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Analysis on reasonable use of prophylactic antibacterial drugs in perioperative
period of type I incision in Department of Orthopedics Surgery of Tianjin 4th
Centre Hospital from 2017 to 2019

WANG Yu, LIU Zi-yan, ZHANG Jian-hong, LIU Yu-yuan, MIAO Ting
Tianjin 4th Centre Hospital, Tianjin 300140, China

Abstract: Objective To analyze the rationality of prophylactic use of antibiotics in perioperative period of type | incision in
Orthopedics Department of Tianjin 4th Centre Hospital from 2017 to 2019. Methods Medical records (1 298 cases) having surgery
with type | incision from 2017 to 2019 in Department of Orthopaedics, Tianjin 4th Centre Hospital were selected, and indication,
variety, time of administration, course of treatment and combination of antibiotics in perioperative period were analyzed. Results 753
Patients (58.01%) with type | incision were selected and treated with antibiotics, among them, hip arthroplasty (100.00%), knee
arthroplasty (100.00%), open reduction and internal fixation of fracture (82.90%), other (50.53%), arthroscopic debridement (4.76%),
open reduction and internal fixation of fracture (4.29%), skin and subcutaneous tissue operation (0.94%). The highest use rate of
antibiotics was cefazolin, accounting for 84.33%, followed by clindamycin, with the application rate of 11.69%. The antibiotics were
used between 0.5—1 h before surgery in 743 cases with the application rate of 98.67%.The course of treatment of antibiotics was less
than 24 h in 638 cases (84.73%), there were 55 patients (7.30%) who did not have any indication for prolonged antibiotics. There was 1
case (0.13%) with combined of antibiotics, and was no indication of combined medication. Conclusion The rational use of type |
incision antibiotics still exists in Department of Orthopedics Surgery of Tianjin 4th Centre Hospital. Scientific management should be
strengthened in many departments to promote the rational use of antibiotics in perioperative period.

Key words: antibiotics; ; type | incision; perioperative period; indication; variety choice; time of administration; course of treatment;
combination of drugs; rational drug use
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Table 2 Preventive use of antibiotics
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Table 3 Categories distribution of antibiotics
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Table 4 Timing of administration of antimicrobial agents
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Table 5 Course of treatment
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Table 6 Irrational types of antibiotics
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