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Abstract: Objective To evaluate the rationality of prophylactic use of antibiotics in oral inpatients, analyze the influencing factors ,
and build a risk prediction model, screen high-risk groups of preventive use of drugs, clarify the indications of drug use, and provide
reference for clinical rational use of drugs in stomatological hospitals. Methods The medical records of 5 863 inpatients in Tianjin
Stomatological Hospital from 2021 to 2022 were collected, SPSS 26.0 and R4.0.3 software are used for data analysis. The use rate and
percentage were used to evaluate the rationality of preventive use of antibiotics, adopting »? test and Logistic regression model to
analysis the influencing factors of preventive use of antibiotics, and construct of risk prediction model. Results From 2021 to 2022,
the use rate of prophylactic antibiotics in the wards of Tianjin Stomatological Hospital was 42.01%, of which single drug use accounted
for 98.09%, non-restricted drug use accounted for 90.41%, cephalosporins accounted for 66.78%, and irrational drug use accounted
for 46.16%. The main reasons for irrational use of drugs are long time of postoperative medication, improper timing of preoperative
administration or additional medication during operation, and improper selection of drug varieties. Multivariate analysis: age, length
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of stay, type of surgical incision, and length of operation are the influencing factors of prophylactic use of antibiotics in oral inpatients
(P < 0.05). Based on the above risk factors, a risk prediction model of prophylactic use of antibiotics in oral inpatients was constructed.
Conclusions There are many irrational phenomena in the use of prophylactic antibiotics for patients in the wards of Tianjin

Stomatological Hospital from 2021 to 2022. The analysis of the factors affecting prophylactic use are many and interrelated. Oral

institutions can establish a risk model of prophylactic use of antibiotics for inpatients based on age, length of stay, type of incision, and
length of operation to screen high-risk groups of preventive use of drugs, clarify the indications of prophylactic use and improve the

level of rational use of drugs.
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Table 2 Situation and composition ratio of combined use of
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Table 4 Rationality criteria for prophylactic use of antibiotics during perioperative period
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Table 5 Number and proportion of irrational cases of preventive use of antibiotics
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Table 6 Analysis of main causes and manifestations of irrational use of preventive antibacterial drugs
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Table 7 Use rate and single factor analysis of prophylactic
antibiotics in oral inpatients
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Table 8 Multifactor analysis of prophylactic antibiotic use in oral inpatients
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Fig. 1 Histogram model of prophylactic use of antibiotics
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Table 9 Scoring table of prophylactic use of antibiotics in
oral inpatients

T A5 i oy
TR 0~17 0.00
18~65 6.25
=66 12.50
R R #/d 1~3 0.00
4~7 36.25
>7 72.50
FARYIA SN 0.00
IESIN| 50.00
NIESIN] 100.00
FAK K/ <3 0.00
>3 58.00

HPUBE 208 LTI FH 255 3, TR 1Bt e 2 15
AN 42.01%, FHo 1137 Bl EE NG ELH 28
%, ditEN 46.16%, BIHJFE R (1) 25
s WREE Bk 2 ESR AT A T 200 Tl 24
— AL 24 0, TTZROIOASEE 48 h, o™ E

2 OFMERBETRERRAMEZHTLERELY ROC
HhZk
Fig. 2 ROC curve of prophylactic application of antibiotics
in oral inpatients

1.0
0.8-
s 0.6
= ’
l)mfv
B 0.4 L
== FHARRE S
0.2 — 92br
p -2
0.0
T T T T T T
00 02 04 06 08 10
TR 2

3 MORERBEMPMENAMEATEERENRE
fhZk
Fig. 3 Calibration curve of the model of prophylactic
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