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Analysis of the Application and Expenses of Antibiotics in 3 Types of Diseases in Our Hospital before and
after the Implementation of Clinical Pathway

LIU Chen-hui, ZHANG Qun-fang, LI Yang-hua, LIAO Qiu-xia(Dept. of Pharmacy, Jingmen First People’s Hos-
pital, Hubei Jingmen 448000, China)

ABSTRACT OBJECTIVE: To investigate the effects of clinical pathway mode on the cost and application of 3 types of diseases
in our hospital. METHODS: Using retrospective method, a total of 559 patients with nodular goiter, benign breast cancer or ingui-
nal hernia during Jan.—Dec. 2012, who received clinical pathway management, were included in pathway group; 532 patients with
same diseases during corresponding period of last year (Jan.—Dec. 2011) were included in control group. Utilization ratio of antibi-
otics, types of antibiotics, initial medication timing, duration of drug withdrawal, average treatment course, drug combination, av-
erage preoperative hospitalization day, average hospitalization day, hospitalization cost per capita and total hospitalization cost per
capita were observed in 2 groups. RESULTS: Compared with control group, the utilization of antibiotics, average treatment
course, the proportion of drug combination, average hospitalization day, hospitalization cost per capita and total hospitalization
cost per capita were decreased, while the rationality of antibiotic selection and initial medication timing were increased (P<<0.05).
CONCLUSIONS: The implementation of clinical pathway contributes to physicians’ prescribing behavior standardization and antibi-
otics cost reduction, which is worthy of spreading.

KEYWORDS Clinical pathway; Antibiotics; Medical expense
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Tab 1 Varieties of antibiotics for prophylactic use in 2
group patients

i) SRR (R AL, %) AR B (R L, % )
ERAw ol 48(10.08) 210(73.17)**
EivAiw ol 267(56.09) 30(10.45)**
B3I R 85(17.86) 8(2.79)%*
TR 13(2.73) 5(1.74)
BRSNS 12(2.52) 6(2.09)
MR 11(2.31) 7(2.43)
S-S+ B i 77 23(4.83) 7(2.43)*
FAth 17(3.57) 14(4.88)

X IR A *P<<0.05; **P<<0.01

vs. control group: “P<<0.05; “*P<<0.01
®2 MABREWNAHBAEMIRARGELREST
Tab 2 The medication timing and postoperative drug with-
drawal in 2 group patients

ARBELI I RAZYTR ARG (R, %) SR pE (e, %)

VNIEEEn L 0~2h 279(58.61) 238(82.93)"
>2h 197(41.39) 49(17.07)*
BT <24h 16(3.36) 62(21.60)"
>24h 460(96.64) 71(78.40)*

X IR : *P<<0.05
vs. control group: *P<<0.05
®3 MABEERMEFMZERBRSEIT
Tab 3 The expenses and the length of hospitalization stay in
2 group patients

AN
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B Twik ewlk g MBS

SR 24+08 102407 964.1£2328  5930.6+770.3

Heredl 1.8+0.6" 7.1+0.5" 753.84207.6° 43602 £680.9%
%R HL - * P<<0.05; " * P<<0.01

vs. control group: *P<<0.05; “*P<<0.01

Bt i 52 I R A2 3 AR s I PR ER AR A S — P 1
BT T, X s il B 7 B s b BT R IR SR B K
L, TR R A T T B R A A R T SR
AW LSRR BB X3 %, R 25 A% B — HICH A& I 1E
AR E D, BB T 28 FARIBTTHY 3R (25715 1k
TRIEE | RAEFUIRIER SRR A 2% CORTF R IR R A2

