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Intervention Study on Perioperative Prophylactic Application of Antibiotics in Type I Incision Operations in
Our Hospital

YU Wei-jiang, ZHANG Wen-zhou, ZHANG Bin, ZHAO Xiu-li(Dept. of Pharmacy, The Affiliated Cancer Hospi-
tal of Zhengzhou University & Henan Cancer Hospital, Zhengzhou 450003, China)

ABSTRACT OBIJECTIVE: To evaluate the feasibility of perioperative rational application of antibiotics in our hospital. METH-
ODS: 1 500 medical records were selected as non-intervention group and intervention group in Jan.—May 2012 and Jan. —May
2013, respectively. The utilization of antibiotics was compared by case control study. RESULTS: The perioperative prophylactic ap-
plication of antibiotics in type I incision operations was 16.80% in intervention group, which was significantly lower than
35.00% of non-intervention group (P<<C0.01). The infection rate of surgical incision in intervention group and non-intervention
group were 0.67% and 0.73% , respectively. In intervention group, reasonable rate of delivery time, treatment course, antibacterial
species selection and antibiotics classification were 96.83% , 97.22% , 99.21% and 99.60% , which were significantly higher than
those of non-intervention group (P<<0.01). In intervention group, the proportion of prophylactic application of antibiotics in breast
operation, thyroid operation, body surface tumor resection, endovascular interventional diagnosis were 2.53% , which was signifi-
cantly lower than that of non-intervention group (P<<0.01). CONCLUSIONS: The intervention measures are feasible and effective

for perioperative rational application of antibiotics.
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Investigation and Analysis of Adjunctive Medication for Non-small Cell Lung Cancer before and after Inter-
vention

DONG Dong, SHI Xiang-kui, ZHANG Ju-yang, YAN Hai, LUO Xiao-hu, WANG Jian (Xuzhou Tumor Hospital,
Jiangsu Xuzhou 221000, China)

ABSTRACT OBJECTIVE: To learn the adjunctive medication for non-small cell lung cancer (NSCLC) in our hospital before
and after intervention by clinical pharmacists, and to provide reference for clinical pharmacists participating in the formulation of
treatment plan and the rationality of multidisciplinary consultation for the cancer. METHODS: Medical records of our hospital dur-
ing 2008 —2012 were reviewed and analyzed, and the rationality of adjunctive medication for NSCLC were compared and evaluat-
ed before and after comprehensive intervention. RESULTS: After clinical pharmacists participating in clinical treatment, the rational-
ity of drug use was significantly improved and the unreasonable expenditure reduced; the occurrence of ADR was reduced. CON-
CLUSIONS: Clinical pharmacists should take part in the clinical work about NSCLC. This process can improve the rationality of

drug use in the clinic.

KEYWORDS Non-small cell lung cancer; Adjunctive medication; Clinical pharmacist
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