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Analysis on the Application of Perioperative Antibiotics for Laparoscopic Cholecystectomy before and after
Rectification of Antibiotics in Our Hospital

WANG Hui-xia, TENG Yue-peng, GU Dian-jie (Dept. of Pharmacy, Lanzhou Second People’s Hospital, Lanzhou
730046, China)

ABSTRACT OBJECTIVE: To enroll laparoscopic cholecystetomy (LC) perioperative prophylaxis into the general surgery incision
surgery type | management METHODS: LC antibiotics prevention as a special project review was combined with clinical pharmacist
intervention and hospital administrative intervention to intervene the PDCA cycle management, medical information of LC patients in
our hospital with simple gallstones and gallbladder polyps during Jul.-Dec. 2009 (before intervention), Jul.-Dec. 2011 (after stage 1
intervention) and Jul.-Dec. 2012 (after stage 2 intervention) in general sugery department were collected to evaluate the rationality of
prophylacticuse of antibiotics, and compared comparatively before and after intervention. RESULTS: Compared with before interven-
tion, the ratio of antibiotics for prophylactic use in LC decreased from 100% to 62.96% and 52.68% respectively, decreasing by
70.21% in total (P<<0.05) after the intervention of stage 1 and 2; the proportion of antibiotics cost in the total drug cost declined
from 35.39% to 12.89% and 1.40% respectively, decreasing by 96.04% in total; the reasonable rate of antibiotics for preoperative
use went up to 43.75% and 74.17% from 0. The species of LC antibiotics medication were decreased from 7 categories 13 varieties
to 4 categories 8 varieties and 3 categories 5 varieties respectively; the mean time of LC patients hospital stay was decreased from
9.55 d to 8.23 d and 7.50 d. There were no incision infection in LC patients before and after intervention. CONCLUSIONS: It prophy-
lactic use of antibiotics in LC could standard to include LC prophylactic medication into the management of type I incision operations
in general surgery department. The interventions of clinical pharmacists could promote rational use of antibiotics.
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Tab 1 Rationality evaluation criterion of perioperative ap-
plication of antibiotics in LC
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Tab 2 Rationality evaluation of antibiotics for perioperative
application in LC
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Tab 3 Distribution and sorting of antibiotics type for pro-

phylactic use in LC
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Analysis of AUD of Antibacterials in Inpatients of Our Hospital in 2013
LI Jing, SUN Xiu-ying(Clinical Pharmacy Room, Dept. of Pharmacy, Jingdong Zhongmei Hospital, Heibei Yan-
jiao 065201, China)

ABSTRACT OBIECTIVE: To provide reference for clinical rational use of antibacterials. METHODS: By retrospective study,
the date of 14 009 hospitalized patients with antibacterial drugs in the Dept. of pharmacy Drug administration database and hospital
information management system in 2003 was collected , and DDDs, AUD and DDC were statistically analyzed. RESULTS: The
AUD of inpatients in our hospital was 52.705 DDDs/(100 person+d) in 2013. Top 3 antibacterials in the list of AUD were cephalo-
sporins, quinolones and penicillins with AUD values of 25.363,9.278 and 4.166 DDDs/(100 person-d) respectively. DDC of anti-
bacterils were more than 150 yuan, including Meropenem for injection, Moxifloxacin hydrochloride and sodium chloride injection
and Cefmenoxime for injection. RESULTS: The AUD of inpatients in our hospital was 52.705 DDD/(100 person+d) in 2013. Top 3
antibacterials in the list of AUD were cephalosporins, quinolones and penicillins with the AUD values of 25.363.9.728 and 4.166
DDDs/(100 person-d). DDC of antibacterils were more than 150 yuan, including meropenem for injection, Moxifloxacin hydro-
chloride and sodium chloride injection and Cefmenoxime for injection. CONCLUSIONS: AUD of antibacterials in our hospital is
lower than national average level and the strategies of antibacterials and DDC is reasonable. But there still are some problems as
overuse of antibacterial, centralized use, and expensive broad-spectrum antibacterials usually used by some doctors.

KEYWORDS Antibacterial drugs; DDD; AUD; DDC;DDDs
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