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Comparative Analysis of Perioperative Prophylactic Use of Antibiotics in 5 Interventional Operations before
and after Intervention

QU Cai-hong', ZHU Jie-ming’, ZHANG Yong-ming', RONG Li-min’, SHAN Hong’ (1. Dept. of Pharmacy, The
Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630, China; 2. Dept. of Quality Manage-
ment, The Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630, China)

ABSTRACT OBIJECTIVE: To analyze perioperative application of antibiotics in 5 microinvasive interventional operations before
and after intervention comparatively, and to provide evidence for antibiotics management. METHODS: Adopting the model of “in-
tervening-evaluating-feedback-reintervening-reevaluating-refeedback” , in other words, disseminating related files of antibiotics to
clinical department firstly, then evaluating the use of antibiotics during perioperative period by extracting medical records , finally
providing related suggestions to clinical department, and so on; meanwhile, keeping an eye on the occurrence of nosocomial infec-
tion and incision infection. RESULTS: After 3 years of intervention, the ratio of perioperative prophylactic use of antibiotics in in-
terventional operations in our hospital decreased from 87.4% before intervention to 9.5% after intervention; the variety of antibiot-
ics and treatment course tended to be reasonable, and the qualified rate of medication timing was 100%. No case of incision infec-
tion occurred before and after intervention. CONCLUSIONS: Except for small part of operations with high risk of infection, it is
not necessary to use antibiotics during perioperative period for 5 microinvasive interventional operations in this study.
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Tab 1 General information of patients before and after intervention
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Note: the ratio of risk factors means the percentage of patients with diabetes mellitus, malignant tumor in chemotherapy period, liver cirrhosis, ad-

vanced age, vital organs involved and foreign matter implantation in the total
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Tab 2 Comparison of perioperative application of antibiotics in 5 interventional operations before and after intervention
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Note: the qualified rate of medication timing means the percentage of case numbers of antibiotics administrated during 0.5-2 h before operation in

the total; “~" means the indexes does not exist or have no statistical significance under the condition of free of antibiotics
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