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Analysis on reasonable use of prophylactic antibacterial drugs in gynecological
aseptic operations in Women and Infants of Zhengzhou from 2013 to 2016
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Abstract: Objective To evaluate the use of antibacterial drugs in gynecological aseptic operations in Women and Infants Hospital of
Zhengzhou from 2013 to 2016, and to provide reference for the further application of antibacterial drugs. Methods The use of
prophylactic antibacterial drugs in gynecological aseptic operations in Women and Infants Hospital of Zhengzhou from January 2013 to
February 2016 were analyzed statistically, and the rationality was evaluated. Results There were 780 cases of patients using
prophylactic antibacterial drugs in 1 560 patients, and the usage rate of antibacterial drugs was 50.0%. The main medication maintaining
time of antibacterial drugs were 48 and 72 h, accounting for 50.0% and 39.5%, respectively. There were nine breeds, in which
cefuroxime, metronidazole, and cefoxitin were ranked the top three. The most time administration of antibacterial drugs was 0.5 —
1.0 h, accounting for 77.3%. The main types of unreasonable medicine were the non-strict mastering indications of the medication
indication (31.4%), prolonged medication duration (28.7%), and inappropriate choice of medicine (17.6%). Conclusion The use of
prophylactic antibacterial drugs in gynecological aseptic operations in Women and Infants Hospital of Zhengzhou is basically rational.
But there are still some irrational usages of antibacterial drugs, and they needs further efforts to strengthen the management.
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Table 1 Usage of antibacterial drugs in different operations
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Table2 Medication maintaining time of antibacterial drugs
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Table 3 Species choice of antibacterial drugs
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Table 4 Administration occasion of antibacterial drugs
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Table S Irrational use of antibacterial drugs
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