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Investigation and Analysis of the Application of Antibiotics in Breast Lesion Resection in Our Hospital during
Perioperative Period

SUN Wei', XU Li-ting', CHEN Yin*, DU Hui', XU Fan-xiang', WEN Ai-dong’ (1. Dept. of Pharmacy, Lanzhou
General Hospital of Lanzhou Military Command, Lanzhou 730050, China; 2. Outpatient Department, Lanzhou
Military Command, Lanzhou 730030, China; 3. Dept. of Pharmacy, The First Affiliated Hospital of Fourth Mili-
tary Medical University, Xi’an 710032, China)

ABSTRACT OBIJECTIVE: To investigate the prophylactic application of antibiotics for breast lesions resection in our hospital,
and to provide data support for rational use of antibiotics and the establishment of effective intervention measures. METHODS:
Evaluation criteria for rational use of antibiotics were established; 720 inpatient medical records of breast lesion resection in our hos-
pital from Feb. to Sept. in 2011 were analyzed; 173 cases of irrational antibiotics use were analyzed statistically and evaluated. RE-
SULTS: There were 173 cases of prophylactic application of antibiotics with utilization rate of 100%. The main unreasonable mani-
festation was that medication timing was inappropriate in 171 cases (98.84% ) ; medication time was too long in 149 cases
(86.13% ), the longest was 9 days; the initiation level for medication was higher than normal in 1 case (0.58% ) ; there were 13
cases of unreasonable drug combination (7.51% ) and 56 cases of over dose (32.37% ). CONCLUSIONS: The prophylactic use of
antibiotics during perioperative period of breast lesion resection is standard basically in our hospital, but there still are some prob-
lems. Great attention should be paid to rational use and management of antibiotics.
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Tab 1 Rationality evaluation criteria for antibiotics use dur-
ing perioperative period of breast lesion resection

TG AT WARH AEH

BT T ELAE R HHHE ST JoE R iE

Lk B-RkREESE ER AR E A4 B R A
WEZ BN BRRER 7t
)

WAL ARi<2ni RuiERAA PRI AF>2 b ARFHA

g

Aismezi  FARMEZ3 b, 068 FARE >3 b H<4 FARME >4 h A58/
i DR 1 5 iy

AIEHZNE ARE<48h >48h~<3d >34

hehgit Flkndy BlknZy B} e

Ik IEH HATEH g

Jiti Y VNN EREGEN

PR KA RE A W LR RRAICMAARL MMl

2] o

HARZ JoHA R JHRIE AR B A AR

LB S HERKR R LB E I b M2 Tl R RS

Heficti i i

ARFUETR  AREMICRE AR MRS it E
2 #R

Fe BRI E BT B 25 W 8 T BRI PEA bafie, X 173 3 4E

THEZD 20144555 25 45 26 1]

Wt 913075 o T B 2 W A 15 DL HEA 520 B, BRI
2.1 FAREEZYERER

173 i B AR T BT 259, A 100% o Wi
PESTR Y #8508 — L AUk R el B R 172 4l
(99.42% ) , EIMEITHE 151 (0.58 % ) . FLIRFHVIBEAJE T35
Tt T MR T A T B 2 I PR LA S B ), XT3
T FAA AFME LT B 25 (1) FARJEFE R A
TIN5 (2) TR S i 2 a , — B A I 1 i
JEEERE WS TR GO IETA RN TR (3) W HE
ATFAR WA T PREAE A K A O IR 35 45 N 156
TEARAE  (4) R IR B R BRI A R S A . AR DU
A o AR AR ST ] £ 1035 28555 9] v, 1009% i T BT 24
Wy, 3x AR S S T KU 25 Wi PRI 8-S S0 , el sl [
W FRBE 1 200 1 F AR BT 259 A5
2.2 FUEZGYIERFAEERME

1739 8 v, IO B0 TR 24 0 2 18 P 3 i g IR 23
624 8Fh, FEILK 2, ASCHASE R /R, 7E 173 3 Ia A i,
A799.42% A B T2 — AUk R R M R 12K ()
A 0.58% A LM T HA R 2R HUE R I IR BEAE DT R 25
VR HATIAAAE — e[, X 1 RFARYI, il B 1
B 24 S S — AU AR R, T L 25 an sk A bkl . AR (it
TR 2 W RS UL, 55 A I 50 B B TR 25 00 ANy
T2, 5 TR, 2 S pl T 2 25 W el T HERIAE R, A T
TR FH2Y 5 AR e AT TR ER AL 0] BEAE 7 R AU TR R e T 5
R R AR X SK AT R 2 2 W e, AR P AR R T 2
FHE: PR AP SRR

®2 FBRFRHRVIBRAREAYERMERERE
Tab 2 Types and utilization rate of antibiotics in breast le-

sion resection
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Tab 3 Medication timing and duration of prophylactic ap-
plication of antibiotics in breast lesion resection
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Analysis of the Use of Vancomycin and Norvancomycin in Our Hospital in 2012
LI Jing, LI Qiao-ru, REN Shu-juan,ZHANG Qian(Dept. of Pharmacy, Shaanxi Provincial People’s Hospital,
Xi’an 710068, China)

ABSTRACT OBIJECTIVE: To investigate the clinical use of vancomycin in our hospital. METHODS: According to the Guidance
Principles for Clinical Application of Antibacterials issued by Ministry of Health, China Expert Consensus for Clinical Application
of Vancomycin, package insert of vancomycin and norvancomycin, 216 medical records of vancomycin and norvancomycin for inpa-
tients in our hospital were analyzed in 2012 retrospectively. RESULTS: Among 216 cases, there were 32 cases of rational drug use
(14.81% ), 87 cases of basic rational drug use (40.28% ) and 97 cases of irrational drug use (44.91% ). No severe ADR was
found. CONCLUSIONS: It is severe to use vancomycin irrationally in our hospital. It is suggested to control the indications strict-
ly, reduce empirical medication and adopt other measures so as to further standardize the use of vancomycin.

KEYWORDS Vancomycin; Norvancomycin; Rational drug use
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