
DDD #t 5, vA AUD2 & 7, 2012 5F-69 AUD F5 4R %] 52 A & B 2y Frd ) £ 2011 69 AUDL1 A F . &R K18 2011 5354 18 007
Bl B AR H 5, P ar A LA ILF A A B H 8 53 4 15.67% .25.92% A2 58.41 % , # £ LA F= )L 20 & %
TR E S A A (3+1)kgA(10£6)kg, 20114 AUDI 4 26 DDDs/100 A/, AUD2 4 95 DDDs/100 A/X . 2012 4#) AUD
F547 4 & A AUD 2 /1 %42 %) 4 26 DDDs/100 A/ R AT, ik ERR BRI EH T, A T A ILAOILE S L HE 5069 £ 245
Fi R AUD IR R IZAE LS EIRAFILE EIR6 AUDZ ], #7 4 )LA=)L& 5 AUD 4 #1 vA#7 4 )L# DDD #=)L#& % DDD #t &,
AR Sk IR TR ey S E AR

KEER T3S RIS R S AR SR E s o k4R AR

Method and Target of Antibiotics Use Density in Our Hospital
WANG Sui-giong, LIANG Cui-yu, Lii Chang, ZHUANG Shao-xiong, LIN Zhi-cheng (Guangdong Women and
Children Hospital, Guangzhou 510010, China)

ABSTRACT OBJECTIVE: To explore the method and target of antibiotics use density (AUD)in our hospital. METHODS: The
discharged patients treated with antibiotics in our hospital in 2011 were divided into newborns group, children group, adults group
according to ages. It was respectively counted that the number of discharged patients treated with antibiotics, the proportion of pa-
tients in each group, average weights of newborns group and children group, the conversion rates of average weights and 70 kg.
Newborns DDD and children DDD were equal to DDD multiplied respectively by the conversion rates. There were two methods of
calculating AUD. AUDI indicated that AUD was counted by DDD; AUD?2 indicated that AUD were respectively counted by new-
borns DDD, children DDD and adult DDD. The target of AUD each month in 2012 was to control below AUDI in 2011. RE-
SULTS: There were 18 007 discharged patients used antibiotics in our hospital in 2011. The constituent ratios of 3 groups were
15.67%, 25.92% and 58.41% , respectively. The average weights of newborns group and children group were (3+1 )kg and (10 £
6)kg respectively. AUD1 was 26 DDDs/100 persons /day, and AUD2 was 95 DDDs/100 persons /day. The target of AUD was to
control below 26 DDDs/100 persons /day each month in 2012. CONCLUSIONS: Adults, newborns and children are the main users
of antibiotics among the discharged patients in our hospital. The target of AUD in our hospital should be between AUD of general
hospital and children’s hospital. It is to estimate the breadth and strength of newborns and children exposed to antibiotics exactly
that AUD of newborns and children are respectively counted by newborns DDD and children DDD.

KEY WORDS Women and children hospital; Antibiotics; AUD; Method; Target
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