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Clinical Evaluation of Prophylactic Application of Antibiotics in Cardiovascular Surgery Patients
YANG Li-mei, HUANG Xu-hui, SUI Yu-xia, SUN Hong, JU Ming-yu, WANG Ling (Fujian Provincial Clinical
College of Fujian Medical University/Fujian Provincial Hospital, Fuzhou 350001, China)

ABSTRACT OBIJECTIVE: To compare the rationality, effectiveness and economics of prophylactic application of antibiotics in car-
diovascular surgery patients before and after intervention. METHODS: Patients underwent selective thoracotomy operation without
preoperative infection and liver and renal dysfunction in cardiovascular surgery department of our hospital between Jun. — Aug. 2010
(non-intervention group) and Jun.—Aug. 2011 (intervention group) were collected. Prophylactic application of antibiotics was evaluat-
ed. RESULTS: A total of 204 patients were included, with 100 in non-intervention group and 104 in intervention group. The number
of drug types and medication duration in intervention group were significantly lower than in non-intervention group (P<<0.001), and
rationality of drug use was improved significantly. There were no incision and organs/space infection in 2 groups, the infection or in-
flammation proportion in the intervertion group was significantly lower than in non-intervention group (P=0.003). There was no sig-
nificant difference in total hospitalization stay and post-operative hospitalization stay between 2 groups; while total cost of antibiotics
in the intervention group was significantly lower than in non-intervention group(P<<0.001). CONCLUSION: Rational prophylactic ap-
plication of antibiotics could prevent infection after cardiovascular surgery effectively, and reduce the cost of antibiotics therapy.

KEY WORDS Cardiovascular surgery department; Antibiotics; Intervention measures; Rationality; Effectiveness; Economics
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Tab 1 General information of patients in 2 groups

TiH THR4(n=100) TFHIGH(n=104) P
S, B4 38/62 41/63 0.886
S, 37.53+22.86 356942206  0.558
PRBEFEE(BMI) , kg/m 20.18+4.27 19.25 +4.40 0.156
R (%) 1(1.0) 0(0) 0.484
TN bR 0(0) 0(0)
L

RS, 191 (% ) 48(48.00) 49(47.11) 0.126

e R R, 511 % ) 39(39.00) 46(44.23)
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Tab 2 Utilization of antibiotics in 2 groups|case( %) |

TiH RRE THia4 P
BRI
HEER 5(5.00) 0(0) 0.027
EB\Si S 98(98.00) 76(73.08) <0.001
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Tab 3 Rationality indicators of perioperative application of
antibiotics in 2 groups|case (%) |

i H T4 THGE4l p

Ly i Neep L 98(98.00) 1(0.96) <0.001
RATAS B 6(6.00) 4(3.84) 0.349
ARPORE 60(60.00) 2(1.92) <0.001
REAAH 59(59.00) 13(12.50) <0.001
HRAYIAG B 98(98.00) 6(5.77) <0.001
KAERGAGH 21(21.00) 0(0) <0.001
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Tab 4 Postoperative infection indicators in 2 groups
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PREEFR BB, 61 (%) 0(0) 4(3636)  0.667
I FEERAE, (%) 1(1.00) 4(3.85)  0.197
53R B O, 191( %) 1(100) 2(50.00)  0.600

FH 4 1] 0L, T HUS ARG AR F AR IR B S AE Y L
1 B AL F T HRTLL(P=0.003) , T A S5 (AR T 5 1 sf 7] J i
FLS R MR JC R S 2E R 24U AR WP O AR
Jr BRI o R D R A R I S R R (R A IR L R R Y
PR C B 22 5
2.5 ZiFHiEIR

2 21 FB B PR 2 WS e (R 2B S R e T W3 5.

R5 2EBENRFUIEIRSIT

Tab 5 Economics indicators in 2 groups

TiH F i THiEH P

FLRZ s, oo 4460.70+2 868.50 97130+ 143149  <0.001
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Intervention Study on Perioperative Prophylactic Application of Antibacterials for Breast Cancer Patients
LIN Xiao-zhen', ZHAO Xiu-li', ZHANG Wen-zhou', SUN Xian-fu’(1.Dept. of Pharmacy, Henan Cancer Hospi-
tal, Zhengzhou 450008, China;2.Breast Diseases Center, Henan Cancer Hospital, Zhengzhou 450008, China)

ABSTRACT OBIJECTIVE: To investigate the clinical effect of clinical pharmacists intervening in perioperative prophylactic appli-
cation of antibacterials for breast cancer patients. METHODS: The clinical pharmacists assessed the perioperative prophylactic appli-
cation of antibacterials for breast cancer surgery regularly, including modified radical mastectomy, mastectomy and breast conserv-
ing surgery, as well as the incidence of surgical site infection (SSI). The intervention measures of rational use of antiobacterials
were formulated. Medical records of patients underwent surgery were collected from breast diagnosis and treatment center of our
hospital. 85 medical records were collected during Aug. 2010 as pre-intervention group while 131 medical records during Aug. 2011
as intervention group. Control study was conducted before and after intervention. RESULTS: After intervention, the proportion of
perioperative prophylactic application of antibacterials decreased from 94.12% to 19.85% ; the proportion of the application dura-
tion of antibacterials ( <24 hours) increased from 18.75% to 69.23% ; the incidence of SSI was 3.82% after intervention and
3.53% before intervention; there was no statistical significance. CONCLUSION: It is effective and feasible that clinical pharma-
cists intervene in perioperative prophylactic application of antibacterials, and the incidence of SSI keeps stable after perioperative
prophylactic application of antibacterials for breast cancer type I incision is reduced.

KEY WORDS Pharmaceutical intervention; Perioperative period; Antibacterial ; Rational drug use;Intervention study
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