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Efficacy of intervention in prophylactic antimicrobial use in vitrectomy

LUO Ying-jie, HONG Chun-feng , GUO Yu-rong » GUAN Shu-qgin, ZHANG Yin-bo, OU Lin,
(Shangrao Hospital Af filiated to Nanchang University & Shangrao Ophthalmology Hospi-
tal s Shangrao 334000,China)

[Abstract] Objective To evaluate the efficacy of targeted monitor and comprehensive intervention measures for
promoting rational use of perioperative antimicrobial agents in vitrectomy. Methods Clinical data of 160 patients re-
ceiving vitrectomy between March 2011 and September 2012 were collected, patients were divided into pre-interven-
tion group(80 cases receiving vitrectomy between March and December 2011, antimicrobial use was not intervened)
and post-intervention group (80 cases receiving vitrectomy between January and September 2012, antimicrobial use
was intervened). The post-operative infection rates, antimicrobial prophylaxis,and expense and so on between two
groups were compared. Results There was no surgical site infection in both groups. The average duration of antimi-
crobial use in post-intervention group was significantly shorter than that of pre-intervention group([1.81+1.527] d
vs [4.02£1.67] d. P<<0.01) ;the rate of perioperative prophylactic antimicrobial use and duration of post-operative
antimicrobial use™>48 h in pre-intervention group were both significantly higher than those of post-intervention
group (100. 00%[80/807] vs 28. 75%[23/807; 82.50%[66/807] vs 18.75%[3/16]; both P<C0. 05) ; the cost of an-
timicrobial drugs,total drug cost, and total hospitalization cost in post-intervention group was significantly lower
than those of pre-intervention group ([[151. 47 £ 6. 64] vs [507. 96 £ 7. 67 ];[922. 56 £ 8. 46 ] vs [[1 444, 63
11.65];5[8 842. 43+8.76] vs [9 891. 92 £10. 93 ) yuan (P<0. 01),Conclusion Targeted monitor and comprehen-
sive intervention measures can promote the rational perioperative antimicrobial use in vitrectomy and reduce the med-

ical cost of patients.
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Table 1 Duration of antimicrobial use and length of hospital stay in two groups (d,z*s )
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A3 Bt ] 10.00£2. 14 9. 44+2.59 1. 491 =0.05
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Table 2 The rate, time point, and duration of peri-operative prophylactic use of antimicrobial drug in two groups (No. of ca-

ses, %0)
FHZj 15 TR (n=80) TG (n=80)
P T A 01 i 3 254 &5 0€0. 00) 57(71.25)
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~48 13(16. 25) 2(12.50)
=48 66(82.50) 3(18.75)
R3I TS ASRER S MBTEZY(0

Table 3 The top 5 frequently used antimicrobial drugs in two groups( %)
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Table 4 Medical cost in two groups (yuan,x s )
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