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Establishment and Effect of Management and Control Model for Perioperative Prophylactic Use of
Antibiotics in Urinary Surgery Department of A Hospital

QI Zhigang', HE Qing', LU Yi', SHEN Chongde’, JIN Ke’, DONG Liang', ZHANG Xiuhong' (1.Dept. of
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China; 4.Intensive Care Unit, Wuxi People’ s Hospital Affiliated to Nanjing Medical University, Jiangsu Wuxi
214023, China)

ABSTRACT OBIJECTIVE: To provide reference for perioperative prophylactic use of antibiotics in urinary surgery department.
METHODS: In response to irrational perioperative prophylactic use of antibiotics in urinary surgery department, taking type Il
incision surgery and special diagnosis and treatment and preventive drug use as an example, the management and control mode for
perioperative prophylactic use of antibiotics was established and intervened in urinary surgery department so as to intervene in
antibiotics use through formulating surgical type risk classification system, forming perioperative medication clinical pathways such
as type Il incision surgery and urinary calculi surgery with different infection risk, establishing tracking and supervision
mechanism. The rationality indexes of perioperative prophylactic medication such as the rate of prophylactic antibiotics use were
compared among related medical records collected from urinary surgery department within 3 months before and after intervention
(186 records before intervention, 179 records after intervention). Antibiotics use density (AUD) and amount of antibiotics in
urinary surgery department were compared within 3 months before and after intervention to evaluate management and control effect.
RESULTS: Among surveyed medical records, compared with before intervention, the rate of prophylactic antibiotics use was
decreased from 97.3% (181/186) to 91.6% (164/179); the rate of rational drug selection was increased from 17.7% (32/181) to
71.3% (117/164) ; correct rate of medication timing was increased from 9.9% (18/181) to 32.3% (53/164) ; the rate of rational
post-operative prevention course was increased from 17.1% (31/181) to 37.2% (61/164), with statistical significance (P<<0.05 or
P<0.01). Average AUD was deceased from 83 DDD to 70 DDD within 3 months after intervention, and the amount of antibiotics
was decreased from 689 669.23 yuan to 531 040.11 yuan. CONCLUSIONS: Established management and control mode for
perioperative prophylactic use of antibiotics in type Il incision surgery and special diagnosis and treatment and preventive drug use
can effectively reduce the rate of prophylactic antibiotics, AUD and amount of antibiotics in urinary surgery department, and
promote rational use of antibiotics during perioperative period.

KEYWORDS Antibiotics; Management and control mode; Urinary surgery department; Type I incision surgery; Antibiotics

use density

TUR 259y it 254 L 25 4 T BT s 14 5 58 1Y 2>
ST A= PR 0, i PRAT B 25 9 T AT S B v 2454
LR FR T A RN 25 Bl PP 254 1] ek
DGR 2 DD AR T 2 1 e R R e il AR
SR DR EG A 1 75 1 2577 161 2 A B BB
SBE DU 25 8 5 B2 (AUD) ™ bR . 2%¢ 05 38 1ot
R BRGNS 12U 0 [T A T3 8 e 1 A 8 i
T BRI AR 2 12801 0 B R R 454 TR,
5 T2RYIOF AL, 75 A I8 i) KU SR, i 41l
AT R B UL B BRI R A1 AR IO AR i R T 10 A o
29709 3.0% ~8.9% , A4 K A S I 3 o B IR LA F
IR T L B SRR 1 il ek /D B BR7 24 1) 18 P 9 AN RE G
BRI o 1T F AR OB X M PR AMRE Bl A 1T B
EESL R B GRE YR TRt € N G I T N DO
IRIAVEL ZBE S T WA BRANRE BT A T 875 FH 9L 11 2454
A RO R AT T 0, U T — 58 B AL, EETEA
SCHRA A AR Y T2 N, AT O R PR 42
Pl T A P e I R 25 R 2%

