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Analysis of Clinical Application of Vancomycin in QOur Hospital from 2013 to 2014
XIE Hui,JIANG Shun-jun, CHEN Wen-ying, XIAO Xiang-lin, YU Peng-jiu(Dept. of Pharmacy, the First Affiliat-
ed Hospital of Guangzhou Medical University, Guangzhou 510120, China)

ABSTRACT OBIJECTIVE: To provide reference for further formulation of the rational use of vancomycin. METHODS: Retro-
spective analysis was conducted on the related information of discharged patients who intravenously used vancomycin from Jun.
2013 to Dec. 2014. RESULTS: 178 patients were enrolled, with average age of 59.6 and 73.60% male, who were mainly with
lung infectious (74.72% ). Support examinations were sufficient before using of vancomycin. 66.29% patients were empirically giv-
en vancomycin with pathogenic detection rate of 85.39% . 71.91% patients were conducted therapeutic drug monitoring with only
47.54% of first blood samples achieved the target range. CONCLUSIONS: Vancomycin application is generally rational in our hos-
pital. However, issues like duration of empirical therapy, rational therapeutic monitoring, and individualized start dosing still need

to be noticed.
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Tab 1 Distribution of patient departments

Bl= 15155 KR L, %
EAEEEZARH(ICU) 103 57.87
IR 39 21.91
LESNEE 7 3.93
Jig SR 5 2.81
BN 5 2.81
e NE 4 225
PUEZY 3 1.69
BHNEE 3 1.69
JLE} 3 1.69
LERE 2 1.12
FFARA L 2 1.12
papas 1 0.56
EAEFR} 1 0.56
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Tab 2 Diagnosis and basic diseases of current period in pa-

tients
YL, IR AL, % || FEREEEE A IR, %
fiti 133 7472 || G 65 36.52
L 11 6.18 || RS 41 23.03
i i 10 5.62 || kb 27 15.17
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NATEXN 3 1.69 ARG 6 3.37
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HAh 3 1.69
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Tab 3 Combined application of antibiotics
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Evaluation of the Effect of Targeted Monitoring of Type I and Type Il Incision Oporation in a Hospital

JI Lin-mei', GUAN Xuan',ZHANG Dan-ru', LI Ming-ming’(1.The Second Affiliated Hospital of Wenzhou Medi-
cal University, Zhejiang Wenzhou 325000, China; 2. The Third Affiliated Hospital of Wenzhou Medical Univer-
sity, Zhejiang Wenzhou 325200, China)

ABSTRACT OBIJECTIVE: to provide reference for the continuous improvement of surgical site infection (SSI). METHODS:
There were totally 7 472 patients with type I and type Il incision surgeries in a hospital after the targeted monitoring and special recti-
fication (Jul. 2012 to Jun. 2013, monitoring group) and 5 958 patients with surgeries during the same period before special rectifi-
cation (Jul. 2010 to Jun. 2011, control group). The clinic data of type I and type Il incision surgical was compared, including infec-
tion, the perioperative antibiotics use and hospitalization time after surgery, etc. RESULTS: The infection rate of type | and type Il
standardized incision in monitoring group was respectively 0.35% and 0.43% and control group was respectively 0.60% and 1.36 %
(P<<0.05). The rate of type I incision perioperative antibiotics use in monitoring group was 10.72% and control group was 86.88%
(P<C0.05). The post-operative non-medication rate of patients was increased from the 6.98% (control group) to 49.20% (monitor-
ing group) (P<C0.05), the discontinuance rate within 48 h was increased from the 32.09% (control group) to 44.11% (monitoring
group) , and the ratio of patients who took antibiotics after the surgery for more than 3 d was decreased from the 42.82% (control
group) to 3.05% (monitoring group) (P<<0.05). The inguinal hernia repair time in monitoring group was 3.90 d, shorter than con-
trol group (4.22 d) (P=0.018). The patient with gallbladder surgery in monitoring group was 6.47 d, compared with control group
(6.38 d), there was no significant difference (P=0.619). CONCLUSIONS: The special rectification can obviously promote the
standardized of perioperative antibiotics use, reduce the incidence of SSI and shorten the hospitalization time after operation.
KEYWORDS Type [ incision operation; Type Il incision operation; Targeted monitoring; Infection; Perioperative
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