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Retrospective Analysis of Preventive Use of Antibiotics During Perioperative Period of

Cesarean Section in a Hospital
FAN Suli, ZHANG Feng, JIA Yun, YAN Anding
(Affiliated Fuyang Hospital of Anhui Medical University, Fuyang, Anhui, China  236000)

Abstract: Objective To promote the rational use of antibiotics in the perioperative period of cesarean section. Methods A total of 491
medical orders of cesarean section in the obstetric ward from January to December 2019 were collected from the hospital information
management system,and the evaluation criteria for preventive use of antibiotics during the perioperative period of cesarean section were
formulated according to the relevant standards and guidelines,and the rationality was evaluated. A retrospective analysis was used to an-
alyze the general data of patients and results of rationality evaluation,and Pareto chart was used to analyze the unreasonable types of
preventive use of antibiotics during the perioperative period. Results The rate of preventive medication during the cesarean operation
was 100. 00% in 491 patients,in cluding 537 cases of single medication,the majority of administration was after ligation of the umbili-
cal cord(481 cases,97.96% ) and the medication course was mostly 24 —48 h(332 cases, 67. 62% ).Among 491 patients, 202 cases
(41.14% ) were unreasonable medications, 325 cases were complicated with multiple unreasonable medications. The results of Pareto
chart analysis showed that the main factors influencing the type of unreasonable medications were the inappropriate selection of antibi-
otics(144 cases,44.31% ) and indication to replace antibiotics(71 cases,21.85% ),the secondary factors were inappropriate course of
preventive medication(57 cases,17.54% ) ,the general factors were the inappropriate combination medication(29 cases,8.92% ), inappro-
priate usage and dosage(14 cases,4.31% ),and inappropriate timing of medication(10 cases,3.08% ). Conclusion The preventive use
of antibiotics during the perioperative period of cesarean section in our hospital is unreasonable,and the intervention measures should be
taken in combination with the factors of unreasonable medication types.

Key words: antibiotics ; cesarean section;rational drug use;retrospective analysis; perioperative period; preventive medication
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Tab.3 Selection of antibiotics for prevention during the periopera-

tive period of cesarean section(n =568)

REFHRA REHY e B (%)
E—ty ke F 193 33.98
kit g 118 20.77
ki@ T 115 20.25
kI RRIK 67 11.80
M5 5% 24 4.23
HEE 15 2. 64
kIp 5 0.88
BARY kR F+HIEL 14 2.46
kK& +MEEL 11 1.94
KIALE + Rk 4 0.70
B BEE + R 2 0.35

Tab.1 Evaluation criterias of antibiotics for prevention during the
perioperative period of cesarean section
GRURERD R
S L kA kBRF + A AAREE AARE BEL AW

TG RHEM KiT0.5~1.0h RELBF B
FHAGFE TG AGEE<48h
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2 #R
2.1 BEEXRER

FEBEE S BUR B 522 0, B e 5 4 491 4y o
TR 2,

x2 BEERBER(n=491)

Tab.2 Basic information of patients( n =491)

2.3 TR RAARISA%TRE
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Tab. 4 The time and treatment course of preventive use of antibiotics

during perioperative period of cesarean section(n =491)

R g 1) 4 (4)) B (%)

kS 16 ~23 % 45 9.16
24 ~35 % 385 78. 41

34 ~47 ¥ 61 12. 42

SR JE) 28 ~36 52 10. 59
37 ~40 A 375 76.37

41 ~42 64 13.03

& E R 0% 164 33.40
1k 232 47.25

2~5% 95 19.35
REAEREE  <4d 14 2.85
5~7d 351 71. 49

8 ~244d 126 25. 66

3 K T 191 B (% )

AZarAL KA >1.0h 7 1.43
ARAT0.5~1.0h 0 0

AL S 481 97.96

ARAT AR5 A 25 RJg A 25 3 0.61

AT <24h 102 20.77

24 ~48h 332 67.62

>48 h 57 11.61

2.2 TR RmE AW AT

RGP 25 G 8 K35 o A Fh b =i, sk
FOIRFE Sk A2 RSk 760 VG T AR Al A O B s Sk FelAth
FE R 3R S BRI AR B — I 2 537 TR,
JLrhOR 5 S 1 R B B 259 65 BiliK , 1% 22 4
2 WIS BT 259 6 B 1A 24 31 il , 2 LAk
i RIS B a8 5= o E TR 3.

2.4 HREHE

PUB 25 ik AR A HAL 5 25 25 750 B L ) ok
P& B FNRE 250K, R S T0 I R IS 29 S
WA R BRI 73 A BB BU R 259 25 2550 i s AR
FUANEH
2.5 TR RAEEEITEMN

491 il 83 A, 202 BIAFAEA S B84 , A G H
N 41.14% ,325 BIR B IFZFIA S A B S, 0L
2 5. RAEE M LI 10 BT E ST 0 ~ 80% S FREL
& (A 2K), 2 H 20 80% ~90% Nk BN & (B
), B E A 90% ~ 100% h— R 2 (C 28).,
2.6 HEERTFRRR

17 BB E ARG B IR B h 3.46% ;

|



- TSP -
Pharmaceutical Care

dabE'

China Pharmaceuticals

2021 48 A 5 H 45 30 H55 15 1)
Vol. 30, No. 15, August 5,2021

R5 FEERALBESH(n=325)

Tab.5 Distribution of unreasonable medication types(n =325)

AAEBRHGER Bk wok(%) Zitmaow(n) BEEA
hh AR FERER 144 44.31 44.31 A
RBESRREHY 71 21.85 66. 15 A
R RARFRRER 57 17.54 83. 69 B
BAMBREL 29 8.92 92.62 C
RERERER 14 4.31 96.92 C
R GEIRE T 10 3.08 100. 00 C

il 100%
96.92% 100%
300 A
250 - 80%
-
200 1 60%
150 R —— 2yl E A
40%
100 1
20%
50 h
0
0 b c d e { 0
a. A RBFERET b RIRMEEZRIRAHY o RHA

d BERAHRERT e RMEATARER
f. TR R 25 e LR E B
E1 AEEAARESHRERLE

a. Inappropriate  selection of antibiotics

R RE T

b. No indication to replace

antibiotics c. Inappropriate  course  of  preventive medication

d. Inappropriate combination of drugs  e. Inappropriate usage and dosage
f. Inappropriate timing of preventive medication

Fig. 1 Pareto chart for types of unreasonable medications
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