HEZED; 2019455 30 5 15

1 EEEXNET
1.1 FERBS

FEBEWIRAMEL 2017 4F R ARE(E BE f8 8 AUD J™ 5
i, S D7 & IAEAE B T AR 3 57 FH 25 B AN G 38
2GS BN TR (6 FY T R K S ) R, R A
FE BT A HLOD AR S5 e 5 R R I7 21 2y, W 2R TR 2
VR AN A Bkt ] AR B T (5 P e 1T 24 40 1 R
BRI T o

B XHZ ) B I B 42T ROl 55 e i BA , 4 ARk
PRAMEY B I R 2500 | B 45 4k TAE A B2 L NANRER 3R
IR TAEA B (BeA TAE N L L4R A RS 511
FPBUE by, S A B HE iR ik, 2 )5 5T
i PR 243 U5 5 908 PR NI DR 2 0 gl P17 A 308 730 937 FH 245 41
KA T AEAE S U N A R4 T 58 0 VA8, B ar LA T 4533
T it
1.2 BT FAREBIXE 52 H E

HF IR AR LL T 2] 10 254 FAR K HAth 2
PRE& A BIERE TFA R 3, 75 KRG g XS 45 1 2881100

China Pharmacy 2019 Vol. 30 No. 15 - 2023 -



FARHE R, H R T A T A 5 B15 24 1 JC 5 4
BRI MES% . FrLL, B e TR 25T e
AR SR, LAB R R 29 AR

20184F 1 ], T AR R 24 TR MR 2017 4 = Big A R
SRR A, 320980, HIFR T 2RV TR SUEIRIR
2y ze 5 I RANRHIG RIS, F5 A iy 2600 0 T
ARIEFIRTF B N a0 TR (B E+IBRE Y 1T
RO O FAR W PER 120 FAR HADR RS
FAEIE AT F IR KU 73 30X 4 8T AR 70 A o
JRURS: AR IR 2 Fr 280, DL 1,

—
B TSR
ARSI
e d
\e——
L IR H s
Rifai
SR
(g eS|
F R (A

) - G

YRR A AR« o A DR

BB A B 4
VIR R
BHOCYIIFAR

e ————

P
\ HRAR 3 F S /

TARERS

2017 4F % B
W IR AN BT
ARHF I

209 FpFA \

TCAEAR A PR A8
#

k490
FAR I
LI

2RI 1T
EISEIN

R R [TREIREH

AR R
JEE 9IS S UIUN
A i PRAFBE T R

EHAR R
AT / SCRMCGH A i
) T NS
TS AR
P
R - 3 Al 45 5
A% i)

IR

e

Bl $=ARERRERE SR IMEF RS HHER
Fig 1 Grading of urinary surgery department accor-
ding to the risk of postoperative infection

L3 &ERGIRKEE

TECHUTA 25 PRI R 50 (2015 AR ) Ak
fifi b, 255 OR B2 W 5367 b [ L 3L 1R(2015
RO B IR 4l A0 J A BT AR 25T & K
I i i 27 ) v ] e AR5 (20 14 Jig [ 34
PRANEREIR 12 WG T7 46 B T )1, Xof Jg e vy XU T AR
BT FH 2438 24 i 5 CAn et A 4 A PRI SGE AR s fE Y
PRE®EEATA) 5 A% P AR KU TR T FH 25 (i bk
Z MR VIERA) , T B A Gl PR AN LA S0 i 75 P47t
WEPIRHE S B I (LU RIFR 48 B, BOE A2 i
IRERAR , TR IR R 2 AR5 P T o i a3l R
W2, anAS TR] g UK 14 11 280 1 F-AR B IR B 4 41 T
ARG R TR TIT FH 2456 PR e A2 DL 1 2 (1 3 1 4 R 5.
14 EBIEREENH

EFE B I HATE (20184E 4 H) M3 H N, H
1B BRI BRAMRE Bl T AR BT 25 W 1 0 L 445 - O

- 2024 - China Pharmacy 2019 Vol. 30 No. 15

IR (K DRSO A - 250 B IEA U AR A i PRAT Wit A
o B A PRI TT DT 1 - W i PRAS OB AR I A= VIR i RAS B B RO TT AR

l }

TR IR RS 6 RSN | |
IV RS AL 5 (>70.%) =

! !

