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Analysis on the Use of Antimicrobials before and after Special Administration
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(Pharmacy department, Tianmen First People's Hospital, Tianmen 431700, Hubei, China)

ABSTRACT Objective: To analyze the use of antibiotics in the patients of Tianmen First People's Hospital before and after Special
Administration of rational use of antimirobial agents in order to promote clinical rational drug use. Methods: A total of 1680 medical
records and 100 records of type I incision operation (thyroid/mammary gland/hernia/closed fractures) were randomly selected from
January 2010 to December 2011. Statistically analyze the antibiotic use rate, total antibiotic use density, rate of etiological examination,
DDDs, and DUI before and after Special Administration. And the antibiotic use of type I incision operation were evaluated. Results: The
use rate of antibiotics was 68.5% in inpatients, and total antibiotic use density was calculated as 49.8 DDD/100 patient days before
Special Administration, and respectively 56.2% and 49.8DDD after, showing obvious drop (P <<0.05). Before Special Administration, the
DUI of 4 kinds of antibacterials were slightly greater than 1.0, which were in the following order: cefoperazone/sulbactam>cefalotin=
cephazolin>cefuroxime. After Special Administration, the DUI of 2 kinds were slightly greater than 1.0, which were sulbenicillin>
cefoperazone/sulbactam. The use rate of antibiotics for patients of type I incision operation were also reduced, and tha accordance rate of
treating courses and drug rational user rate were increased (P <<0.05). Conclusion: The use of antibiotics in our hospital basically met the
requirement of Special Work Plan for Clinical Antibiotics Use, but more efforts should be made to make a progress, for example, to be
more careful in choosing Type I incision operation, course of treatment and cure with medicine, to enhance monitoring the use of
antibiotics in Type I incision operation. Only in these ways could clinical rational drug use be economically and effectively enhanced.
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Table 1 The antibiotic use rate in inpatients in our hospital
2010/01- 2010/04- 2010/07- 2010/010- 2011/01- 2011/04-
Inpatient Department 2010/03(%)  2010/06(%)  2010/09(%) 2010/12(%)  2011/03(%)  2011/06(%)  Mean Index
. 50 10 30 30 30 20 2833 246
Cardiology dept.
. 100 100 100 100 70 100 95.00 823
Respiratory dept.
. 60 60 40 40 30 90 53.33 462
Infection dept.
. 40 10 20 40 20 50 30.00  26.0
Blood endocrine
10 20 20 20 10 20 16.67 144
Neurology dept.
20 10 10 10 20 10 13.33 10.8
Oncology dept.
L 40 30 40 30 50 30 36.67 318
Digestion dept.
Paediatrics dept. 100 100 100 100 70 80 91.67 794
60 30 70 40 20 80 91.67 794
Nephrology dept.
. 50 90 60 80 0 50 50.00 433
Rehabilitation Department
100 100 90 90 80 90 91.67 794
Dermatology Dept
. 90 100 100 100 50 90 88.33 765
Hemorrhoids fistula Dept.
ICU 90 100 90 100 70 90 90.00  78.0
Urology dept 90 100 100 100 80 90 93.33  80.9
Cerebral surgery 90 100 90 80 50 60 78.33 67.9
Orthopedics dept. 80 90 80 80 60 100 81.67  70.8
Surgery dept. B 100 100 100 100 60 90 81.67 794
Ssurgery dept. A 100 100 100 100 80 70 91.67 794
ENT 100 100 100 100 60 90 91.67 794
Ophtalmology dept. 100 100 100 100 70 90 93.33  80.9
. 100 100 100 90 70 100 9333  80.9
Gynaecology and obstetrics dept.
Average 74.8 73.3 73.3 71.0 48.6 71.0 68.50  60.0
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Table 2 The rate of antibiotic drugs in each department before and after Special Administer

€ )

