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Comparison on perioperative prophylactic application of antibiotics in Department
of General Surgery of Weihaiwei People’s Hospital before and after intervention
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Abstract: Objective To analyze the prophylactic use of antibiotics in perioperative prophylactic application of antibiotics in Department
of General Surgery of Weihaiwei People’s Hospital before and after intervention, and to provide valuable reference for rational use of
antibiotics. Methods Perioperative patients (122 cases) in Department of General Surgery of Weihaiwei People’s Hospital from March
to May 2015 (before intervention) and March to May 2016 (after intervention) were respectively selected, medical indication,
medicinal course, drug choice, usage and dosage, no indications of dressing change, and route of administration were compared
before and after intervention. Results After intervention, the irrational cases in medical indication were less than those before
intervention, and most of them happened to I class incision. After intervention, the application time of most antibiotics was less than 24
h, which was less than that before intervention, and there was significant difference between those before and after intervention (P <
0.05). Before intervention, cephalosporins accounted for 49%, and quinolones accounted for 29%, while after intervention,
cephalosporins accounted for 79%, and clindamycins accounted for 13%. The rationality of drug choice was improved after
intervention. There were 2 cases of patients with no indications of dressing change and 2 cases of patients with unreasonable route of
administration before intervention, while there was no unreasonable medication after intervention. There was a dramatically
downward trend in patient’s treating duration, infection rate, and treatment costs after intervention (P < 0.01). Conclusion Active
intervention in perioperative prophylactic application of antibiotics in Department of General Surgery can improve the irrational
medication, decrease the incidence of postoperative infection, and reduce hospitalization time and cost.
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Table 1 Evaluation criteria of rational drug use

PRk A AR

ERRE V5

PR PE IR AN IEH

MG E EH AN 1EH

ARiighey ARHr 0.5~1h >1 h BARFTAR ARG H

K2y FARR R =3 h 8k il > FARRE =3 h 8k >
1 500 mL RI3E Jin 1 500 mL AiE M

ANEHZ T13#V)H: 24h N [250)10: >24h
MY 48h N 25 >48h

WA M2y AR, WS AT ERRINE ] JCHEIERIRe & R AN IR A

M2yt IEH AN IEH

WA <250 mL >250 mL

ADR AbEE L FE 7 A AEFRANY, IR

HSAE & i

2 HFHR
21 HAHASEER

ARG B G AFE HZHRIE. HZITRE. 2
WikdE. HVEHE. iRy, H2igm. +m
A LR, F 2 ERIEAS G BRI h 92 9 N B3I 23
il 297 REANG B H e 73 1R RE3) 10 415 24
WIEREASG BRI R 54 6 R BE2] 4 4515 L EAS
AR 12 60 R 2] 1], TS 25 A A F
R WD T, TTET S R e R G
B (P<0.05). T-HURTAFAE 2 BIJCHRIEIR 2515 D,
T HUG AR H 2R R0 G HEIEH 2 ) F
B 14, WK 2.

*2 THAERALSERBR
Table 2 Irrational use of drugs before and after intervention
WS 1 ‘ Z<é?ﬂﬂﬁﬂ§ﬁ/ﬁqA :
M 253 1E E I 2 ML AR ZY e
T 92 73 54 12 2 2
THUG 23" 10° 4 1 0 1

HTHiRT e "P<0.05

"P < 0.05 vs before intervention



* 526 - R H ¥ E %A Drugs & Clinic

ERH HE3IH  2017FE3A

2.2 FZHIEME

THRT, 1280 R RN T 250) 1145 JEAt
Wi JCR 250505 o 11, 15 41, F1E, 2
AERER 04 2 61, TR E LR ZE R R A g R

X (P<0.01). 1M1 FHZFRAEA G G O & A5 2 1)
11 207 1 JGHe At A1 1T 207 1A A0 451 25 53 73] Eh
38 28 il N FEK 8 13 49, T TET G R = R A
Gt X (P<0.01), W 3.

*3 THaIRERBEERR

Table 3 Indications of medication before and after intervention
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Table 4 Course of medication before and after intervention
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Table 6 No indications of dressing change and route of

administration before and after intervention
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