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Analysis of Intervention Effect of PDCA on Antibiotics for Prophylactic Use in PCI Patients of Our Hospital
ZHANG Xiao-juan, LIU Xiao-qi, YANG Min (Dept. of Pharmacy, Guangdong Provincial People’ s Hospital &
Guangdong Academy of Medical Science, Guangzhou 510080, China)

ABSTRACT OBIJECTIVE: To investigate the intervention effect of PDCA on perioperative prophylactic application of antibiotics
in percutaneous coronary intervention (PCI) patients of our hospital. METHODS: PDCA was applied for continuous intervention to
perioperative prophylactic application of antibiotics in PCI patients of our hospital. PCI cases were randomly sampled before inter-
vention as control group. PCI cases were sampled after first stage of intervention as intervention group 1; and were sampled after
second stage of intervention as intervention group 2. The prophylactic application of antibiotics were analyzed and compared among
3 groups. RESULTS: Compared with control group, the utilization ratio of antibiotics for perioperative prophylactic use decreased
from 97.50% to 7.50% and 1.00% , respectively; there was significant difference (P<<0.01). Average antibiotics cost and ratio of
antibiotics cost to drug cost decreased significantly in intervention groups; while the incidence of postoperative infection had no
change after intervention. CONCLUSIONS: PDCA can promote rational use of antibiotics for prophylactic use in PCI patients. It is
suggested to use PDCA in the management of antibiotics to promote clinical rational drug use.
KEYWORDS PDCA; Antibiotics for prophylactic use; Percutaneous coronary intervention; Intervention
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Tab 2 Comparison of utilization ratio of antibiotics for pro-
phylactic use, drug combination and the incidence of postop-
erative infection among 3 groups
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g RRLk, % BB BB, % IR R, %

|
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HXFaa g P<0.01; 5T 141 H 4. "P<<0.05

vs. control group: “P<<0.01; vs. intervention group 1: "P<<0.05
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Tab 3 Comparison of medication timing of antibiotics for
prophylactic use among 3 groups
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Tab 5 Comparison of the types, case number and ratio of
antibiotics among 3 groups
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Tab 6 Comparison of average antibiotic cost and drug ratio
among 3 groups
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