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Effectiveness analysis on management of antimicrobial agents within three

years

PAN Hui-giong , YUAN Xue-feng (The First Hospital of Changsha ,Changsha 410005, China)

[Abstract] Objective To analyze antimicrobial use in the different grades of hospitals within 3 years after the car-
rying out of rectification activities of antimicrobial use, and provide basis for making continuous improvement pro-
gram of antimicrobial management. Methods Retrospective analysis was performed, outpatient and emergency pre-
scriptions and medical records of discharged patients (100 were type | incision surgery) were selected from 5 tertia-
ry hospitals and 5 secondary hospitals within 3 months, antimicrobial use and management were investigated.
Results 200 outpatient prescriptions, 100 emergency prescriptions, and 200 medical records of discharged patients
were selected from each hospital. In tertiary and secondary hospitals, antimicrobial usage rate in outpatient prescrip-
tions was 17.40% and 18. 00% respectively, emergency prescriptions was 31. 60% and 40. 10% respectively; a-
mong inpatients,antimicrobial usage density(AUD)was (28. 13 £8. 04) and (49. 67 £ 11. 63) respectively, and anti-
microbial usage rate was 41. 30% and 56. 20% respectively; pathogenic detection rate of antimicrobial therapeutic
cases was 45.70% and 22. 70% respectively, therapeutic cases with limit level of antimicrobials was 61. 50% and
27.40% respectively; antimicrobial usage rate in type I incision surgery was 20. 00% and 40. 40% respectively; The
rational rate of antimicrobial types was 94. 60 % and 59.20% respectively, rational rate of opportunity of antimicro-
bial use was 95.20% and 48. 20% respectively; combination rate was 8. 80% and 36. 60% respectively, and rational
rate of treatment course was 84.00% and 52.80% respectively. Conclusion In tertiary hospitals, antimicrobial use

after 3 years rectification of antimicrobial use conform to the antimicrobial management requirement of Ministry of

[Wefs BHI] 2014 -06-20
[EHEBA] WELA966 — ), 7 QUK M F A KT 8 FAE LRI, 32 2\ 55 B B gt e 4 FERTF 5T
LlfEEH] HwEn E-mail: csphq@163. com



o 740 - rh R L R 2 7 2014 4F 12 45 13 %55 12 5] Chin J Infect Control Vol 13 No 12 Dec 2014

Health, the overall quality index is better than secondary hospitals, management of antimicrobial in secondary hos-
pitals use should be improved.
[Key words| antimicrobial agent; ration drug use; management; type I incision; tertiary hospital ;secondary hos-
pital
[Chin Infect Control,2014,13(12) :739 — 742]
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Table 1 Scores of management on antimicrobial use between tertiary and secondary hospitals (mark)
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Table 2 Comparison in antimicrobial use between tertiary and secondary hospitals
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Table 3 Comparison in antimicrobial use in type I incision

surgery between tertiary and secondary hospitals
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