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Analysis of usage of antibiotics in Nanjing Maternity and Child Health Care
Hospital from 2012 to 2015
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Abstract: Objective To analyze the use of antibiotics in Nanjing Maternity and Child Health Care Hospital, and to provide basis for
reasonable application of antibiotics. Methods Antibacterial prescriptions (15 910 pieces) in Department of Outpatient in Nanjing
Maternity and Child Health Care Hospital from January 2012 to December 2015 were randomly selected. Combination, route of
administration, frequency of drug use (DDDs), and drug utilization index (DUI) were analyzed statistically. Results There were 15 910
pieces of antibacterial prescriptions from Department of Outpatient, accounting for 14.36% in total prescriptions of outpatients. There
were 30 kinds of antibiotics, in which 13 555 pieces (85.20%) only used one kinds of antibiotics, and rates of double-drug and triple-drug
were 12.90% and 1.90%, respectively. The most use of antibacterial prescriptions was cephalosporins, macrolides, and penicillins. The
main administration route was oral administration, accounting for 79.82%. DDDs of Levofloxacin Hydrochloride Injection were higher,
while DDDs of Cephathiamidine for injection and Cefoxitin Sodium for injection were lower. DUI of Roxithromycin Dispersible Tablets
and Cefaclor Dispersible Tablets were more than 1.0. The unreasonable rate of antibiotics was 4.64%. The main types of unreasonable
medicine were unclear indications, improper dosage and administration, and inappropriate choice of medicine. Conclusion Usage of
antibiotics is higher in Nanjing Maternity and Child Health Care Hospital, therefore it should be taken standardized use of antibiotics to
reduce the intensity use of antimicrobial drugs, and to avoid unreasonable application to ensure safe and effective medication.
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Table 1 Combination of antibiotics during 2012 — 2015
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Table 2 Use of various types of antibiotics during 2012 — 2015
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Table3 Administration route of antibiotics during 2012 — 2015
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Table 4 DDDs and DUI of specific antibiotics during 2012 — 2015
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Table 5 Irrational prescription of antibiotics usage
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