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Analysis of the Utilization of Antibacterial Drugs in the Inpatients with Community-acquired Pneumonia

MA Jun-dang', LI Hong', ZHOU Peng”, WANG Li', JIAN Xiao-ting', NI Hong',ZHAO Li-min' (1. Xidian Group
Hospital, Xi’an 710077, China; 2. Class 0902 of Clinical Pharmacy, Xi’an Medical College, Xi’an 710021,
China)

ABSTRACT OBIJECTIVE: To investigate the utilization of antibacterial drugs in the patients with community-acquired pneumo-
nia. METHODS: 105 cases of our hospital with community-acquired pneumonia during Mar. — Apr. 2013 were analyzed retrospec-
tively in respects of general information, laboratory examination, the application of antibacterial drugs, etc. According to Principle
for Clinical Application of Antibacterial Drugs, the rationality of the utilization of antibacterial drugs was evaluated by using DUI.
RESULTS: The majority suffering from the community-acquired pneumonia were elderly patients, complicating with basic diseases.
Only 5 cases are positive sputum culture. 49 cases received initial single drug, and 56 cases received drug combination. The drugs
of 15 cases had been adjusted in the treatment process. 6 class 14 varieties antibacterial drugs were involved, and the frequency of
levofloxacin was the highest. DUI of only 3 kinds of antibacterial drugs were between 0.9 to 1.1. The most common way of drug
combination were third-generations cephalosporins + fluoroquinolone. CONCLUSIONS: There are some unreasonable phenomenon
as unreasonable selection, excessive dose, unreasonable route of administration, prolonged course.

KEYWORDS Community-acquired pneumonia; Antibacterial drugs; Rational use of drugs; DUI; Pathogens

B T T T T Y

FIER[I. P EIERE£,2012,40(9):1 008, Circulation,2011,123(21) :2 434.
[2] WS ERTIGHE RS TT 2 12 i [ IR B G 46 [ 7] Rahman M, Pressel S,Barry R, et al. Renal outcomes in
[J].7P s fn B gm 44 & ,2011,39(7):579. high-risk hypertensive patients treated with an angioten-
[3] HEERZGMFERS PAEANR A E . 16K 5 sin-converting enzyme inhibitor or a calcium channel
[S1.2005 4F Rt b e - Ak Tl i et , 2001 - 236. blocker vs a diuretic: a report from the antihypertensive
[4] XB5, 3. m)IIR g 15 % K& UL FJE RS MR AT AR and lipid-lowering treatment to prevent heart attack trial
Je BT ia BRI ] TR 7 B 52 Fr AR 42 &, 2008,12(12) : 968. (ALLHAT)[J]. Arch Intern Med,2005,165(8) :936.
[5] Mancia G, Fagard R, Narkiewicz K, ef al. 2013 ESH/ESC [ 8] Gradman AH, Basile JN. Combination therapy in hyper-
practice guidelines for the management of arterial hyper- tension[J]. J Am Soc Hypertes,2010,4(2):90.
tension[J]. Blood Press J,2014,23(1):3. [9] Da Cunha V, Tham DM. Enalapril attenuates angiotemin
[6] Aronow WS, Fleg JL, Pepine CJ, et al. ACCF/AHA 2011 Il -induced atherosclerosis and vascular inflammation [J].
expert consensus document on hypertension in the elder- Atheroselerosis, 2005,178(1) ;9.
ly: a report of the american college of cardiology founda- [10] Weber MA, Schiffrin EL, White WB, et al. Clinical prac-
tion task force on clinical expert consensus documents[J]. tice guidelines for the management of hypertension in the
S FAFZEUT . BRSC I S5 A T HLET : 02984225980, E- community: a statement by the american society of hyper-
mail : 1348365723@qq.com tension and the international society of hypertension[J]. J
B BRI, ORS00 0 2B I PRZG S . Wi Clin Hypertens, 2014, 16(1): 14.
029-84225871., E-mail:zIm5871@126.com (ke H A 2014-03-11 &[0 H 11 2014-04-21)

- 2042 -+ China Pharmacy 2014 Vol. 25 No. 22 REZED 2014458 25 455 22



1 DX A5 P il %8 (Community-acquired pneumonia, CAP)
SR UL B PR T R MR A R ) R R R AT e S
[ A1 H AR CAP 20226 6 S FNEE A (BRI, 4Rk, i
T WAL AR E g B30 e JFARAS T T B 2
25 E IR, CAP ISR IRIF 2 8 a8, 25 %6 B
CAP BT B 25036 7 5 DA 7 IRl 4347 , LA HE BT TR 259
A
1 #EREFE
1.1 &ERISRE

IR B PP R 2013 4E 3—4 71 R HSkr hy i 48 7
WL 1104 . ABERRUE : £5 5 CAPIZWHRED R 3 . HEBR
FRifE s (1) BEBEARFR VLRG58 F 3 5 (2) G il e o 5 (3)
P Z AT BRRIE BB B K (> 30 d) 3232 K0 e i &=
TRIT IR () Al s (HIV) e ; (5) <18 %/
BB . TR R AR A AR U5 (43 Bl 105 1.
1.2 FiEH

R Excel BEd T H 34 10— FBEA Ol (CHE ) A0 FE ik e s
&) LR ER AR GRS SIS B 290 S B
(ZHR R 2R T2 R A 2555 o AR CHTR 2
WG PRI S S 50D , [R5 A 25 A FFE 20 (DUD) , PR 4L
B2 A3, DUI= 254 )% (DDDs )/ 245 K50
DDDs= il 2y &8 /FR € H #2 (DDD) ; DDD {E LA B DA 2041
(WHO)HLE B R 7. 0.9<DUI<1.1 Ui 25 = 48,
2 #R
2.1 BEEREBER