H S R AR ISR BT EE 25 P I R R B At b
I RN FH 25 48 LA  §L I 25 W R BN F K F-45 DL R
T THUH N L TR 24 40 5 FH SR X BE A0 89.47 % , B AR 2H Ky
51.34% , TR T 38.13% , WML TR BERTIA T 2800 0 FARH
TR S PR 2 L I EOR A HA A — e 220 . 51
ANBFF A B 596 i T 2 R o 2 B (GO L 28 1Sk T
FXF G RITRT A RN AR, IR 2R T2 0 F
ARIGFHUR LY 1550 LSRR . AWF5E%T FZH R FH AR L
LR A ELFI R 10.08% , ARG 2 73.11% , RWIPiH
MR O . 1 4h 2 PG B R I A A
58.61% , BAR L F 1k 82.93% BN A 24.32% , Fe B AL ALIN
RUSBIR M B [ N AT SCHRGE A L, B
BIDEEA . SFHIZA 207 AR IR ZE Ol 4.36 d, JRARZH M 2.95 d, &%
N—IE LY, BRI A5 2P BRI A G L, B 2T
BIXFHRL R 18.70% , BRARA B35 TRF 2 2.09% , FEAFF A HER

AT B W, PAT AR S 2 AR i e s [ 47 4 0.6

HEZE 5 2014 4F45 25 4555 2 1



FeBeHr A LR iG BR L 28 ) LT Jede iy FR B0 B 2590 20 A
MR EAET R W(LRETEQHERERGAM, KE 3001002 K EF PO BEHERT AL
£ KE300100)

FESEE R969.3;R97 TEAEERS A
DOI  10.6039/j.issn.1001-0408.2014.02.09

XEHS 1001-0408(2014)02-0123-03

W OE R T RERIESET B IUTAE & R L, A e R A TR R 25 AR BME I IR & BTG A LT R B B AR
Ko FiERAELIRZ2011F7 A —20124 12 A #7 £ JUFF 399 4] 16 12 -F-5k B IU Ty B 2 A F0 ) 25 4 b 0L, - AT T JA 25 35 4
S At AR RAIER L GG s 7 A B, R399 ) B6 Ik B LT B e P TS R 25 35 AR A SRR 1A) =18 h; FH 25 40 S AP
SAFP, £ T IR AR AT BN 2 R A2 AR R 27 A2 3~T d, & T AR TR B B e 89 9B 48], SRR >2 000 g 49 BIL, 57
#23d45dEA XA, EFAIARG AL ARBEWId, L0 0FEN C-RLEEG(CRP)E IR LT LERARLEAD
o L5k RITAERE BB B OUTAES B 4 R Ll 2h W ot B 2 — & R 22 A 25 L, R A 3R ALTEAL B 22

KR AT AU TR B MG TR A B4

Utilization of Antibacterials for Infection Prevention in Neonate with Premature Rupture of Memberane in
Neonatology Department of Our Hospital

YANG Hua-liang', TIAN Xiu-ying”, XING Li'(1. Dept. of Pharmacy, Tianjin Central Obstetrics and Gynecology
Hospital, Tianjin 300100, China; 2. Dept. of Neonatology, Tianjin Central Obstetrics and Gynecology Hospi-
tal, Tianjin 300100, China)

ABSTRACT OBJECTIVE: To investigate the use of the antibacterials for infection prevention in neonate with premature rupture
of memberane in our hospital, and to provide evidence for clinical rational drug use and explore better neonatal infection prevention
management mode. METHODS: The use of the antibacterials for infection prevention in 399 neonates with premature rupture of
memberane from Jul. 2011 to Dec. 2012 in our hospital were analyzed statistically, including prophylactic indication, varieties,
course of treatment, irrational medication, succedent medication. RESULTS: Among infection prevention for 399 neonates with pre-
mature rupture of membranes, preventive medication index was film rupture time =18 h; a total of 4 kinds of antibacterial were
used, it was unreasonable to choose meropenem for infection prevention. The preventive medication lasted for 3-7 d. Among medi-
cal cases of azlocillin prevent infection, there was no difference among children with body weight >2 000 g after 3 d or 5 d of
treatment. It is suggested that the blood routine and CRP results were reviewed to decide whether to stop antibiotics after 3 d of
tretatment. CONCLUSIONS: The use of antibacterials for infection prevention in neonate with premature rupture of memberane is
somewhat irrational in our hospitial, and the standard management must be strengthened.

KEYWORDS Neonate; Infection prevention; Premature rupture of membranes; Antibacterials
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