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Effect of Control System for Perioperative Antibiotics on the Use of Antibiotics
PENG Jiabing , ZHANG Feng, YANG Hengkang, JIANG Yiwen, XING Hui, YAN Anding
(Affiliated Fuyang Hospital of Anhui Medical University, Fuyang, Anhui, China  236000)

Abstract: Objective To investigate the effect of the control system for perioperative antibiotics on promoting the rational use of periop-
erative antibiotics. Methods ~The medical records of type I incision in the hospital in the second quarter of 2019(334 medical
records, before the implementation) and the second quarter of 2020(749 medical records, after the implementation) were selected, of
which 105 medical records and 210 medical records were the prophylactic use of antibiotics before and after implementation. The use
purpose of antibiotics,the selection of varieties of prophylactic antibiotics,the course of treatment and the indications of prophylactic use
of antibiotics in type I incision were limited,and the implementation effect was evaluated. Results After the implementation,the unrea-
sonable rate of the variety selection of prophylactic antibiotics for type I incision decreased from 3.81% to 0,the unreasonable rate of
treatment course decreased from 1.90% to 0,the use rate of prophylactic antibiotics decreased from 31.44% to 28.04% ,and the
antibiotics use density(AUD) in the hospital decreased from 51.45 to 43.33. Conclusion The application of information management
and control system to intervene the use of perioperative antibiotics can realize the precise management of personalized use of antibiotics

and improve the level of rational drug use.
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Tab.1 The preferred and optional antibiotics during theperioperative

period in the Department of Neurosurgery
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Note: Only cefazolin, cefathiamidine, cefuroxime and cefotiam are the
first and second generation cephalosporins in the catalog of antibiotics in

our hospital,and no norvancomycin or clindamycin in this catalog.
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Fig.1 Flow chart of information management and control of perioperative antibiotics
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Tab.2 Comparison of indexes of use of prophylactic antibiotics for

type I incision before and after the implementation of the control

system for perioperative antibiotics
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