PDCA TS BB S HRAS R R i TE 1 22U) 0 FRITE A W)
TR FH R
KEE HENITH £,F BT AK(WISHENONER,M) %E  621000)

FE2%ES R969.3;R978.1 TEIRER A
DOI  10.6039/j.issn.1001-0408.2015.17.40

XEHS 1001-0408(2015)17-2420-03

W E B FNPDCABRERIKARRREASIEE ] o F KRB LA ER FOER ., 7k AR E
FRE 278,83 PDCAVERE 3 2R | £y F RAFTFI,A2012 54 A4, 64 A A —H-Fk, 347 A M-8 5 2R
B B RE AL 201254 A —2013F9 A&RIE I o F RKROEBAREANK TR AE BT R FURARRTF R LT 4
B FRIZ T ERMINL T R)IBT 944y, E P 2012F4—9 A (FFRAT£0)296 4 ,2012 4 10 A —2013 43 A (F4 1)
3034 ,2013 4 4—9 A (FAA2)3154 R FRAEERAF R P RG AR A GHOERERR B E, 4R . KRE
] o F RIAG A 24 T TRET 69 25.00% F B 2T FUs 69 2.86% (P<<0.05), F ARG £ <1.5%, 4ib. it
PDCA#E3R & B AR AR B 54k 0g 5 A, RIE AT | £ F RAE H 48 ST F AL,

XA [ X0 F K;PDCA AR AR KR BE 947 %

Application of PDCA Cycle Management Combined with Root Cause Analysis in the Prophylactic Utilization
of Antibiotics in Type I Incision Surgery

ZHANG Cui-ao, REN Xue-song, WANG Ya-xin, YANG Ying, YUAN Xia, WANG Lin(Mianyang 404 Hospital,
Sichuan Mianyang 621000, China)

ABSTRACT OBJECTIVE: To evaluate the effect of PDCA cycle management combined with root cause analysis in the prophylactic
utilization of antibiotics in type I incision surgery. METHODS: Root cause analysis was used to find main conflicts, and PDCA cycle
management was adopted to intervene in 5 type | incision operation. 2 phases were conducted from Apr. 2012 (6 months as a phase).
Totally 914 medical records in 5 type I incision surgeries (inguinal hernia repair, thyroid disease surgery, breast disease surgery, ar-
throscopic surgery and trans-vascular diagnosis of vascular interventional surgery) in our hospital were collected from medical records
system, including 296 records from Apr. to Sept. 2012 (before intervention), 303 records from Sept. 2012 to Mar. 2013 (intervention
group 1) and 315 records from Apr. to Sept. 2013 (intervention group 2). The rate of antibiotics prophylactic utilization in surgeries
and postoperative infection rate before and after intervention were compared. RESULTS: The rate of antibiotics prophylactic utilization
in the 5 type I incision surgeries in our hospital was decreased from 25.00% to 2.86% (P<<0.05). The postoperative infection rate
was no more than 1.5% .CONCLUSIONS: According to the combination of PDCA cycle management and root cause analysis, the an-
tibiotics prophylactic utilization rate in 5 type I incision surgeries in our hospital is standardized and rationalized.

KEYWORDS  Type I incision operations; PDCA Cycle; Root cause analysis
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Fig 1 Root cause analysis diagram of high utilization rate of
antibiotics prophylaxis in type I incision surgeries in
our hospital
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Tab 1 Statistics of antibiotics utilization in 5 type I incision surgeries
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Fig 2 Antibiotics prophylactic utilization rate in 5 type I
surgeries
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Fig 3 Postoperation infection rate of type I incision surgery
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