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Comparison on prophylactic application of antibiotics in digestive endoscopy in
Jiangsu Province Hospital before and after intervention

LIU Xiao-hua, LUO Can
The First Affiliated Hospital with Nanjing Medical University, Nanjing 210000, China

Abstract: Objective To compare the prophylactic application of antibiotics in digestive endoscopy in Jiangsu Province Hospital
before and after intervention, and to provide valuable reference for rational use of antibiotics. Methods The data of prophylactic
application of antibiotics in Department of Gastroenterology in Jiangsu Province Hospital in from March to September 2013, and from
March to September 2014 were selected, and the antibacterial use density (AUD), selection of medicine, time of administration, and
course of treatment were compared before and after intervention. Results After intervention, the AUD of inpatients with different
kinds of operation were declined significantly. The AUD of all kinds of antibiotics were declined, and that of the third generation of
cephalosporin was declined significantly. The use of the first and second generation of cephalosporin showed a trend of increasing
obviously. Furthermore, the rational rates of preoperative prophylactic application of antibiotics were elevated. The courses of
prophylactic application of antibiotics were shortened. Conclusion Through standardizing antibiotic prophylaxis of digestive
endoscope, it can not only strengthen the management of clinical application of antibacterial drugs effectively, but also improve the
rational use of anti-bacteria in Department of Gastroenterology.
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Table 1 Comparison on the AUD of all kinds of antibiotics before and after intervention
FARAK AL AR ot s

filkus)  TofeMEH Zitl%us]  AUD % CREM 2 %us AUD
EMR 85 23 56.04 94 22 35.18 44.86
ESD 41 0 51.29 62 0 4337 25.81
ERCP 25 0 104.90 30 0 63.01 13.78
BADIBRAR 14 5 56.51 10 4 39.69 6.02
EVL Al EIS 9 0 5271 10 0 4221 4.76
(ESER)SE IS 6 0 62.04 2 0 24.29 2.01
POEM 4 0 58.86 2 0 43.82 1.50
B sl s 2 1 9.37 2 2 15.63 1.00
WBE N s 0 0 0.00 1 1 16.00 0.25
&l 186 29 62.45 213 29 43.11 100.00
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Table 2 Comparison on the AUD of specific antibiotics before and after intervention

e AUD

2013-03  2013-04  2013-05  2013-06  2013-07  2013-08 2013-09
VIR RU xR AR UPER [N 85.71 — — — — — —
TS Sk T o 70.71 58.62 61.90 55.56 90.44 89.55 103.33
KA m i 52.63 2091 43.48 43.60 50.00 38.18 30.26
ST e ST B S 51.11 — 62.50 41.94 50.00 38.36 66.67
SLARWR AT B 40.00 40.00 — 47.50 45.45 44.44 —
B e S B S 21.33 — — — — — 35.56
Skt 16.30 53.13 41.67 43.90 37.50 46.88 18.75
S 7 R Atk s £ 1 31.72 40.98 23.82 30.27 31.40 40.49
Wk PE VAt e B, 1 5.36 — — — — —
RISV VD L SN — — 45.00 — — 25.00
B2 R AUD

2014-03  2014-04  2014-05  2014-06  2014-07  2014-08 2014-09
JeAE IR B A S 9.09 — — — — — 14.29
TSR PH S AR 63.89 32.89 — 58.04 55.10 33.33 2222
S A 5 28.13 21.65 29.17 19.47 35.00 27.33 27.97
R e S B S 38.36 17.11 — 20.31 22.00 55.56 15.38
S AR M 230 25.00 31.25 — — — — —
B M S A B R 9.33 9.17 — — — — —
A 18.90 17.89 30.89 21.18 27.27 20.19 29.59
S IR P A 4 £ 3 26.43 17.27 21.77 25.93 35.56 12.67 26.67
W7 5 A4 ik e B2 3H 44 537 — — — — — —
RS Vb R SN 61.11 — — — — —

—: X
—:no data
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Table 3 Comparison on selection of antibiotics before and after intervention
ARG TS STt A SRADRIE A R SKTRM ] A TGRS SKTRER SR/
2013 4F 2014 % 2013 4F 2014 4F 2013 5F 2014 4F 2013 4F 2014 4 2013 5 2014 4
EMR 31 9 9 7 33 8 8 25 13 36
ESD 17 10 15 20 5 15 2 10 5 15
ERCP 4 10 9 10 10 8 1 4 0 8
SATIERA 6 1 2 1 5 4 2 0 2 5
EVL M EIS 3 4 1 1 4 3 0 1 0 1
BIEDAEY 5K 1 0 2 1 1 0 0 0 3 1
POEM 0 1 0 1 0 1 0 0 0 1
H B Bt 0 0 0 0 0 1 0 0 1 1
KRR A — 0 — 0 — 0 — 0 — 0
—: T

—:no data

x4 THARMADYAHN LR

Table 4 Comparison on time of administration of
antibiotics before and after intervention
FARYH ‘J@B%WU\ ufoﬁwy
ARHT - ARPEARE  RET R AR

EMR 8 77 37 56
ESD 4 37 26 36
ERCP 1 24 2 28
S AVIERA 2 12 2 8
EVL #1 EIS 0 9 1 9
TERET K 0 6 0 2
POEM 0 4 2 0
B ek 0 1 0 2
AR GEIA — — 0 1

—: EHRE

—: no data
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Table 5 Comparison on course of treatment of antibiotics

before and after intervention

o 2013 4E/4 2014 4E/4

<ld 1~2d =3d <1d 1~2d =3d
EMR 24 44 17 64 16 14
ESD 7 7 271 24 9 29
ERCP 1 2 22 14 4 12
SADIERAR 2 8 4 6 2 2
EVL fl EIS 0 0 9 2 3 5
gy Ik 3 2 1 2 0 0
POEM 0 0 4 1 0 1
=R 7k 2 0 0 2 0 0
BT - = — 1 0 0

—:

—: no data
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