AL ARG 0.5~1 h AHTHZGHHL: ARHT0.5~1 h

2PN - 1,2 AR, 59 3 p- A WM A ] 2GR - 1,2 3Rk, AR p- IR )
0 el R+ P TR SRR+ T s

ARJFITRE AR A8 W NP HFFR AT DL 2 T AE ARJFITRE AR 24 h 2 RRFRIT LR 2 T GE
396 h, Wnih SEAATLERT ] i W] LR FET2 b WA 1] R

B2 BEASKEHEZFE+RKEIXVOFREF
AREATARE A5 B2
Fig 2 Clinical pathway of perioperative prophylactic
medication in transintestinal + urinary type II
incision surgery with high infection risk

| SR IR T b7 FA |
I
H

| |m#mmm#~: ¥

JEAEAR TR PR A (AP A XU K

ATFHZGIHL: ARG 1 d AR RFT0.5~1h
Y S IR RO AR HETE 1.2 AUk
2 AT - VY I ) 550 s i S
AJEIT R ARJR A G IRAE , W24 h N2,
ARJGATAT P IR R T, T2 S IR ARBR

! !

TSI RIS W31 R o
SAENETAL B (>705) | |jﬁr‘*’§‘

! l

ARETHZHHL: AR 0.5~1h AL ARFG05~1h

it 12 AUk, T B - I B 2 1 2 A2, B I 2
ik R s ES RIFIFRE: ARJFHZ <24 h

RIFyrHE 4 h 2 R LR 2 T S

48 h, W AE R ARG 1] B s K]

B3 RRRREEZuARIE I 291 0F REFAREH
Bh A5l R %12
Fig 3 Clinical pathway of perioperative prophylactic

medication in urinary type I incision surgery
with low infection risk

[ mwwmmwmmsiss |

PRYETFR R IUTCS 3 B A R (Heg

[semem e o ammn s Ammg )] |5 2 em L TR

AT B S | LA/ SR > 2 ) B R DR A 5
l ER RN
RHGRLCE 254 1 1
2P MR 2 GRS 2 L m i B 35 DRt Ik
i WECRT SR AVREER 925 iR 1.2.3) | RBIBTIHTREZS Y 1R
UM, 50 2620 B- e At | | 20« 1.2 3 ARSI B T 2K, 15 4 K
e 251 B- PR A il ) sl e Sl 2K

AJESFRE 5 AL 48 b, RRER A DL 2 T 4E
172 b AT A ATULE A 51 P R

WA
AT U A 48 b, RER A B £ AT 4E
K ZE 72 b, AN S AT ] P R

B4 RBEBREE RSSO FAREF AT AL
PRE&1E
Fig 4 Clinical pathway of perioperative prophylactic

