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Analysis of the Relationship of Drug Utilization Index with Anti-infective Effect of AECOPD Patients
HE Xiaobin, LIN Xiaohua, LIU Shunli, OU Huanjiao (Dept. of Pharmacy, Xiaolan Hospital Affiliated. toySouth-
ern Medical University, Guangdong Zhongshan 528415, China)

ABSTRACT OBJECTIVE: To investigate the relationship of drug utilization index (DUD)=of(antibiotics With therapeutic efficacy
of patients with acute exacorbation of chronic obstructive pulmonary disease (AECOPD ). METHODS : By the method of drug utili-
zation evaluation, inpatients with AECOPD in our hospital during, 2013:2015 were selected as the research object. Diagnosis and
treatment information prescribing information of patients were. eollected, and‘inpatients only receiving one kinds of antibiotics dur-
ing hospitalization stay were selected to evaluate the, relationship of therapeutic efficacy with rehospitalization indexes. RESULTS:
A total of 2 155 AECOPD patients_were enrolled in the study. Among antibiotics with DDDs>500, antibiotics with DUI close to
1.0 was cefotiam hydrochloride for ‘injection, \and that with DUI far higher than 1.0 was Cefodizime sodium for injection, while
that with DUI much less than 1.0 was Piperacillin sodium and sulbactam sodium for injection. There was statistical significance in
therapeutic efficacy between Cefotian hydrochloride for injection and Piperacillin sodium and sulbaactam for injection (P<<0.05) ;
rehospifalization had no statistical significance (P>0.05). There was no statistical significance in therapentic efficacy or rehospital-
ization\between cefotiam hydrochloride for injection and cefodizimes sodium for injection (P>0.05). CONCLUSIONS: DUI is as-
sociated with therapeutic efficacy, but the rationality of antibiotics can not be simple judged according to the distance between DUI
and 1.0. A variety of confounding and bias factors should be integrated to avoid misreading and misjudgment.
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