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Analysis on rationality of antibiotics in the perioperative period of cesarean
section in Jingmen area before and after the intervention

QU Su-jun, BAI Juan, NIU Jing, FANG Gong, CHRN Zhang-jie, LI Yang-hua
Department of Pharmacy, The First People’s Hospital of Jingmen, Jingmen 448000, China

Abstract: Objective To analyze the rationality of antibiotics in the perioperative period of cesarean section in Jingmen area before
and after the intervention. Methods A retrospective investigation was performed on rationality of antibiotics in 2 527 patients who
had cesarean section in Jingmen second-level hospital or above. According to the time of intervention, the patients were divided into
pre-intervention group (control group, 1 186 cases, between January and December 2017) and post-intervention group (1 341 cases,
between January and December 2018). Choice of antibiotic species, timing of administration, usage and dose, and course of treatment
were analyzed. Results After the intervention, the rational rate of antibiotics was risen from 72.31% to 88.95%. For Cefazolin for
Injection, Ceftazidime for Injection, and Metronidazole Sodium Chloride Injection, the dosing frequency were twice daily before the
intervention and once/8 h after the intervention. The duration of prophylactic medication was generally long, and the rate of
postoperative medication duration above 72 h was 29.5%, while the rate of that < 24 h was only 21.8% before the intervention. After
the intervention, the rate of postoperative medication duration < 24 h was increased to 47.9%. Conclusion Rational use of antibiotics during
perioperative period of cesarean section in Jingmen area can be significantly improved through continued intervention.
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Table 1 Evaluation standard of prophylactic use of antibiotics
in cesarean section
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Table 2 Comparison of basic conditions of cesarean section
patients before and after intervention
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Table 4 Comparison on courses of perioperative antibacterial
use of cesarean section patients before and after
intervention
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