medication in urinary calculi surgery with high
infection risk

P s BEMLAIBGH 20 Hh Be o 3 #E47 B0 1 254 I
PECRPEE RO 2GR AE 20 HL 25 e 4% VA
i TR S W S ) . QBT s

FPEZIG 2019455 30 55 153



JERYATIRURE R 45 1 T AR

l

i A CHEBR AR ) 4547 <2 em JREGFR/IR S MG 5 JCARRL JE sl o BUK R BITES i
/SRR JCE R ORI | e Dy R

ARHij0.5~1 h&i24
PP 1.2 3RS, JHMETRS , T 253 (PTSCPUAR R TIAK) + - PN IR i) 9]
ARIFTFRL: AT AL 48 h

BE5 ERRARRUBS B BR B 45 0 F AN B F R A2k

IRE&TZE
Fig 5 Clinical pathway of perioperative prophylactic

medication in urinary calculi surgery with low
infection risk

14845, AUD P25 Wfd . S g s P &
BRI () R R A2 A TR BN 2s TR, K i S5l R B DB 2R |, 45
L,
2 BEEMRIFHAE
2.1 A AT

A3 SHIBGZ B b PR AR RE 2018 4E 1 —3 J1 (T 1) T
AR 7 220 43, 2018 4E 5—7 J (T 5 )9 7 220 153, 5l
B 1 2800 0 FAR K B FAR BB R 2590697 B0 7, 5
Tl 45 B T TR 186 3 Mo T TS FA) 179 03 G s 0 (fL 4%
I 22Y) T FR REEEE AT AR I HADERR 2T 845 ) LIk
LR HRE R AR 2 W TFORFR R ST 2 R O
A B, HEAT R TR U R 24 W 1 e A e T R
PRI H A RSP 259 (R BRI L TS 24
HURITRBI FH 24557 R 55, FEXTRRER I 00 T 7 R i 3 e
AT AT, PR EaRBE NFE R L . e X T
EIR VAT AT L
2.2 HMEHAWIEITIER

P IS RS MRHT BT S 347 1 AUD Rl
P25 450
2.3 FitFFHE

{8 1 SPSS 16.0 B 2444, ¥ [l () tL B R H ¢
K56, 28 2 [A] (4 LR R K 06 5 A T e T2 A OG5 #
P<0.05 K- ZEm AT L.
3 BEERERSHW
3.1 FHBEEAERILEKER

SRR AR T 186 14, Horh BB ¢k 134461, 4
PRS2 4], 4R 4 27~85 % 1 (57.3+13.4) % s T 15 F
I T 1794y, Forp B PE 135 49, 2ot 44 451, 4244 17~86
%549+ 15.7) % . MU ELEMES] AR PR
P2 B 1T HL 3R 22 S T GE 247 L (P>0.05) , H
H RPN G 1,
3.2 FHHIEHFEHSTLER

TG , Bl FA MG 2459 B i FH R T ai A
i AR (47=5.706, P<<0.05) , i 25 25 AL IE B 5% L 24
YIeFR KA S5 TR T R A HR A G, 25
B8 L (F=17.719~100.979,P<<0.01), 2.
3.3 T EMEAMIEITIEIRIENER
3.3.1 AUD TR 34, MRS AUD 2424 83

HEZED; 2019455 30 5 15

F1 Tl ERERHPEEFATHES
Tab 1 Distribution of surgery types in medical re-
cords before and after intervention
T (n=186) TG (n=179)

AR Wi G B G
HM Rk LY T 4RAE 80 43.0 76 25
e A A 64 344 61 34.1
2N E  ESINESN 25 134 22 123
JEEE T B UIBRA 10 5.4 9 5.0
ZHFLICK I RER RA 3 1.6 3 1.7
M T B R TR 3 1.6 5 2.8

o FHRAE 1 R BGE A 1 05 3 1.7
R2 Fia EEFARMBMEAREAYNGIE

TG

Tab 2 Rationality evaluation of perioperative prophy-
lactic use of antibiotics before and after inter-

vention
s F-Hii (n=186) FHijE (n=179)
R Za iR, % 97.3(181/186) 91.6(164/179)*
YRR A HR, % 17.7(32/181) 71.3(117/164)**

(
HEIHLERR, % 9.9(18/181) 32.3(53/164) %"
A BBy R AR, % 17.1(31/181) 37.2(61/164)*

- 5T A, *P<<0.05, **P<<0.01.

Note: vs. before intervention group, “P<<0.05, **P<<0.01
DDD (FR7E H | #E) , 97 80 DDD PA_E[AUD #5545
PUE 259 AL (211 DDD %0 x 100/ ([A) 1] H e g &
NBO< [l B B8 38 - ¥ A B R BT, 72 T8 31,
AUD 2B Tt #, P25 70 DDD; JEHE 5 A 7
I A 22 67.35 DDD, T-15 34~ #9734 AUD T %i
B 31~ H 19~ AUD % 1913 DDD, WL 6.

