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Health care workers’ cognition status towards allergy reactions to com-

monly used antimicrobial agents
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tal Director , The Second Provincial People’s Hospital of Gansu, Lanzhou 730000, China)

[Abstract] Objective To analyze the cognition level of health care workers (HCWs) and the management status
of various levels of medical institutions towards allergy reactions to commonly used antimicrobial agents. Methods

HCWs and clinical pharmacists who were related to the diagnosis and treatment of antimicrobial agents in 14 medical
institutions of city-level and autonomous prefectures in Gansu Province were randomly selected for a questionnaire
survey. The survey contents included respondents’ basic information, criteria for judging antimicrobial allergy,
awareness on procedures related to antimicrobial allergy, and antimicrobial management level of different levels of
medical institutions. Results A total of 8 670 valid questionnaires from HCWs were collected, including 3 300 phy-
sicians, 5 024 nurses and 328 pharmacists. 160, 775, 2 123 and 5 612 HCWs were with senior, associate, interme-

diate and junior professional titles, respectively. 87.66% of the HCWs received relevant training on antimicrobial
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management in the past two years, the proportion of HCWs from different levels of medical institutions who have
received training on antimicrobial management in the past two years was statistically significant clifferen‘[(xZ =42, 668,
P<C0.001). HCWs with senior professional titles had the highest proportion of receiving relevant training (93.75%) ,
there was a statistically significant difference in the proportion of receiving antimicrobial management training among
HCWs with different professional titles in the past two years(3’ = 69.782, P<C0.001). 50.98% of HCWs were not
clear about penicillin allergy, and most of whom were with junior professional titles, accounting for 68.52%. 25.19% of
HCWSs expressed uncertainty about whether patients with penicillin allergy could use cephalosporins, 225 of whom
were with associate professional titles, accounting for 29. 03% of the total number of HCWs with associate profe-
ssional titles. 6.11% of HCWs had no experience in skin test procedure; 46. 94 % of HCWs expressed that their
medical institutions had no or unclear about whether their medical institutions had an antimicrobial allergy assess-
ment team. Conclusion HCWs’ judgment on allergy reactions to commonly used antimicrobial agents and aware-
ness on antimicrobial application is not high enough, and the overall management level of antimicrobial allergy in all

levels of medical institutions is poor. The popularity of antimicrobial allergy assessment teams is not high, and there

is an urgent need to strengthen supervision, management, training, et al.

[Key words] antimicrobial agent; allergy reaction; cognition level; health care worker; survey status
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Table 1 Basic information of 8 670 respondents
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Table 2 Survey result of judgment for antimicrobial allergy
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Table 3 Management of antimicrobial agents in medical institutions of HCWs (No. of HCWs [ %])
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W 3 036 1 584(52.17) 705(23.22) 747(24.61) 2 620(86. 30) 416(13.70)

it 8 670 4 600(53. 06) 1.923(22.18) 2 147(24.76) 7 600(87. 66) 1 070(12. 34)

T4 ORFEFREE 5 A GUXPUR 259 33 (O WA HE B4 (6) ]
Table 4 Cognition of HCWs with different professional titles in judging antimicrobial allergy (No. of HCWs [ % ])
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Table 5 Cognition of HCWs on related procedures of antimicrobial allergy (No. of HCWs [ % ])
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Table 6 HCWs survey result of composition and responsi-

bilities of members of antimicrobial allergy assess-

ment team (n=8 670)
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