/n /n %
Department N Before Special Administer After Special Administer Difterence value%
Cardiology dept. 20 15 10 5
Respiratory dept. 20 95 80 15
Infection dept. 20 45 40 5
Blood endocrine 20 55 20 35
Neurology dept. 20 20 15 5
Oncology dept. 20 10 15 -5
Digestion dept. 20 40 20 20
Paediatrics dept. 20 90 95 -5
Nephrology dept 20 45 60 -15
Rehabilitation dept. 20 65 45 20
Dermatology dept. 20 85 40 45
Hemorrhoids fistula dept. 20 90 70 20
ICU 20 90 30 60
Urology dept. 20 100 90 10
Cerebral surgery 20 30 40 -10
Orthopedics dept. 20 95 65 30
B Surgery dept. B 20 90 70 20
A Surgery dept. A 20 85 75 10
ENT 20 100 90 10
Ophtalmology dept. 20 90 95 -5
Ggynaecology&obstetrics dept. 20 100 95 5
Average 20 68.33 55.24 13.10
Table 3 Analysis on the antibiotic use rate, use density and rate of etiological examination
Group Use frequency Use rate Use density Examination rate
Before treatment 324 68.33% 287/420 49.8DDD 64.46%(185/287)
After treatment 243 55.24% 232/420 37.8DDD 44.92%(104/232)
2.3 DDDs. .DUI < 24h
P<<0.05 6 .
DUI>1 / > =
> >1 DUI>1
> / / 2010 1 2011 6
DUI 1.06 DDDs 68.5% 2011 13 "
/ N N
DDDs 5 / 70%,
. . . 1% 10
241 1 50
P<0.05 55.2% ( .
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Table 4 Top 12 antibiotics ranked by Frequency and DDDs before Special Administration

/n DDD/g /d /g DUI /d DDDs
Drug name Use frequency/n  DDD/g Day/d Total/g DUI  The average days/d DDDs
/ Cefoperazone/Sulbactam 24 4 162 862.7 1.33 6.75 215.68
Cefalotin Sodium 22 4 144 656 1.14 6.55 164.00
Mezlocillin 15 6 113 537 0.79 7.53 89.50
Ceftezole 11 4 64 236.5 0.92 5.82 59.13
Cefazolin 16 3 123 422 1.14 7.69 140.67
/ Piperacillin/Sulbactam 8 14 46 226.25 0.35 5.75 16.16
Cefuroxime 8 3 43 136.5 1.06 5.38 45.50
Clindamycin 8 1.8 27 33.15 0.68 3.38 18.42
Amikacin 7 1 57 27.1 0.48 8.14 27.10

/ Cefoperazone/tazobactam 7 14 51 138.4 0.19 7.29 9.89
Levofloxacin 6 0.5 43 17.2 0.80 7.17 34.40
Ciprofloxacin 4 0.5 32 12.8 0.80 8.00 25.60

5
Table 5 Top 12 antibiotics ranked by Frequency and DDDs after Special Administration

/n DDD/g /d /g DUI /d DDDs

Drug name Use frequency/n  DDD/g Day/d Total/g DUI  The average days/d DDDs
Cefuroxime 21 3 146 430 0.98 6.95 143.33
/ Sulbactam/Cefoperazone 19 125 531.5 1.06 6.58 132.88
Clindamycin 14 1.8 79 110.7 0.78 5.64 61.50

Ceftezole 13 107 231 0.36 8.23 38.50

cefoxitin 10 47 182.5 0.65 4.70 30.42

Ciprofloxacin 9 0.5 65 26 0.80 7.22 52.00

Cefazolin 7 3 46 124 0.90 6.57 41.33
Metronidazole 6 1.5 23 21.5 0.62 3.83 14.33
Mezlocillin 5 6 39 171 0.73 7.80 28.50

Sulbenicillin 5 225 30 110 1.63 6.00 48.89

Amikacin 3 0.5 24 9.6 0.80 8.00 19.20

Azithromycin 3 0.5 11 0.71 0.13 3.67 1.42

61

Table 6 Antibiotic use of patients with type I incision operation

%

The The constituent ratio of course
Group Use rate Rational rate of timing The rational rate of drug selection
< 24h < 48h 2 72h
Before treatment  100.0% 86.0% 18.0% 26.0% 56.0% 46.0%
After treatment 94.0% 97.9% 66.0% 23.4% 10.6% 76.6%
Standard < 30.0% 100.0% 100.0% - - 100.0%
4 . . 0 (
/ N N 50
N DUI 1 . « »
/ DUI «
1, 7 DDDs o
/ .DDDs
DDDs 5 G- o toet
DDDs 5 N )
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