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Efficacy on the management of application of antimicrobial agents

TIAN Bi-wen, HE Ting-hui (The Second Clinical Medical School , Guangzhou Traditional
Chinese Medicine University , Guangzhou 510120, China)

[Abstract] Objective To study effective ways of management of antimicrobial agents, so as to promote rational
use of antimicrobial agents. Methods ~Antimicrobial application policy was made, a group of supervisors for rational
use of antimicrobial agents in clinic was set up, regular quality control and check was undertaken. Antimicrobial ap-
plication before (2005) and after (2007) performing management was compared. Results Through performing
management of antimicrobial agents, antimicrobial application rate dropped from 83. 34%; to 52. 6‘)%()( =608. 81,
P<0.001), prophylactic application rate dropped from 49. 23% to 28. 86%()(2 =252, 31, P<C0.001); perioperative
antimicrobial application rate (0. 5~ 2 hours before operation) dropped from 83. 14% to 76. 12% (y* = 94. 51,
P<C0.001), nonuse rate of antimicrobial agents before operation increased from 58. 43% to 73. 00% (y* =301.21,
P<C0. 001); surgical wound infection rate decreased from 3. 08% to 2. 34% ( Xz = 6. 56, P<C0. 05).
Conclusion Through strict management of antimicrobial agents, antimicrobial application rate and prophylactic ap-
plication rate decreased markedly, and surgical wound infection rate also decreased obviously.
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Table 1 Antimicrobial application rates and prophylactic antimicrobial application rates before and after management

ETRT (2005 4E)

N ST I SEZD) 83.34(2 226/2 671)
B 2R (%) 49.23(1 315/2 671)

IS (2007 4F) v P
52.69(1 636/3 105) 608. 81 <0. 001
28.86(896/3 105) 252.31 <0. 001
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Table 2 Prophylactic antimicrobial application rates during peri-operative, pre-operative and post-operative period (%)

AR 0. 52 1) FH T<73kﬁd[J ~3d <34 B =34
TR (2005 4F) 83. 14(4 704/5 658) 58. 43 32.33 9. 24 60. 41 39.59
B (2007 42) 76.12(5 431/7 135) 73. 00 23,48 3.52 72. 54 27. 46
XZ 94, 51 301. 21 301. 21 210. 71 210. 71
P <0. 001 <0. 001 <0. 001 <0. 001 <Z0. 001
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Table 3 Nosocomial infection rates and surgical wound infection rates before and after management
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