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The value of precise diagnosis and treatment system for pulmonary and

critical care medicine in the management of antimicrobial usage

XIA Xiao-zhe', LI Yuan-yuan®, JIANG Juan®, LI Chun-hui’, LU Jing-mei*, DAI Zhi-
yong*, CHEN Hao’ (1. Department of Medical Administration; 2. Department of Pulmonary
and Critical Care Medicine; 3. Center for Healthcare-associated Infection Control ; 4. Depart-
ment of Pharmacy; 5. Office of Hospital, Xiangya Hospital , Central South University ,
Changsha 410008, China)

[Abstract] Objective To develop a precise diagnosis and treatment system for pulmonary and critical care medi-
cine, explore the value of the system in promoting the rational antimicrobial use, and promote the rational use of an-
timicrobial agents from the source. Methods Patients discharged from the department of pulmonary and critical care
medicine of Xiangya Hospital of Central South University from 2012 to 2021 were taken as the research objects. An-
timicrobial stewardship (AMS) was integrated into the precise diagnosis and treatment system for pulmonary and
critical care medicine, and antimicrobial use before and after the implementation of the system were compared.
Results A total of 2 947 discharged patients were included, 1 105 of whom were pre-implementation cases and
1 842 were post-implementation cases. Among the discharged diagnosis, 2 643 were infection cases (89.7%), in-
cluding 963 pre-implementation cases (87.1%) and 1 680 post-implementation cases (91.2%). Despite an increase
in the proportion of infected cases after implementation, antimicrobial use decreased by 2. 9% compared to before
implementation cases (97. 0% vs 94.2% ,P< 0.001). Compared to the pre-implementation period, the intensity of
antimicrobial use decreased by 12. 4% (244.4 DDDs vs 214. 1 DDDs) and the intensity of special-use antimicrobial
agents decreased by 14.4% (131.0 DDDs vs 112.2 DDDs), both shifting from high fluctuations to linear declines

(P<C0.001). Conclusion The precise diagnosis and treatment system for pulmonary and critical care medicine effec-
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tively promotes the rational and precise use of antimicrobial agents, with the clinical treatment team as the core of

the system, and emerging diagnostic and treatment technologies playing an important role.

[Key words| respiratory system disease; critical care medicine; precise diagnosis and treatment system; antimicro-

bial stewardship
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Figure 1 The precise diagnosis and treatment system for pulmonary and critical care medicine integrated with antimicrobial
stewardship
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Table 2 Distribution of the top five primary discharge diagnoses of diseases before and after the implementation of the precise

diagnosis and treatment system of pulmonary and critical care medicine

SEREEA (n =1 842)
JIGE A3z

LW (n=1105)

i 1% i €79 i il fo %% HZR (%)
1 i fiti 666 36.2 i RE it 46 411 37.2
2 8 e BEL 25 P Jit 5 i £ 2 o 301 16.3 158 A L S 1 f i A e 223 20.2
3 [Fa] J5T 4 i 40 2.2 SCREYTIRAE 38 3.4
4 TAREY RAE 39 2.1 it #4: ZE 27 2.4
5 ik 7 KE 23 1.2 ¥t 75 e 15 1.4

2.3 RABUEAE L

23,1 A HMERAE W BE e B0 25 W 1
K 95.2% (2 807/2 947) , Hh B H 97. 0%
(1 072/1 105) , SZHE N 94.2% (1 735/1 842) . %
A2 R G L (o = 11,544, P<<0. 001).,
2.3.2 A G E A BE B B0 25 fl
FH B8 B g 225. 6 DDDs, i JE 28] g 244. 4 DDDs,
S R 214.1 DDDs, TR 12. 4%, —H K% R
BHESGH5%E L (t=2.575,P=0.011), 7EH%H
e T B 25 A TR T y SR O )« AR
L PERIHEZR (F=1. 148, P = 0. 290) ; 75 5Zjiti B4
B e BT R 25 P SR B y SRR ) e R
LMK R (y=277.513 - 1. 666 X x,f= — 1. 666

450 |
400 .
350
300

250 ¢
p /\\ A
200 | A/ \ A\

v \
150, a4 TN
100-\ [
50

{i JFI 5% J% (DDDs )

F=56.091,P<C0. 001) , i3 B H e 9 491 e 1 24 4 i
FHsREE RGBT RS, WK 2,

2.3.3 HHREAZTE LGN EREE  HBORKH
R IR A8 FH A0 0 25 ) fif TSR B2 Ol 119, 4 DDDs, e
FLR MR 131. 0 DDDs, SZH 3 5 112. 2 DDDs, | [%
14.4% . 2R A G L (1=9.895,P =0.002),
TE 20 L 5 995 191 R o A8 P 00 T 245 0 f T S BE
HermE I e AR RNIHE R (F=0.074, P
= 0. 786) s 76 57t 199t ¢ 5 9] 4R ok 1 FH R B 25 9
R v SEFE I ) e BRI R (v =
151,165 1. 025X x,8= — 1. 025; F = 52, 683, P<<
0. 001, BEWI HE BE 5 7] 455 5k {6l FH G 40 11 245 ) 1ol 1T i
FERIEL TR R, WK 2,

— B
RIS
B2

- '\f““‘&
NN
DN

) s

»)

~0,
/7‘

) y

2 IR B9 B R 24 0 R e G R A 24 0 R I T 56 AR

Figure 2

discharged patients

Relationship between the intensity and duration of the use of antimicrobials and special-use antimicrobials i
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