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Investigation and Analysis of Antibiotics Use and Its Influential Factors of Cardiovascular Interventional Op-
eration in Our Hospital

LI Chun-lei', LT Cong', LIU Hui-min', ZHU Xue-song', LI Peng', HE Pei-gen’(1. Dept. of Pharmacy, Dongfeng
Hospital, Hubei University of Medicine, Hubei Shiyan 442008, China; 2. Dept. of Cardiology, Dongfeng Hos-
pital, Hubei University of Medicine, Hubei Shiyan 442008, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of antibiotics in cardiac interventional surgery. METHODS: By
using retrospective cohort study, designing same questionnaires, the correlation of antibiotics use with influential factors in patients
underwent cardiac interventional surgery were analyzed statistically. 310 cases of our hospital from Jul. to Sept. in 2011 were includ-
ed in control group, and 318 cases of cardiac interventional surgery from Jul. to Sept. in 2012 in intervention group. Rationality of
prophylactic application of antibiotics was analyzed comparatively in 2 groups.RESULTS: After antibiotics intervention, utilization
ratio of prophylactic use of antibiotics in cardiac interventional surgery decreased from 79.3% in 2011 to 32.7% in 2012. The pro-
phylactic use of antibiotics became more rational. Perioperative nursing care, operation site, operation type and complicating with
diseases were major factors that affected the use of antibiotics. CONCLUSIONS: The rationality of antibiotics use in our hospital
has been improved greatly, but it is necessary to strengthen nosocomial infection control and perioperative nursing care so as to re-
duce the use of antibiotics in cardiac interventional surgery and improve rationality of drug use.
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Analysis of Clinical Application of Antibiotics for Inpatients in Neurology Department of Our Hospital
LI Li-fan, CAI Jin-xing, LIN Chao-yang(Dept. of Pharmacy, Putian First Hospital, Fujian Putian 351100, China)

ABSTRACT OBIJECTIVE: To provide reference for rational application of antibiotics in the neurology department. METH-
ODS: The application of antibiotics in 397 inpatients from neurology department of our hospital from Jan. 2012 to Sept. 2013
were evaluated and analyzed according to Management Methods for Clinical Use of Antibiotics, National Antibiotics Control
Plan, New Edited Pharmacy (17 edition). RESULTS: 10 categories 45 kinds of antibiotics were involved in anti-infection treat-
ment for inpatients of neurology department. Top one drug was ceftriaxone sodium/tazobact sodium in the list of DDDs, Penicillin
G sodium for injection in the list of DUI and ceftriaxone sodium/tazobact sodium in the list of amount. There were some prob-
lems, such as long treatment course, unreasonable drug selection and frequent change. CONCLUSIONS: There is unreasonable
use of antibiotics in neurology department of our hospital. More regulation of antibiotics use monitoring can effectively promote

rational use of antibiotics.

KEYWORDS Neurology department; Antibiotics; Clinical application; Rational drug use
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