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Analysis on reasonable use of antibacterial drugs in perioperative period of children’s
type I incision operation in Nanjing Children’s Hospital from 2016 to 2018

LI Yue, WANG Jian-she
Room of Operation, Children's Hospital Affiliated to Nanjing Medical University, Nanjing 210019, China

Abstract: Objective To analyze the application of antibacterial drugs in perioperative period of children’s type I incision operation in
Nanjing Children’s Hospital from 2016 to 2018, and provide a reference for clinical rational drug use. Methods A retrospective
analysis was made on the cases of children’s type | incision operation Nanjing Children’s Hospital from 2016 to 2018, the indicators,
variety choice, first dose of timing, application time, and reasonable use rate were compared and analyzed. Results From 2016 to
2018, the utilization rates of antibiotics were 28.07%, 28.19%, and 28.49%, respectively. The overall utilization rate of antibiotics was
stable. There were 7 kinds of antibiotics, mainly cefazolin and cefuroxime, with the constituent ratio of 35.69% and 31.43%. From
2016 to 2018, there were 525 cases (94.94%), 675 cases (95.88%), and 636 cases (95.64%) 30 min — 2 h before children’s type I
incision operation. The application time was mainly less than 48 h with 827 cases (43.03%) < 24 h and 1 051 cases (43.03%) 24 — 48
h. From 2016 to 2018, the rational rates of antibiotic use were 98.19%, 98.01%, and 98.35%, respectively. Conclusion There was no
significant difference in the types of antibiotics in perioperative period of children’s type I incision operation in Nanjing Children’s Hospital
from 2016 to 2018. The selection of antibiotics, the duration of application, and the timing of the first dose of antibiotics were performed well.
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