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Abstract: Objective To analyze the application of special class antimicrobial drugs in inpatients of the Second Hospital of Tianjin
Medical University, and to discuss the problems existing in the management of the special class antimicrobial drugs, so as to offer
reference for clinical rational use. Methods Retrospective analysis was adopted, the application data of the special class antimicrobial
drugs in inpatients of the Second Hospital of Tianjin Medical University from 2015 to 2016 was extracted from the hospital information
system (HIS). The changes and tendency of application were compared and analyzed. The problems existing in the application of the
special class antimicrobial drugs and the solutions for the problems were discussed by fish-bone diagram. Results The usage ratio of
special class antimicrobial drugs was basically stable from 2015 to 2016, and the DDDs were still maintained in a reasonable range.
The usage of Cefoselis for injection and Linezolid Injection increased and the department distribution kept steadily. While
combination was relatively common, most with two kinds of drugs combination, and it had a down trend. In the procedure of drawing
fish-bone diagram, the application regularity of the special class antimicrobial drugs was confronted mainly with problems of four
aspects. The main types of unreasonable medicine were drug choice, medicinal course and dosage, drug compatibility, and drug
combination. Conclusion The use of special class antimicrobial drugs in the Second Hospital of Tianjin Medical University from is
reasonable on the whole, yet there are still some problems. Thus both doctors and pharmacists should perform their roles, with the help
of intervening measures by the hospital and the use of information management system, to promote the application of special class
antimicrobial drugs to be more reasonable.
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Table 1 Special class antimicrobial drugs list
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Fig. 1 Usage ratio of special class antimicrobial drugs
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Fig.2 DDDs of special class antimicrobial drugs
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Table 2 Utilization composition ratio and ranking of special class antimicrobial drugs
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Table 3 Department distribution of special class antimicrobial drugs
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Table 4 Combination of special class antimicrobial drugs

from 2015 to 2016
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Table 5 Problems in using of special class antimicrobial drugs

from 2015 to 2016
o A A 2015 4¢ A A2016 4
1 %5/451 IR/ %  BEuE FL%

ik £ 53 2.89 42 1.66
g eSS 12 0.65 10 0.39
il 2 0.11 2 0.08
I HI 24 11 0.60 8 0.32
& 1833 4.26 2533 2.45

3 iig
3.1 HHREMAAYIRKERR

H 2015 4F i T A SR aA CHe e 29 P R . F #
SN (2015 AFRROY Lok, REERFRZESE Ik
B I SR ARF R 2T A1 24 K R I FH 11 B B 5 7
2015—2016 A [ 88 R ok T B 259 40 24
5%AAT, PRFFRAE, ULIHRF RGP 29I B
A K
3.2 HHEREIME 4] DDDs

2015—2016 4 B i 5 FE Bk g Pi e 290 1)
DDDs JEALRFRRGE, X 2015 45 12 12016 4 1
AL E TR, X RES 1% BOlOa B 159
ELECD N
3.3 HHREMEAMERER

RERR PP 29 A8 TR e b B HE e 5 2454 2 B
YERS BUsindk s o0, BEMCRPIM 20 0 & # & 0
I T P AR PE AR B 0 A BR AT (MRSA) RG22
L2, BAEIRIT MRSA B E 254 Sk
FIBER JE 126 4 AR S &R, 55 3 Ak
WREALL, fEPiEIS. PUEETE. B N BEIZER IS
SE R M By T A A S P, R E AR
S BB H 2016 A8 SkARBER) DAk, HAT A
FCLCHE P ER R 56 2 4 BRI RPUR 259, Pk
T, PR TESR, K BN B AR, R
A%, HRT OO IR YT ™ A A K f 1 B R
W — o WEMRERT S HT R 25 ) A Mefide, IR 32 2
F T R PRI 25 4 K s ik o s 4 22 it
i VR . RIS Ml 2016 4F & 2015
SEAHLLEE T TG, TEEm U)o DR 2% e i
H I8 & )7 % 2 I ERE . MRSA S i 5
— BB 2% . FIZSMEITETT MRSA B PGPl 4 I
IRTGEH AT Rz, HERER /N, s
)2 e I PR A AR 400, S 2% L 24 TRTAR P HE B
oy,
34 HHREMBAAYERMESARERAAX

FERR P B 29 A L RL = A A NI S EL
EVRER Y Ui AN UV ITE N < ETE 7/ RN S K S B O 2
SMEMERI T TR RZ, 6 (PUEADImRNH
Fe PR (2015 “EROY HEFE . SLABER] LU IR A1
B2 ey, X — 7 0] B 55 W IR AR 247 i
HhZ, TEREENANEYAA S Sl
Re 5 W PRAMEF R R B Bb K 2% 58 R Bt . j 2 )
BRI MR, EIERFE A K. BT B ISPUR



LR S

Drugs & Clinic

EnH HTH 201747 A * 1367 -

YA LR AR S YR 2R e v o HEE
B 2R H A A S gy, kM KR 1t
WA, P AR A, 7R B AR
BRI LT, IR W A AP B 25 AT 2500
J7 o BT PR BRAE B e B g b o T o LU A T
H AR T, R P B 1) R TR AT
THEP Y RHEIRAETT 8 3R 25 i
THMKZ, Gk EFEBEY. Fit, PULwZieE
AR 2 R 5
35 HHREMEAAYNEAER