105 il B35 H, T 1 65 i), Lo 40 ] 5 P24 4F % (68.38 +
16.87) %, =65 % [ (5 4 69 ], Hi A =80 %/ 1 13 471 ; Az 58 10~
20 d 9B 57 61, >20 d 1Y 8], I {EBE R ¥k (11.52 +5.46)
do 56 A ABERTE PR 25 . A 83 il A It 3L
PR, Ho O Il A G T2 491 I UL A 15 1 R IR 21 481
PP B FEPE TP 18 ] LT 6 151) L1 1k B s 4 43) |, Hedth 2
il A5 I L RBERTY 45 1], G 9 2 Fh i 28 ), & 9% 3 A Pl 4% 5
B, FAEMG S 4 61, 3 AMETERE W= (ICU) . SWIRIATT IR
48~T72 h PR TG FIS Wi TR0, B 550R YT 1011, T WiEs
FIFHRE 2P A BIAS KR, JCFET il
22 THWEWELR

ABEATIF B D BEAS AR 19 40 3178 105,103 4], Hovp s 57
WHIAY B 22 5. AT 7T BIATHE I R B R L AL 5 kSR
BRI, BRSSPSR 43 BN AR SR IR PRI TR 2 ], TR IR
W B O TR T A T TR AT (R A AR A M TR 4 L ] B
(B4 7 Rl 9 <2 DA S PR B A e 8 Bk 2 1 M(MP-TgM) I 375 A6
DU, BEE L9 38 B4 T45A% A AR AF 1 (TB)FTAKIN , BEA 0 4.
2.3 MEHYERAER
2.3.1 EIRZZG. 105 ) CAP B F i@ 25 9 i Ry
100% o PIRZIRIARITHTHLAS A HE, 104 Bl A FE W 4 h N
AT THUR 2067 AL L BB RS 24 h i 2. PIiRip
— JH25 49 {51, Sk FRLWE F Ah /4T B 20 400 R Sk 60 H g foif ) A0 2 sk
15 25 120 WIARIE A T 24 56 1], B i LA I =Xk 22 403
TR A SR g A 1441
232 WEERZ. CAPBEMBUR ZWinyr il fEH, 90 i /&
HHZ ARV B— 2 41 1), A S AR R A AT EL AN 11
1] Sk AR 10 6 Sk AL H 5 9 ), e FHIRE A fe e 3.5 d, It
K16 d, EHHFA] 4 (9.06 +2.86)d, I 25 39 51, =X FHZG
o, MUk HIZY L], 15 B RFH IR T L R sp 2 A T TR,

THEZD 20144555 25 45 22 1]

A 2 L A 45, 145 R B 2 R A f R s A R Horp

Tk B2 R, 8 A9 S H A R 24 R B 28 B 1 4 J 1.33

d, 6K 38 d, FIITIE] Jy (12.14 +6.69)d. HU 2459 51k

ARG E L,

x1 MEHAMEEBRAAFRSIT
Tab 1 The main way of drug combination of antibacterial
drugs

WAL R MR, % WRAZ i)

SRS s 8143 EERVELRIG(7) LRI R KRR A T (1),
FERYEIAORAM ) R R+ KAk (5) 5

=K% 11 1571 EERBERR I+ FEABZF L) LERD LR 5+
TR 2) AR S S A T o+ R (1) %

e 2 286 TEESERE/TG RO T4+ PR R+ SR SRR /4P A (1)
SRR SAUR B ml /P AL T B R B RS54k

T 2RISR FH 24 610K = T 56 14l

note: more than 56 cases of drug combination due to drug adjust-

ment
2.3.3  ggydiale 105 IR E KR IRk TELR 25, Bk en 251
HIE] R (12.14 +6.69)d. HAPEIHFAMWA 186, 5 1RE
2530, et ey 28, RGN B LA R I A 1T
2.3.4  FLEYRTK K DUL. ¥ KB E 25904 6 2 14
At DR S48 i R 5 24, AT 196 AR, Horh A2 460
VRl AR . DUT R 0.9~ 1.1 Z [l A4 35l , 4353 b i
S5 FH Sk FUm S5 6 RURE MR TE SR B LR R . UAZG W
FARR B DULGETT L3 2.
&2 DIAZGYINRSURE DUI it
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Tab 3 Unreasonable application of antibacterial drugs
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Comparative Analysis of the Utilization of Antibiotics in General Surgery Department of QOur Hospital before
and after Antibiotics Special Rectification

CHEN Yan-luan', YANG Min', LIN Zhong-xiao’, HUANG Bi-yu'(1. Guangdong Provincial People’s Hospital &
Guangdong Academy of Medical Sciences, Guangzhou 510080, China; 2. Guangdong South China Center for
Clinical Evaluation, Guangzhou 510663, China)

ABSTRACT OBJECTIVE: To analyze the effects of antibiotics special rectification in general surgery department of our hospital.
METHODS: The utilization of antibiotics in general surgery department of our hospital in the first half of 2011 (before rectifica-
tion) , the first half of 2012 (after rectification) and the first half of 2013 (after rectification) was analyzed by using Excel 2010.
SPSS 19.0 was used for significant difference analysis. RESULTS: Compared with the first half of 2011, AUD, per capita amount
of antibiotics, utilization rate of antibiotics, the percentage of the amount of special antibiotics in total antibiotics decreased by
25.14%, 6.07% , 11.32% and 87.46% in 2012; and 17.14% , 2.74% , 16.40% and 66.29% in 2013. There were statistical signifi-
cance in rational drug use index among 3 years (P<<0.05). CONCLUSIONS: After two years of rectification, the amount of antibi-
otics decreases in general surgery department of our hospital.

KEYWORDS Antibiotics; Utilization; Special rectification; Corresponding comparison analysis
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