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Effects of Antibiotics Special Rectification Activities on the Perioperative Prophylactic Use of Antibiotics in
Stomach and Colorectal Operations in Our Hospital

GUO Lin, WU Xiao-mei (Dept. of Pharmacy, Huizhou First People’ s Hospital, Guangdong Huizhou 516003,
China)

ABSTRACT OBIJECTIVE: To evaluate the impact of antibiotics special rectification activities on the use of antibiotics by compar-
ing the rationality of perioperative prophylactic use of antibiotics in gastric and colorectal surgery. METHODS: A control study
about the rationality of perioperative prophylactic use of antibiotics before and after treatment was conducted by cluster sampling all
medical records of gastric and colorectal surgery before rectification (2010) , earlier stage after rectification (2011) and later stage
after rectification (2012). RESULTS: Compared with before rectification (96.40% ), the irrational rate of antibiotics in later stage
after rectification was 74.92% and decreased significantly (P<<0.05). The reasonable rate of medication timing was improved signif-
icantly in the earlier stage after rectification (P<<0.05). The reasonable rates of first medication timing was increased significantly
in later stage after rectification (P<C0.05) ; treatment course, intraoperative additional drugs and drug combination were all in-
creased significantly in later stage after rectification (P<<0.05). But there was no significant difference in the incidence of surgical
site infections among three stages(P>>0.05). CONCLUSIONS: The rectification activities and intervention measures have effects on
perioperative prophylactic use of antibiotics in stomach and colorectal operations, especially the punishment measures, the control
of density index and prospective study.
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Tab 1 Evaluation criteria for the rationality of periopera-

tive prophylactic use of antibiotics in stomach and colorectal

operations
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Fig 1 Treatment course of prophylactic use of antibiotics in
stomach and colorectal operations
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Fig 2 Irrational rate of perioperative use of antibiotics in
each stage
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