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Analysis on prophylactic use of antibiotics in perioperative period of type I incision
in Hainan Branch of PLA General Hospital in 2016
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Abstract: Objective To investigate the prevention use of antimicrobial agents in the perioperative period of type I incision operation
in Hainan Branch of PLA General Hospital, in order to provide reference for regulating the use and management of antimicrobial
agents. Methods The data of prophylactic use of antibiotics in perioperative period of type I incision in Hainan Branch of PLA General
Hospital in 2016 was collected, and the situation of medication was analyzed, and the rationality of medication was discussed.
Results The rate of prophylactic use of antibiotics in type I incision operation in perioperative period was 42.69%. The rate of males
was higher than females. And the rate of the population under 18 was highest (77.08%). The rate of antibiotics in surgical operation
was highest, up to 94.28%. The most case number of preventive drugs was the third generation cephalosporin, accounting for 81.32 %,
and the highest use number of antibiotics was Ceftazidime for injection, accounting for 70.23 %. The proportion of administration time
higher thanl h was 61.87%. The proportion of patients with drug withdrawal within 24 h was 63.81%. The rational rate of indications,
variety choice, time of administration, dosage, administration course and drug combination were 73.74%, 16.34%, 8.56%, 73.74%,
63.81%, and 99.61%, respectively. Conclusion The prevention use of antimicrobial prophylaxis in type I incision operation in Hainan
Branch of PLA General Hospital is unreasonable with high utilization rate and low rationality. The preventive medication should be
standardized and the management should be strengthened.
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Table 1 Preventive utilization rate of antimicrobial agents

of patients with different sex
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Table 2 Preventive utilization rate of antimicrobial agents

of patients with different ages
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Table5 Specific antimicrobial agents with top 10 utilization rate
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Table 3 Preventive utilization rate of antimicrobial agents

of patients with various surgery
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Table 4 Antimicrobial agents with top 5 utilization rate
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Table 6 Distribution of time administration
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Table 7 Distribution of course of treatment
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Table 8 Rationality of preventive medication
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