907
1 8375 84.46

85 \&:4/\81.53\/
801 .

751

R TR

70

AUD

65 1
60
551

20 201%@3 201'8¢ 201é¢ 201'8¢ 201%@3 201é¢ 201l8¢ 201l8ﬂ3
R 1A 25 3H 47 5H 61 H
El6 TFWaEr. a3 RibRIMNEG AUD BZE4L
Fig 6 Changes of AUD in urinary surgery depart-
ment within 3 months before and after inter-
vention
3.3.2 PLWAWEHIGE  WIRIMEHTEE 2 4
BT TR 34T 19 7 P11 689 669.23 ST N FEZE T
s 34 A 89 H 1448 531 040.11 JC, 245 A FEiE A
158 629.12 70, WK 7,
4 itig
WAPRAMEE T ARG A SRR g IRURS: K, S = e 0 1 25 4)
f FHAE 2 BME Ao ARG SO e SC IR IR MR TR 1
BT FH 25447 B A, HLR U B AR AAAE TCRER 1A PR
AFAE R R R WL A >2 om JREFIF  FEERUK R

China Pharmacy 2019 Vol. 30 No. 15 - 2025 -



900 000 1
833 182.17

800 000 4

ST

_— i SR T A

b 4 700 000 { 737 547.87 690 548.69

EX

587 347.54
539 557.75

600 000 1

S
> 547 140.32

B

545 276.84

S
=3
S
=3
S3
S

506 422.26

400 000 T T + - \ - - .
20174EF 20184F 20184F 20184F 20184F 20184F 20184F 20184F
EEAY) 1A 2A 3A 4A 54 6 A 7H

B7 FHEERRIMRERDERSTHETL
Fig 7 Changes of consumption sum of antibiotics in
urinary surgery department before and after

intervention

AR TR S RS IR T SIS DU ARRIRAE BT 5 A
T AL KB 73 oad B v, % BeRs 2K R 3R 25 T
Wo MRAEIZBESETT , i Be il IRANEHFA R o o g ) 2
BREOCIEAAR (2 35% ) , I X HZIE T AR T HI 2594
AR E S AR FEIE T AR R AR 5 S EUE B R
SRR TN AR T BEMCILAE e 57 L B 24K
e PR RS, S R R AL i R TR o IS S
NG ARHTATREIR S50 BAR =2 om B A 2K SR rEZ,
A1 B FHRIR R A AR G R fe R B LAE R
SE I PR R AR DR A7 ARSI R B TR o e fa 2 41 T
Ao ABFEXARJG L >38.5 CHY B L IRIGFR K s
Ir s KB DR 14 LK i e T i e vl A o 2
2017 A, v [T ik 245 Hs 00 10 #9208 7 s 24 1t IO 45 2R AR
KI5 X S S U AR ) Sk FRPAE AR | Sk FRIR Y 4 i
2RI HIEEN T1.3% HM160.5%" X N % B2l i T i
g5 TARBE IR 2y s fe it TR . A0, HE
SEATHBT FHZG RIS REDS U IR S ), iy
LA, 20X TR AR KU I et i PR 2R A AR5 10075 1 24
FYRRNARERICE 24 h P, A AT 2555 i 2T

AWFFELE R, TR e BB AR AR RS T
ARBWART TH HEBTC R 225 . T TR 3 H
Bl LR R AR T HUS 34 H W RAMEHm AR 5 7 v
AUD J AT 25 B il FH 404 SR 25 ARG L 25 )<t
WA W T R, 256 B R 2 g T, (HAE A TR
AP RETT I, = B A 7 R 24 B BRI AR
B IR TS B S A MR & C ROV
D i S 1 0, BRI BE 58 A HRRR R, S (R4 4
IER TR 257 R . AEJS SLRYa IR P R B 4%
R R 23 (], AR e TS5 FH 24 1B 4307 1, 4 J31) Ui
WS AP T PR A Y i 2 3 AR AR 2 0 ; ZE T
FHZGIELIT T, X T AR PRAGIC S 5, 22 B = i >J 46
TARRT—KIF IR 2h , 10 2 EUH 2y LR A 3=
SR s b, S B P TR S B R G L Xk 23
FEL e FH 2 I HILIEA 7 R She 4 ]

