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Analysis on utilization of antimicrobial drugs of inpatients in Xianyang Central
Hospital from 2015 to 2017

WANG Xin
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Abstract: Objective To analyze the utilization of antimicrobial drugs of inpatients in Xianyang Central Hospital from 2015 to
2017, and to provide reference basis for further protection of drug safety. Methods The related data of the utilization of
antimicrobial drugs of inpatients in Xianyang Central Hospital from 2015 to 2017 were collected, and the usage rate, drug varieties,
consumption sum, defined daily doses (DDDs), and use intensity (AUD) were analyzed statistically. Results The utilization ratio of
antimicrobial drugs was lower than 60%, while AUD was poorly controlled. Drugs with high efficacy, wide antibacterial spectrum,
and high safety were more likely to chosen. DDDs of cephalosporins were ranked the first for three consecutive years, and then were
quinolones and nitroimidazoles. Consumption sums of cephalosporins, penicillins, and carbapenems were ranked the top three.
Consumption sum and DDDs of Cefoperazone Sulbactam for injection were ranked the first. Conclusion The utilization of
antimicrobial drugs of inpatients in Xianyang Central Hospital from 2015 to 2017 is reasonable on the whole, while there were
always some problems, which need to be took into account. The management should be further refinement, and long-term
mechanism should be established. Bacterial resistance monitoring and clinical application management of antimicrobial drugs should
be strengthened to promote rational drug use in clinic.
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Table 1 Usage rate and AUD of antibacterial drugs from 2015 to 2017

Ry B A4 SERERE U AL AN E PUE 28 F 2/ % AUD
2015 46 734 11.16 24 565 52.56 47.74
2016 49 457 11.14 25 886 52.34 50.44
2017 55177 10.17 27792 50.37 49.58
it 151 368 78 243 51.76

&2 20152017 FHRE YR ER £ 4150 DDDs
Table 2 Usage amount and DDDs of antibacterial drugs from 2015 to 2017

. U2 U 25 P A 25

s e I B 2/% DDDs G e W K2 /% DDDs
2015 194525 249 004.77 369.98 114 665.73
2016 2354.96 21.06 277 922.37 376.05 1.64 103 763.20
2017 2396.65 1.77 278 216.49 440.90 17.24 104 043.08
& ot 6 696.86 805 143.63 1186.93 322 472.01
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Table 3 Consumption sum, DDDs, and sequence of antibacterial drugs from 2015 to 2017
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Table 4 Antimicrobial drugs with top 10 consumption sum

— 2015 4 2016 4E 2017 4E
i GG E BAGETE HE BHARTTE
TS SR R AR B4 47 LAY (BT 143.26 1 224.63 1 259.31 1
A Sk A B () 89.40 7 175.88 2 159.43 2
TSR TR S AL R A 116.65 3 116.06 9 128.41 3
A Sk B G i) 135.01 5 119.54 4
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R A A A R 98.43 9
RS R 123.44 2 117.46 8 96.23 10
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Table S Antimicrobial drugs with top 15 DDDs
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