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Analysis of antibiotics used for intervention on surgical prevention of type I incision
in Orthopedics Department of Baoji Central Hospital

LIU Dong, ZHANG lJin, LIU Zi-yun, ZHANG Xiao-yu, JIANG Feng-li, WU Yi-ping
Department of Clinical Pharmacy, Baoji Central Hospital, Baoji 721008, China

Abstract: Objective To assess the effect of antibiotics used for the intervention on the surgical prevention of type I incision in
Orthopedics Department of Baoji Central Hospital. Methods The discharged cases of patients undergoing type I incision orthopedic
surgery in Baoji Central Hospital from September to December 2011 were selected as control group, and the same cases from
September to December 2013 were selected as intervention group. The data conducted were statistically collected and analyzed.
Results Through the intervention, the usage rate of antibiotics decreased significantly, while the rationality of the time and the course
of using antibiotics improved. The variety choice of antibiotics was more regulated, and the cost of the treatment decreased.
Conclusion Through the intervention of clinical pharmacist, the rationality of antibiotic usage for type I incision on surgical
prevention in Orthopedics Department improves and the patient’s cost used for the treatment decreases.
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Table 1 Comparison on usage rate, AUD of antibiotics and infection rate before and after intervention

2 n/f A3 e B 24 401 B 491 &% i 54 &/DDD ERPH/ %
i 199 199 100.00 77.45 0.00
THijE 187 44 23.53" 3.87" 0.53
STt TP<0.01
P <0.01 vs before invention
Fx2 THAIRMEAMAHRIREBATIEEER
Table 2 Comparison on time and course of using antibiotics before and after intervention
uil Wil _ éﬁ@uﬁ*R/% : 27 1%
ARAT>2h  AK§j0.5~2h PN <24h 24~48 h >48h
T-HHT 199 4.52 9.05 86.43 1.51 4.02 94.47
5 187 0.00™ 23.52" 0.00" 20.32" 2.67 0.53"

5T T P<<0.01

P <0.01 vs before invention
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Table 3 Comparison on types of prophylactic antibiotics before and after intervention
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RNy Vi E] 7 2.58 0 0
Bl 55 PG P/ e oy 4 PR 5 1.85 0 0
LIRS =S TOMREE R 9 3.32 5 10.64
591K R LA Mk 0 0 25 53.19
KA K 35 12.92 17 36.17
552 LA R A 22 8.11 0 0
kK2 36 13.28 0 0
KA 6 221 0 0
EREAWSIIE A SLARDRER 1 0.37 0 0
A 5 34 12.55 0 0
Sk A 16 5.90 0 0
W R S I b R 6 221 0 0
KFRR LK TR 24 8.86 0 0
KIS R AR 4 1.48 0 0
DU HR 34 12.55 0 0
R AUNLIES FH i e 1 0.37 0 0
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Table 4 Comparison on irrational usage of prophylactic antibiotics before and after intervention
- _ TP 4 ‘ ” TP 4l \
151 50/45 PR EE % 191150/ P E /%
TCFRAE TR FH 245 181 90.95 28 14.97
HPEBEA Y 154 60.15 0 0.00”
AT H 25 HLA Y 181 90.95 0 0.00”
P NERIINE IR VRS 173 86.93 6 3217
MEAEASHE 48 24.12 4 2.14"
T A 2 23 11.56 0 0.00”
T HE e B 25 ) 49 34.17 0 0.00™

5T L T P<<0.01

P <0.01 vs before invention
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Table 5 Comparison on antibiotics pharmacoeconomic study before and after the intervention

LSt e i T FiEA

NBPURE 2592 R/ 7t 907.31+98.97 55.77+4.48"
N BB 24 2 /o 2195.65+167.32 1534.794+147.8"
NIRRT /T 6212.37+731.21 5753.924498.4"

BUR 259 o 13 B 24 i 9 P LB/ % 45.20 3317
PUBE 25 A B R 9 T B 48/ % 14.60 0.94”
BB 2SR F IRl /d 7.59+0.87 0.784+0.05"
SR B 1)/d 11.46+1.04 9.65+0.81"
5FIET e "P<0.05 P<0.01
"P<0.05 "P<0.01vs before invention
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