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Evaluation of clinical application of carbapenem antibiotics
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Abstract: Objective To analyze the clinical application of carbapenem antibiotics for special use in a hospitals, analyze and
evaluate the rationality of these drugs, and promote the rational use of carbapenem antibiotics. Methods A retrospective analysis
was used to collect the medical records of 364 patients receiving carbapenem antibiotics in Nanjing Hospital Affiliated to Nanjing
University of Chinese Medicine from January 1, 2023 to June 30, 2023. The patients' age, infection site, microorganism
examination, pathogen culture, drug duration, drug consultation, combined drug use and patients' prognosis after drug use were
analyzed and discussed. The rationality of the drug use was evaluated. Results Most of 364 patients were aged, 62.6% were treated
for pulmonary infection. The rate of microbial detection before medication was 86.8%, the main pathogens were Escherichia coli
and Klebsiella pneumoniae. The course of medication and the combination of medication basically met the expected target. The
consultation rate is low, especially that of clinical pharmacists. The number of effective treatment cases was 311 (85.4%). The
incidence of adverse reactions was 1.65%, and the symptoms were mild. Conclusion The clinical application of carbapenem
antibiotics in our hospital is basically reasonable, and the unreasonable situation should be further supervised to promote the rational
use of carbapenems.
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Table 1 Evaluation criteria for clinical application of carbapenem antibiotics
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Table 2 Age segment of inpatients treated with

carbapenem antibiotics
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Table 3 Distribution of infected sites in patients treated

with carbapenem antibiotics
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Table 4 Etiological examination of infection site distribution in patients with carbapenem antibiotics
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®5 FRBBEERENFANEEREERHER

Table S Pathogenic bacteria detected in patients treated
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Table 6 Treatment course of carbapenem antibiotics
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Table 7 Consultation on treatment course of carbapenem antibiotics
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Table 8 Combination of carbapenem antibiotics in inpatients

24 n/ 4l B P2/ (L /%) H— 2/ CH T /%)
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B 43 28(65.1) 15(34.9)
¥ 1 e -7 w4t T 15 6(40.0) 9(60.0)
ait 364 218(59.9) 146(40.1)
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Table 9 Clinical outcome of inpatients treated with carbapenem antibiotics
Zi Bl EEMICEE/%) R %) TBIT A U %) F @/ E%)
Eb oo 55 7 306 37(12.1) 229(74.8) 266(86.9) 40(13.1)
EP i 43 4(9.3) 31(72.1) 35(81.4) 8(18.6)
VR F -5 w BT 15 2(13.3) 8(53.3) 10€66.7) 5(33.3)
&it 364 43(11.8) 268(73.6) 311(85.4) 53(14.6)
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Table 10 Adverse reactions and clinical manifestations of carbapenem antibiotics
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