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Evaluation of rational drug use during perioperative period of gastric endoscopic
submucosal dissection in Third People's Hospital of Bengbu from 2019 to 2021

ZHANG Guan-jun
Department of Pharmacy, Third People’s Hospital of Bengbu, Bengbu 233000, China

Abstract: Objective To explore the perioperative medication of gastric endoscopic submucosal dissection in Third People’s Hospital
of Bengbu, and to provide reference for clinical rational medication. Methods To select all discharged cases of gastric endoscopic
submucosal dissection in Third People’s Hospital of Bengbu from January, 2019 to March, 2021, and establish evaluation criteria to
evaluate and analyze perioperative medication according to the latest consensus and guidelines. Results A total of 63 cases were
selected, and there were irrational drug use of antacids, antibiotics, and hemostatic agents during perioperative period. The main
irrational drug use problems were inappropriate timing of antacids (30 cases, 47.6%), no indication of hemostatic agents (44 cases,
69.8%) and inappropriate timing of prophylactic use of antibiotics (47 cases, 74.6%). Conclusion In view of the problems existing in
perioperative medication of gastric endoscopic submucosal dissection in Third People’s Hospital of Bengbu, it is suggested that proton
pump inhibitors should be used reasonably in strict accordance with the guidelines to avoid the abuse of hemostatic agents, the
prevention and use of antibiotics should follow the guiding principles of clinical application of antibiotics in 2015 edition, strict aseptic
operation during operation, grasp the indications and treatment course of prevention and use of antibiotics, and at the same time,
strengthen the publicity of perioperative rational medication of gastric endoscopic submucosal dissection to promote rational clinical
medication.
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Table 1 Evaluation criteria of rational drug use during perioperative period of ESD
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Table 2 Evaluation results of acid inhibitor use
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Table 3 Evaluation results of hemostatic usage
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Table 4 Evaluation results of antibacterial drug usage
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