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Comparative Analysis of the Utilization of Antibacterial Drugs in Obstetrics and Gynecology Department of
Our Hospital before and after Standardized Management
ZHOU Shu-yin(Wenzhou Ouhai District Third People’s Hospital, Zhejiang Wenzhou 325014, China)

ABSTRACT OBIJECTIVE: To investigate the effect of standardized management of antibacterial drugs in obstetrics and gynecolo-
gy department. METHODS: 65 medical records of caesarean operation and 60 medical records of gynecologic operation were col-
lected before and after standardized management respectively by using systematic sampling method, and then summarized and ana-
lyzed comparatively. RESULTS: After standardized management, the proportion of 0.5-2 h preoperative medication increased signif-
icantly, while that of >2 h preoperative medication and postoperative medication significantly reduced. The proportion of medica-
tion duration <<48 h and the frequency of cefazolin increased significantly, while the number of medication days, the frequency of
metronidazole use and the proportion of drug combination significantly decreased; there were statistical significance (P<<0.05).
CONCLUSIONS: The implementation of standardized management of antibacterial drugs in obstetrics and gynecology department

promotes rational use of antibacterial drugs definitely, and it is worthy of further spreading in a deep-going way.
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Tab 1 Evaluation criteria for the rationality of periopera-

tive prophylactic application of antibacterial drugs in obstet-
rics and gynecology department
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Tab 3 Comparison of the selection of antibacterial type be-
fore and after standardized management
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Tab 2 Comparison of medication timing and duration of an-
tibacterial use before and after standardized management

[case(%)]

PET—— PR (n=65) B} (n=60)
SR T
2L ARHT0S~2 0427 28(43.08)  57(87.69)°  0(0) 29(4833)°

POV ZR)

R >2 0425 8(1231)  2(3.08)° 1903167  5(833)°

YN 28(43.08)  0(0) 41(6833)  11(1833)°
FAME =3 hall AfiBmessy 0(0) 0(0) 0(0) 0(0)
111500 IR A2 0(0) 0(0) 0(0) 0(0)
FAME <3 hah AEmAZL 0(0) 0(0) 0(0) 0(0)
F500 ml RPREIAZ 6501000 65(100) 60(100)  60(100)
FRifre REFSHH 000) 0(0) 0(0) 15(25.00)

TE48h 4(6.15)  56(86.15)°  0(0) 25(41.67)"

Hid4sh 61(93.85)  7(1077)°  60(100)  20(3333)°
RS 61 1.6° 58 20

TE: G IVEALE AT LA, P<<0.05

Note: before standardized management, *P<<0.05
2.3 HCEUEENEREAMTRNERBRILER

TERUE AL PR, 75 00RE 3 B O R B B 24541 34
LA PP 7 e ) ok PR B s, i RS A A8 B 249 25 R e (P<
0.05) 5 Sk FRUMEAAE P BH-5 IETRE 35 B T RV AR B
B o e BT BRI 250, [l I Sk Ak O 150 AR R
Hi R . REUAORE , A PR TR 28 P A2
B R T A B . AL BTSSR 25 A2 R 1E ]

TEZD 20144555 25 45 38 1]

PHERR(=65)  PHEEE(N=65) TREERG=60) RERRE(K=60)

1 B 53(8154) SFEMERk 61(93.85) WM 43(7167) kMM 38(63.33)
2 OEBE O 0(615) MR 2003231) KAEE  34(5667) kAR 20(3333)
30 kMM 2203385) SKHSRE 23.08) KAtk 170833) W 14(2333)
4 ke 1069%) EFEX 2308) HEX 1001667) R 2333)
24 MEAEENENEAYES N BERILER

5 REACAE PR Ho A, e A BUS R S AR A
25 I IR R LA S8 SR Ak A BT i A PRI (P<
0.05) . FRMLALEHLETG PO 2505 0 FHTEO0 He AR Il 2 4.
x4 MU EERIEREAYEKSNARBRILEB(%)]
Tab 4 Comparison of combined use of antibacterial use be-
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Analysis of Irrational Drug Use in Standing Orders from PIVAS of Our Hospital in 2013
XU Shui-yan(Dept. of Pharmacy,Quzhou Kecheng District People’s Hospital, Zhejiang Quzhou 324000, China)

ABSTRACT OBIJECTIVE: To inevstigate irrational drug use in PIVAS of our hospital, and to provide reference for the promo-
tion of rational drug use in the clinic. METHODS: Irrational medical orders were analyzed in PIVAS of our hospital during Jan. to
Dec. in 2013. RESULTS: PIVAS of our hospital received 147 516 standing orders from wards; after audit, there were 1 882 orders
of rational drug use, accounting for 1.28% of all orders, including unreasonable solvent (27.79% ) , unreasonable usage and dosage
(23.33% ), unreasonable drug combination (17.11% ), input error (14.29% ), incompatibility (10.63% ), unreasonable drug selec-
tion(6.85% ). Through the communication with clinical physicians and nurses, 1 747 orders were corrected with correction rate of
92.45% . CONCLUSIONS: The statistical analysis of unreasonable drug use in PIVAS lays the foundation for the selection of appro-
priate drug compatibility, medication method and time to ensure the rationality and scientific nature of clinical application.
KEYWORDS PIVAS; Prescription checking; Irrational drug use; Pharmaceutical care
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