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Cross-sectional survey on antimicrobial usage in patients at 108 hospitals
in Guizhou province in 2010
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[Abstract] Objective To investigate the daily antimicrobial use in patients at hospitals of different sizes in Guizhou
province. Methods Antimicrobial use in 108 hospitals on August 30, 2010 was investigated, all data were analyzed.
Results A total of 29 358 inpatients were investigated, the usage rate of antimicrobial agents was 55. 52%,
51.58% of which were for therapeutic purpose, 35. 44 % for prophylactic use, and 12. 98% for both therapeutic and
prophylactic application; 60. 88% of patients received one agent, 35. 80% received two. and 3. 32% received three
and more agents. Among patients who received antimicrobials for therapy, only 13. 84% were sent specimens for
pathogenic detection. The usage rates of antimicrobial agents were different among different hospitals, secondary
hospital was 61. 18%, and tertiary hospital was 47. 35% (3¢ =549. 85, P<C0. 05). Departments of pediatrics, re-
spiratory diseases, and otolaryngology had higher antimicrobial usage rates, all were >>75%. Conclusion Inpa-
tients in 108 hospitals have higher rate of daily antimicrobial use, prophylactic use and combined use, but pathogen
detection rate is low. It is necessary to strengthen the management of rational use of antimicrobial use.
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Table 1 Daily antimicrobial usage rate and specimen bacterial detection rate of 108 hospitals in Guizhou province

Constituent ratio of purpose of

Constituent ratio of combined

No. of o antimicrobial use( %) antimicrobial use( %) Pathogenic
. actually No. of Antimicrobial )
Hospital level ) ) detection
surveyed hospitals usage rate(%)) ) . Therapeutic plus - Four and 0
. Therapeutic - Prophylactic . One  Two  Three rate (/9)
patients prophylactic more
Secondary 17 357 93 61.18 50. 64 36. 11 13.25 54,75 41,18 3.49 (.58 6.28
Tertiary 12 001 15 47.35 53.34 34,18 12,48 72,32 2575 176 0.17 27.54
Total 29 358 108 55.52 51.58 35,44 12,98 60,88 3580 2.88 (. 44 13. 84
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Table 2 Cross-sectional result of antimicrobial use in different departments

Constituent ratio of purpose Constituent ratio of combined
No. of Antimicrobial of antimicrobial use( %) antimicrobial use( %) Pathogenic
Department éctuall}; usage ) detection
s;;\::zi rate( %) Therapeutic Prophylactic T};Crrjﬁﬁ;lzzl?:m One  Two  Three F(:l(r)rind rate (1)
Internal medicine 10 670 45. 87 79.28 13.51 7.21 66.29 30.10 2.66 0. 96 17.43
Respiratory 2143 81. 01 91.76 4. 26 3.98 59.45 37.79 2.53 0.23 21.78
Gastroenterology 1299 62. 28 74.29 18. 91 6. 80 60.69 34.86 4.33 0.12 8. 99
Cardiovascular 1796 34. 35 72.77 18. 96 8.27 78.44 20.42 1.14 0. 00 10. 20
Endocrinology 760 28. 68 75.23 14. 68 10. 09 74.31 22.02 3.21 0. 46 23.12
Nephrology 543 35.91 74. 87 16. 41 8.72 69.23 28.21 2.56 0. 00 26. 38
Infectious disease 939 56. 98 73. 64 13. 09 13.27 61.31 26.92 4.11 7. 66 12. 47
Hematology 146 42, 47 77.42 17.74 4. 84 72.58 27.42 0.00 0. 00 25.49
Neurology 1694 24,73 69. 21 22.91 7. 88 77.80 20.29 1.91 0. 00 15. 48
Traditional Chinese Medicine 624 22,12 68. 84 20. 29 10. 87 69.56 28.99 1.45 0. 00 19. 09
Others 726 22.73 60. 61 29. 09 10. 30 87.88 12.12 0.00 0. 00 32.48
Surgery 10 941 59.21 35.57 46.77 17. 66 56.90 39.09 3.72 0.29 9.51
General surgery 3209 73.17 50. 25 30. 24 19. 51 39.24 54,58 6.01 0.17 4. 09
Thoracic surgery 309 61.17 27.51 56. 62 15. 87 55.56 38.62 5.82 0. 00 14. 63
Neurosurgery 1129 59. 26 23.92 58.29 17.79 81.17 16.44 2.24 0.15 17.20
Orthopedics 4 228 49. 69 21.13 62. 26 16. 61 64.26 32.79 2.33 0. 62 12,11
Urology 911 77.72 39. 41 43.22 17.37 67.23 31.07 1.70 0. 00 12. 69
Burn surgery 293 62. 80 32.61 53. 80 13.59 49.19 49.75 1.08 0. 00 18. 82
Plastic surgery 60 38.33 30. 43 65. 22 4. 35 56.52 39.13 4.35 0. 00 12. 50
Oncology 464 25. 65 67.23 22.69 10. 08 74.79 21.01 3.36 0. 84 27.17
Others 338 40. 53 30. 66 49. 63 19. 71 71.53 24.09 4.38 0. 00 17.39
Gynaecology 872 69. 95 27.70 52.30 20. 00 39.18 57.21 3.28 0.33 11. 00
Obstetrics 2 708 56.17 15. 45 73.70 10. 85 60.75 37.34 1.84 0.07 6.75
Adult group 1 960 69. 18 15. 04 72.79 12.17 56.27 41.59 2.07 0. 07 3.25
Neonatal group 748 22. 06 18.79 81. 21 0. 00 97.58 2.42 0.00 0. 00 48. 39
Pediatrics 2 084 85.99 79.13 14. 01 6. 86 59.82 38.95 1.17 0. 06 16. 87
Neonatal group 452 85. 40 62. 44 29,27 8.29 61.92 37.05 1.03 0. 00 8. 42
Non-neonatal group 1632 86. 15 83.71 9.82 6. 47 59.25 39.47 1.21 0. 07 18. 69
Otolaryngology , stomatology 1120 69. 82 35.93 41. 69 22,38 79.03 19.56 1.28 0.13 5.04
and ophthalmology
Otolaryngology 585 77.78 38.90 37.14 23. 96 78.90 19.34 1.54 0.22 6.29
Stomatology 137 62.77 24, 42 47.67 27.91 67.44 32.56 0.00 0. 00 0. 00
Ophthalmology 344 58. 14 34. 00 50. 00 16. 00 87.00 11.50 1.50 0. 00 5. 00
Others 54 75.93 36. 59 39.02 24,39 65.85 34.15 0.00 0. 00 0. 00
Intensive care unit 78 76.92 76. 66 11. 67 11. 67 45.00 35.00 20.00 0. 00 67.92
Others 885 18.53 45.73 37.81 16. 46 68.90 25.61 4.88 0. 61 11.76
Total 29 358 55.52 51.58 35.44 12. 98 60.88 35.80 2.88 0.44 13. 84
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