FEER PTG  R i ak,  LL 2 Fp
YR T, 2015—2016 FEIBEA THZ5 LU 5 F R
B, TR IV A ISR 2 e A ARL
INASS =/ A NS NN E
3.6 $FHREMEAYIGRER P ELE S

IR ERPER TR A, EEAEE 4 K
W, EEEYERE. YRR W, X
A2

WERE T, EEARLER IS 2 AT
ORI (WS 27 ST N ESL /L (SR ES NS 27 UN
WEAYEBRAE . AVATFHHEARGH. &%
M 2i% BRI BP9 st v, il SR
APREXT RIS A R, AN REARE I I v PR R
AN R, UERR LD R . TAETR A R
2 18 A WE AR s A2 R RO IR L A A
o fEEBHE RPN, WA HEERH
AP AR RGN . BT BRI A
AR AR R RN R A RS, IR
¥t 15 B oy B AR S5 L PRI RGN, NS
T G 3 FH B D AR 2o IR ZRK HE B il XS T
YN FAR AL T b 85 2= AE R R H 2510
RN ANA RRE SV e i [ eSS R U E DR TS
A . 2R, ARG A5 7 T
% Rk NBEIL FH 2P 55 64T 2 5 % 18,
ZAENE IR AR, EEH SRR
FE T Z9Y, N (R &R, I
HOiReA S, KTF R REITE ), &
W)W 585 B O e o B RPUR 20 e
Bk, NUBFHENAEAIRER kM. T
VEAAELEA T T 2005 J5 A7 A ) % 24 B S 6 45 2
(R ELE, — RS MZRI0 3 o (BB 25l A
FRFIE (2015 4ERRO) R HAE B F LW 4l e
PEREGE H AR SR N 40 1 5 7% S 28 ah R, sRciksk

WU FEhRARI, A T S T HUE S i
IF o RSO R R S R, N A T
[y 36097 5 1 T 247 219,

SPRERHR T, EAF R 2
PR AIE R S AIE . B B I
L R 24 I IR P 28R, S A A
. KT E R, — FN 2 R 25
REGAEIR T AL, R R KB A &
BT . GO SRS B, SR A
I A SEBORTE, T2 IR 25 R . 0% 52
A A8~T2 0, PO, T
R .

SRR, VB S
R OB 24 5 AR I A
P T E I P14 P 25 5 20 Rk S 200 5 oA
210 A 4 R, 35 P o 1B
AL, PR AR R R 4
SRR SIS 5 LR A R B U
S5 FE S R ST 5 MR L S VS PR
BE 5 SR AL BT SR . B2 5 B K 2
A 5 0 R 5 0 S AU 15 i
SISV SR VS P77 2 5 5 P VTR e
S S0 5 0 2 S R 2 M
WO T R T BT KU 2 15 R
LI, BRI .

Wt 27T, BAF A TR
L. LB RS A T 2. B 2T
TR, R L. A, B
PR (HUE IS AR S 50 (2015 4F
F5OVFH B ELBITBE 2 P25 4T L TE I 4 P 24
B A T PP 2 A I B B 4
T LRSI AT R 2 A, B R
L.

TR R 5 B A R B 250 7
e £, {ELE T P 24 R ot AP A
IR RACR 25, IR R ], 4
BT, O, WA S,
S 91T LR I (AR50 BT 2000 % 7 ELI,
S A28 5 M P B2 AL 7, 5 IR
YA TR 20 P P 7 R R R, A R
AR AR, e D R T £ B A )
BRI 2 ORI, A B SR T 2 A
B, SRR BT TR, R AR



* 1368 -

LR S

Drugs & Clinic

GRS XL

201747 A

GUHBYE B AR, LI N Ak, T 2 Fig
2, SRRIA S BEAL AR IR DT 2500 H B9
SE 3k

(1]

(2]

(3]

Gutkind G O, Di Conza J, Power P, et al. f-lactamase-
mediated resistance: a biochemical, epidemiological and

genetic overview [J]. Curr Pharm Des, 2013, 19(2):

164-208.
5% T A f ok %) 4/ 2 5t 25 [EB]. [2017-02-11].
http://www.nhfpc.gov.cn.

Koo, MR, WA, R BRI IRERA ST IR

(4]

(3]

(6]

LU PR RGN E ST T R AT (3], TR i g
ARk, 2015, 25(15): 3450-3452.

25 1B BEBE MRSA B IRATIRGL SR A3 MR AN T oy
FFO G R RO 2 VP [D]. A8 e#eh
PR 25 K%, 2015.

MRIE T2, A B Bt B L A1 24 40 A FH 17 100 ¢ 3 T Uk
Bl RIATIR 00 [0 P EkEEE 2 H0F, 2016,
8(7): 24-25.

PUR 2P PRI RS R (2015 4ERO [S]. E A
Bk (2015) 43 SH1E.