ASCIRZR T — i T8 PR DR B ST 141 245 90 7
By et P ) A, R RCRATAG T R BT, U A

- 2026 - China Pharmacy 2019 Vol. 30 No. 15

i B2 95 N SUMZ TR BT AR5 BR A TR 25 )
AERIR, AT HE I KRR = B 0 TAE 4R TR BE bt i 254
HHKY-.

Sk

(1] MUK EAPRERRAR, SRS AURE G 2P 22
DRI o B 2 5 7 &, 2018, 53 (5):330-334.

[2] BUess, B, /N1, & RS R IGIR A T I i 2
PES TR 25W0 0 I FE R AHSCPEDTFE )], o 4 I R & 3
%% %,2015,25(11) : 24502452,

[3] ZERHE, B3O, RIS, 3 LU 5 F B i b A # 4t
TR 2590 i P 4 15 R 45 A TR S 24 48 18 728 1 B G AR S
ST B 25 45,2018, 29(2) : 204-209.

[4] Ui R, AR, 4. T 2800 AR TS TR
TR FA 25 (& B AR 0] B E B 25 4 4 &, 2016, 36
(18):1598-1601.

[5] XU C,SONG RJ,JIANG M]J, et al. Flexible ureteroscopy
with holmium laser lithotripsy: a new choice for intrarenal
stone patients[J]. Urol Int,2015,94(1):93-98.

(6] ERIAMRETRRAS X TLLA HHIERL
J 3552 W (2015 4R ) #4938 4= [S]. 2015-07-24.

(7] IRESEGSWS5IRTT h [ RS 4 R BRI e 12
Wr 553697 b [ AL (2015 i) [J]. o 46 ok Jk S A 2%
%,2015,36(4):245-248.

[81 FeU7R, BRili, /%, . b RERES A B T AR
N & R oF 4 R oA A &, 2017, 38
(9):641-643.

[9] "B A2 IRIME Ao 22, b B TS Bk B AT 51
R [ RAGR D). o 4 36 S &, 2016, 37(4) «
241-243.

[10] JREEHE, M-EHE, INANG , 3. 2014 F 8 F B i f oAk
JA W o6 97 6 v F A M) AL AR TR i, 2014
432—434.

[11] ASSIMOS DG. Re: modular flexible ureteroscopy and hol-
mium laser lithotripsy for the treatment of renal and proxi-
mal ureteral calculi: a single-surgeon experience of 382
cases[J]. J Urol,2016,195 (5):1492-1493.

[12] WYMER K, PLUNKETT BA, PARK S. Urolithiasis in
pregnancy: a cost-effectiveness analysis of ureteroscopic
management vs ureteral stenting[J]. Am J Obstet Gynecol,
2015.DOI:10.1016/j.aj0g.2015.07.024.

[13] 25K, KM, 455, 3. b IR A A B R Bk
TR ARG ISR BT[] P B R R F A&,
2018,28(3):432-436.

[14] WA, SPaHE, Ak, 4. 2017 4% CHINET A [ 41 14 i
ZHPEWTIND]. P B R 57 42 & ,2018,18(3) : 241-251.

[15] 536X, B2, FAME, F SR TR B
B 10 FHPT R 25 W58 S0 T [T]. °F B E R 2 5 26 &, 2015,
35(2):164-168.

[16] SKBEFS  ARESR, ANTAHE, 5. 1 L 28000 [ AP R
R A A D] F B E F & &, 2010, 20
(10):1569-1572.

(i H #1:2019-01-07 &[T H#:2019-03-11)
(Gt X1 )

FPEZIG 2019455 30 55 153



