' & e
2021 4£9 f1 20 H 4530 %45 18 4] P& ¥ - AR -
Vol. 30, No. 18, September 20, 2021 China Pharmaceuticals Pharmaceutical Administration

doi:10. 3969 /j. issn. 1006 —4931.2021. 18. 007

Pt 2016 £ £ 2019 FHRFEREMEDNETHERBHR"
A5 2 02 gRiEtEs U AE 12

(L WIEEETE-ARER, T HE 6440005 2. W) FE4EER, T &4  610041)
WE:BH RARFTERERA LD EETRGAR RASEA G FiE MEER 2016 F(F A F A7) 2017 4 £ 2019 F(F
R G )R AR F B R SR 2 164 4y, R IR SPSS 17.0 %t S 8 5 AT A AT A A R L 25 4k A 3R JE (AUD) |
MBEmEFRMARE R ER FHFRE,2017 F 2219 FEARFEREREEDTORENRRZLF S H
99.17% ,99.38% ,99.59% , ¥ & T 2016 549 97.47% ; e ARG E 5 5 A 4.87% ,2.94% ,1.61% , ¥ 2 Z AT 2016 4
17.50% (P <0.01); £ ¥ 3 @49 AUD % 41 % 0.31,0.28,0.22,42 2016 4 5 2 6 0 P Wy S Ab , R A g sb s e 33 v 09 3] 46 T 89 AUD
214 0.97,1.06,0. 55, %) RFKT 2016 449 1. 23(P<0. 05); K 35A 8 LG 10 B xh sk F B M KA1 25 4 o ot 26 391K T 1% 4%k
B RO g F 25 R B R R AR R R ShAF I AR A B AT 2 4 6 2 Ak 2017 R4 22, 80% L5 E 2019 f49 52. 02% JEhif AR
F A TG BR A T R ALTA B 6 e R AR R ST R G A9 A AR R B AR AR R A R R 2 R AE AR MM, R R A it
KA EHEREHY B MR RHATE R ER SN

HE 53 %5 : R95; RITS. 1 XHRAR SRS : A XE4HS 11006 —4931(2021)18 - 0025 - 04
Effect of Special File Management of Carbapenems in OQur Hospital from 2016 to 2019
LI Wen'-?, ZHANG Tingting', XIAO Yaxiong'
(1. The First People’s Hospital of Yibin, Yibin, Sichuan, China 644000 2. Sichuan Provincial Maternity and Child Health Care Hospital, Chengdu,
Sichuan, China  610041)

Abstract: Objective To investigate the effect of special file management of carbapenems,and to promote rational drug use. Methods A
total of 2 164 medical records of carbapenems used in our hospital in 2016 (before special file management) and from 2017 to 2019
(after special file management) were collected. SPSS 17. 0 statistical software was used to analyze the submission rate of microbial sam-
ples, the antibiotics use density(AUD), the rational rate of medication and the resistance rate to common bacteria. Results After the
special file management, the submission rates of microbial samples for carbapenems in 2017,2018 and 2019 were 99.17% ,99. 38%
and 99.59% , which were higher than 97.47% in 2016, and the unreasonable rates of medication in 2017, 2018 and 2019 were
4.87% ,2.94% and 1.61% ,which were significantly lower than 17.50% in 2016(P < 0.01). The AUD of meropenem in 2017,2018
and 2019 were 0.31,0.28 and 0.22 respectively, but meropenem was temporarily purchased in 2016 and didn't participate in the
comparison. The AUD of imipenem cilastatin in 2017,2018 and 2019 were 0.97,1.06 and 0.55, which were significantly lower than
1.23 in 2016( P < 0.05). The resistance rate of Escherichia coli and Klebsiella to carbapenems was less than 1% ,and the resistance
rate of Pseudomonas aeruginosa fluctuated little. However,the resistant rate of Acinetobacter baumannii to carbapenem antibiotics increased
from 22.80% in 2017 to 52.02% in 2019. Conclusion After the special file management in our hospital,the rationality of the clini-
cal use of carbapenems has been significantly improved,but there are still some problems,such as unclear drug indications and inappro-
priate combination of drugs,which should be continuously improved.
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Tab.2 Statistics of medical records of irrational use of carbapen-

ems in our hospital from 2016 to 2019

B ) Bamhs(y)  reERmBRH)  FERE(D)
2016 4 200 35 17.50
2017 4 493 24 4.87""
2018 4 680 20 2.94°"
2019 4 991 16 1.61°
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Tab.3 Irrational drug use in unreasonable medical records in

our hospital from 2016 to 2019 (case)
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& 4k 2016 4 2017 # 2018 4 2019 4
TR B a T 1.23 0.97* 1.06° 0.55°"
£55h 0.07 0.31 0.28 0.22

E 15 2016 ik,  P<0.05," " P<0.01. %2 [,
Note: Compared with those in 2016, * P < 0.05, " P < 0.01, as
well as Tab. 2.
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Tab.4 Resistance rate of gram negative bacteria to imipenem in

our hospital from 2016 to 2019( %)

w4k 2016 4 2017 4 2018 4 2019 4
PR 0. 60 0. 86 0.93 0. 61
LEME B 0. 80 0.19 0.93 0.74
RSB ERE 9. 84 11.01 5.55 10. 60
BEAHFE  38.70 22.80 40.01 52.02
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