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Evaluation of Intervention Effect of Multi-department Participating in Prevention and Control o ti-

resistant Bacteria Infection in Our Hospital Q

PENG Xiaofeng', FENG Li', WANG Yu', LI Bin’(1. Dept. of Pharmacy, Chongqing He uan@ People’ s
Hospital, Chongqing 401520, China; 2. Dept. of Pharmacy, Chongqing cla‘l@s t Maternal and Child
Health Family Planning Service Center, Chongqing 401520, China)( ‘ﬁ

ABSTBACT OBJECTIVE: To provide reference for further g al use of antibiotics in hospitals and curbing bacterial
drug resistance. METHODS: Retrospective investi tiowl@] rative analysis were made on the clinical application of
antibiotics, the inspection of micrqbial s‘ ﬂare use of antibiotics, the detection of multidrug-resistant bacteria, the
occurrence of nosocomial infecti fi ‘1 after multi-sectoral participation in the prevention and control of multi-resistant
pital{(fipd Jul. 2015 to Jun. 2016 as before intervention and from Oct. 2016 to Sept. 2017 as after
al®late the intervention effect of this work. RESULTS: After intervention, the utilization rate of

bacteria infection in ou

special grade antibiotics and the rate of antibiotics choice based on the drug sensitivity test increased from 12.45% and 48.28% to
56.63% and 77.89% (P<<0.001). Microbiological specimen inspection rate, total specimen inspection rate before using
non-restricted use, restricted use and special use antibiotics and the sterile specimen inspection rate before using antibiotics
increased from 23.58% , 43.15% , 71.76% , 36.37% and 20.82% to 40.61% , 58.43% , 95.77% , 51.33% and 38.27% ,
respectively (P<<0.05 or P<<0.01). The detection rate of MRSA, CRE and MDR-PA decreased from 4.43% , 2.80% , 1.99% to
1.36% , 1.26% , 0.80% , respectively (P<<0.05 or P<<0.01), and the detection rates of multi-resistant bacteria decreased from
16.21% to 10.68% (P<<0.05). Meanwhile, the incidence of nosocomial infection decreased from 1.41% to 1.08% (P<<0.05), and
there was no outbreak of nosocomial infection. CONCLUSIONS: The intervention effect of multi-department participation in
prevention and control of multi-resistant bacterial infection is significant, which helps to promote rational use of antibiotics and
curb bacterial drug resistance, and it is necessary to continue to operate as a long-term management mechanism.

KEYWORDS Multi-department participate; Multi-resistant bacteria infection; Prevention and control; Bacterial drug resistance;
Antibiotics; Rational drug use
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Investigation and Analysis of Parents’ Cognition, Attitude and ma’dlatrlc Medication Safety in
Part of Urban Area of Fujian Province T

LIN Jinjing"*, HUANG Wenlong' (1. College of Int P armaceutlcal Business, China Pharmaceutical
University, Nanjing 210009, Chin& “ e of jarmacy, Fujian University of TCM, Fuzhou 350108,

China)
ABSTRACT ' ;rovide reference for guaranteeing safety and rationality of pediatric medication. METHODS:
Question was designed to investigate and analyze the cognition, attitude and behavior of parents on pediatric medication

ufban area of Fujian province. RESULTS: Totally 1 405 questionnaires were sent out, and 1 326 were effectively
received with effective rate of 94.38%. The education level of the respondents was high, and the respondents with college degree or
above accounted for 57.92% . The total monthly income was also high, the respondents with monthly income of 4 000 yuan or

above accounted for 61.61%. The correct answer rates of the respondents about pediatric medication safety was above 55% ,but the
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