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Investigation and Analysis of Perioperative Prophylactic Application of Antibiotics in Internal Fixation of
Fracture in Our Hospital
ZHU Ya-wen, SHU Yang(Wuhan Wuchang Hospital, Wuhan 430063, China)

ABSTRACT OBIJECTIVE: To investigate perioperative the prophylactic application of antibiotics in internal fixation of fracture
in our hospital before and after special rectification, and to provide reference for rational use of antibiotics. METHODS: Medical in-
formation of patients underwent internal fixation of fracture were recorded in our hospital from Jan. to Jul. 2011 and from Jan. to
Jul. 2013. 200 medical records were selected randomly and divided into before rectification group (non-intervention group, in
2011) and after rectification group (intervention group, in 2013). The prophylactic application of antibiotics was analyzed statisti-
cally in 2 groups. RESULTS: After rectification, the rationality of prophylactic application had been improved significantly, and
the rate of prophylactic medication decreased from 100% to 29%. The rationality of medication timing increased from 0 to 100%.
The duration of prophylactic medication had been shortened significantly, and average medication duration decreased from 5.12
days to 1.89 days. There was no significant difference in postoperative infection rate before and after rectification (P>0.05). CON-
CLUSIONS: The antibiotics special rectification activity significantly contributes to the rationality of prophylactic medication in
elective internal fixation of fracture in our hospital, but clinical pharmacists still need to normalize the management and continue to
actively participate in antibiotics supervision to minimize irrational drug use.
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Analysis of the Utilization of Narcotic Drugs in 34 Hospitals from Nanjing Area during 2011—2013
HUANG Li-li, LIU Hui, WANG Xin, LI Qi (Dept. of Pharmacy, Drum Tower Hospital Affiliated to School of
Medicine, Nanjing University, Nanjing 210008, China)

ABSTRACT OBIJECTIVE: To investigate the utilization and tendency of narcotic drugs in Nanjing area, and to provide reference
for scientific management and rational use of narcotic drugs. METHODS: The utilization of narcotic drugs in 34 hospitals from Nan-
jing area was analyzed statistically by amount sorting and DDDs. RESULTS: The consumption sum of narcotic drugs increased
year by year. Remifentanil for injection and Fentanyl transdermal patch had dominated the first and second place during 2011 —
2013. DDDs of Morphine oral preparation had ranked the first place. CONCLUSIONS: The consumption sum of narcotic drugs in

Nanjing area from 2011—2013 is increasing, and medication structure is reasonable basically.
KEYWORDS Narcotic drug; DDDs; Drug utilization; Nanjing area
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