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The management strategy of clinical use of antimicrobial agents in American
medical institutions and its enlightenment for China
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Abstract: The formulation and implementation of antimicrobial drug management plan is an important measure for foreign medical
institutions to improve the rational use of antibiotics. Based on the database retrieval of Pubmed, and so on, the application
management mechanism of antimicrobial drugs developed by the US centers for disease control and prevention is taken as the main
research object to summarize and expound the antibacterial drug management project and related evaluation research in foreign
hospitals from two aspects, including macroscopic management and detailed management of clinical use of antibacterial drugs. This
paper aims to provide suggestions for the development of antimicrobial drug management practice and research in Chinese medical
institutions by referring to foreign experience.
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