Fe BT TR 254 T TR VA 1 B T I Tt SRR S
T EBR AT LERTARER, DR S0 2095002 5 5 1 3 2 4005, UK S0
273500)

FESES R969.3 XHEFRERE C
DOI  10.6039/j.issn.1001-0408.2013.28.24

XEHS 1001-0408(2013)28-2662-04

W E BN ARSGAEEFZAVMBTASHEEERAKFRERE, T ABERGSFEREIMETFERNER
TR, B KA ENE R R E ek N R A LS AT D] R R TR @ik e, SR Z
[ 3T 25 4 S Fh 2 by AR08 BT 09 88 A I £ 35 A7, T 25 448 A 7% /% Wy 135.38 DDDs/(100 A -d) % % 54.71 DDDs/(100 A -d), 1%
WH WA N R 0 38.15% % £ 19.49% AETR A Hh e A E R 8451 %% £5768%, | K F RRA YN £
98.6% % £302%, 4t ZRAFFEREEDETFERCAI KRBT LERAGH SN P oy &I, R &R T
Bt ER K AT H G R TS ARG EREA— IR, MER— T R EE,

KR HFEREEMETFERNS WA LY SRR

Analysis of Intervention Measures of Antibiotics Special Rectification and Its Effects in Our Hospital
GUO Ji-dong', WANG Xiu-feng', SUN Dong-qing’(1.Zoucheng People’s Hospital, Shandong Zoucheng 273500,
China; 2.Zoucheng Red Cross First Aid Center, Shandong Zoucheng 273500, China)

ABSTRACT OBIJECTIVE: To provide reference for the improvement of rational use of antibiotics in primary hospital. METH-
ODS: By full playing management functions of Pharmacy Administration and Therapeutics Committee, combined with the require-
ments of the relevant laws and regulations, the selection, purchase and clinical applications of antibiotics, operational staff train-
ing, early warning of clinical application were enhanced comprehensively in the hospital. RESULTS: The number of antibiotics va-
rieties decreased from 88 (before rectification) to 35; DDDs of antibiotics decreased from 135.38 DDDs/(100 persons-d) to 54.71
DDDs/(100 persons-d) ; the utilization ratio of outpatient antibiotics decreased from 38.15% to 19.49% ; the utilization ratio of in-
patient antibiotics decreased from 84.51% to 57.68% ; prophylactic utilization ratio of antibiotics in type I incision surgery de-
creased from 98.6% to 30.2%. CONCLUSIONS: Pharmacy Administration and Therapeutics Committee full play management func-
tions in reasonable application of antibiotics. Intervention measures are feasible and effective, but the application of antibiotics
keeps a distance form the requirements of Ministry of Public Health. The management of antibiotic use should be further enhanced.
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Tab 1 Changes of main varieties of antibiotics before and
after rectification (varieties)
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Tab 2 Drug resistance of 5 kinds of common drug-fast
bacteria to antibiotics in our hospital during 2012 — 2013

(%)
iy KBREE  WRTENE  BEMRREE  PNMEE  SREWERR
(1=298) (n=166) (1=252) (n=240) (n=260)

ikt 638 46 329 899 25
XTI 634 638 336 800 -
S A 181 81 37 492
PRl 44 97 Eih) 618
T 195 101 403 906 -
ik 54 29 628 698 342
RS Mt 30 141 25 453 429
T AT 17 00 282 319 188

=T RO TEANIE A 2 AR AN BB 2 A o

note: “—” means antimicrobial spectrum was unreasonable, drug

sensitive instrument can not determine drug resistance of them or en-

zyme produced bacteria
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Tab 3 Distribution of the duration of perioperative antibi-
otics use in 3 kinds of type I incision surgery before and
after rectification (case)
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Tab 4 The percentage of antibiotic use in outpatient de-

partment before and after rectification (%)
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Tab 5 The percentage of antibiotic use in the inpatient be-
fore and after rectification( %)
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Tab 7 The percentage of prophylactic application of antibi-
otic in type [ incision surgery before and after rectification
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Analysis of the Utilization of Essential Medicines in Our Hospital in 2011
ZHANG Yan-fei, WU Zhi-gang, XU Min-fang, SUN Lei-qin, NING Jun-hong(Dept. of Pharmacy, International
Peace Maternity and Child Health Hospital of Shanghai Jiaotong University, Shanghai 200030, China)

ABSTRACT OBIJECTIVE: To investigate the utilization of essential medicines and to provide reference for the implementation of
national essential drug system. METHODS: By using HIS, the use of essential medicines in clinical departments of a hospital in
2011 were summarized and analyzed statistically in respect of the number of prescription, consumption sum and amount of medi-
cine, the number of patients. RESULTS: Although consumption sum and amount of essential medicines were in an increasing
trend, and the coverage of essential medicine types was only 29.94% and the proportion of essential medicines ranged from 26%
to 31%. Top 6 departments in the list of outpatient amount were gynecological outpatient department, family planning outpatient de-
partment, breast outpatient department, assisted reproduction center outpatient department, uterine neck outpatient department,
child care and rehabilitation outpatient department. The consumption sum and amount of essential medicines showed asynchrony
with the numbers of patients in 6 departments. CONCLUSIONS: The utilization of essential medicines should be further improved
in the hospital.

KEY WORDS Essential medicines; Analysis of drug use; Amount; Consumption sum; Coverage
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