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ABSTRACT OBJECTIVE: To analyze the use and trend of antibacterial in a second level hospital, and to provide reference for
the use of antibacterical in primany medical health institution. METHODS: By retrospective study, all data of antibacterial used in
hospitalized patients from 2006 to 2011 were collected before intervention to calculate total dosage of antibacterial. The antibacterial
use density (AUD) was calculated and analyzed by DDD. RESULTS: After intervention, the AUD of inpatients in the hospital was
declined from 90.08 DDDs/(100 persons-d) in 2006 to 35.19 DDDs/( 100 persons-d) in 2011. According to the AUD of antibacteri-
al, the third generation cephalosporins were most frequently used, followed by fluoroquinolones, penicillins and the first generation
cephalosporins. Top 10 types of antibacterial in the list of amount were cephalosporins, quinolones, penicillins and nitroimidazoles.
CONCLUSIONS: The AUD of the hospital is decreasing and lower than national average level, which reveals that AUD of inpa-
tients could be decreased effectively by appropriate intervention, and be benefit to the rational use of antibacterial.

KEY WORDS Second level hospital; Antibacterial; Use density; Intervention

LW 2 YA IR E A BN 2 i) 2 — X T
577 42 A ST A5 B e M 2 B 1 9 PR AR 1 e e i A
FAM, BB P 2459 K R I R, JEAS G e B B i A H
£ TN, SO SRR M 24k B 5, DT B TR TSR AN
2 PRI S R B 7 B IR TR B AR I, PR, A FR A BT
FZYE B Gy T DA RSB —I N, 52
V] G X5 SR B I 1 it A A2 ST B 2 e P g | o
FE— BRI B BT 25 H SR s AR SRR I, Rtk 7
PR S At 5 T ELAT 25 84 7 Ik I BUSCHS 6 % 52 1 2 L4
LA (U B 251 PRI A BRIk ) (TR R A5 84 5 ) 195
Jith 12 4 FEI AT B 24 W10 DR 1 P & T 3R 16 2 I BRI T e L 28
FEHE T I 5 2006 — 2011 AR 5% £ T R 2 0 4 e
(AUD) A7 iR 2, 43 BT i B R BT B it e 1) AUD A5
Tbad, BT ML BT LA HLR T 3T e 25 9 A B A 4

* G0, AR WFFE DI 25 HLE :0635-3288411, E-mail:
wang3181436@126.com

THEZD; 20134555 24 45 28 1]

PR ERES
1 #/RER=E
1.1 HERRIE

% R R e 2 RIRE S B R R UZ B 2006 4 1
A LH—20114F 12 A 31 H £ B £ 35 52 b i H HT B 245 4 1 5K
Wi, LGP 25 i 38 T A Pk R A R M
& AR P YRTRIRIT AN A SRR ARR ST
SEURAAR IR E A | BB S IR A W I U R 1 25
ALFRIRTT S50 2 25 HUR 45 R 25 i SUR e 1B 1Y
25 A R ELAG BT AR 0% v 2 R0 o S G 4 e R R L
BT BB R SN BU R RIR  R A A B 1] CRP R
H B THEBE B R T BiAs B R R E E 5114
TAEMRFR TR
1.2 PAEFE

AR 1 R 2 Ak 2 D RO KT 1A 24 10 i R ot P i e T D
Mo SR e B Z B T BT 259050 W 2 38 R R

China Pharmacy 2013 Vol. 24 No. 28 - 2669 -



KRB R S RS R 28 5 — RS
RO EEAMHRTAL) 265 DGk A0 8 R 2] At B- N RIS ik
BRI B RESE  RIRNERZES (R SE OREANSS AT
BRI UIREZE BTN RS TSRS BT BT 2R
14 R,

SRR T A TR BR 22 H 57 & (DDD) J5 7% , DDD
{2 BT AR FRBL TR 24 4 DA I3 FH 26 00 1) 24 5 - ¥ &% DDD
), AF H 0 i o 22 25 10 B A5 R 485 1 DR FH 24 > 15
E . P2 T 2550 & (DDDs) = - 24 (% 4 1 #/DDD {H .
AUD P35 H 4 100 7K R il #EHT IR 254 1) DDDs 3R,
[ DDDs/(100 A -d) ., AUD=DDDs x 100/( [si] # 1} b £ % A
Bo< [FHA BT BER ), H ¥ H (DDC) = 24 ff 1 6
B & 81/1%25 1) DDDs.
1.3 FWAE

IZBE T 2006 AETF A XTI 250 LR TR, LA R
2GS 5A M2 HEREN N 3, Bk e > A7
s KA S R fm BACE AR O SR R T T,
o, DL B G R LA RN
LR R IE A FH 2 B TR iR A B AR R
B2 . 2006 4% B il ISt Ch A 25 P R A A
FRERIE) , T UG B 250 9 A5 R A 743 9045 3L 5 2010 4R AR 4
] GBI A A RO CHL TR 25 90 i R 1o R 4 B ) 17 5 T 18
1T, BRI BT 20 G B H SR 201 LAEAR I R Rt &
HY R E— L s A 3, JF T 20114 10 A 1 H X Br A7 25 5
AT TR A,
2 R
2.1 2006—2011 Fi%FE AUD K H T BE A%

ZBE Y BE R A B 2006 4E 1 14 924 4] T2 2011 4
1 22 546 151, S2br 5 F R B B 2006 4E 19 90 958 d FFHZ 2011
AEMY 138 331 d, % B H B AR B S BR o FHR H A2

61.30.56.48.,35.19 DDDs/(100 A -d) , #J{§ >4 54.90 DDDs/(100
A-d), AUD HE (A T e s, HIRIRACHI R . 2006 —2011 4
ZBE AUD It B s NEPE 2% 15,2006 — 2011 4R B AUD
EFE LR 1,
&1 2006—2011 Fi%kE AUD K HBEBE A%
Tab 1 AUD and the number of discharged patients in the
hospital during 2006 —2011

ff L3I0 DDDs AUD,DDDY/(100 A-d) HREEALH  SRERKH G
2006 1816962 81938 90.08 1494 90958
2007 1987596 57007 82 16035 97915
2008 2462385 01732 5496 19,045 112320
2009 3051404 76373 6130 A 12458
200 3125081 T 111 5048 0919 134758
01 1932057 480678 3519 20546 138331
1001 90,08

<

2 80

S

= 60

2 40

A

g 20

<

0
20064 20074F  20084F  20094F  20104F
1 2006—2011 FiZBE AUD ¥ FE
Fig 1 AUD tendency of the hospital during 2006—2011
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