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Application of Perioperative Prophylactic Antibiotics for Ophthalmic Class I Incision Surgery

GU Yunxia, ZHU Hua, WU Jiadi, BO Jixiang
( Department of Pharmacy, Subei People' s Hospital of Jiangsu Province, Yangzhou, Jiangsu, China  225001)

Abstract: Objective  To
surgery. Methods

promote the rational use of perioperative prophylactic antibiotics for ophthalmic class I incision
The medical records of patients underwent ophthalmic class I incision surgery from July to September 2019 (before
the intervention) and from January to March 2020 (after the intervention) in the hospital information system(HIS) were retrospectively
analyzed,and 400 medical records were randomly selected before and after the intervention respectively. The types of surgery,indications
of systemic prophylactic drugs, selection of prophylactic antibiotics, timing of prophylactic antibiotics, course of prophylactic antibiotics,
combination medication and incidence of infection before and after the intervention were summarized, and the rational use rate of pro-
phylactic antibiotics before and after the intervention was calculated. Results After the intervention,the systemic prophylactic antibiotics
were no longer used for vitrectomy and vitreous silicone oil removal/implantation without combination medication, and the rational use
rate of antibiotics increased from 65.75% (263/400) before the intervention to 97.50% (390/400) after the intervention. The use
rate of systemic prophylactic antibiotics decreased from 56.75% (227/400) before the intervention to 4.00% (16/400) after the in-
(218/227) before the intervention to 88.89%
(16/18) after the intervention. The rational rates of timing and course of prophylactic antibiotics increased from 90.50% (362/400)
and 94.50% (378/400) before the intervention to 99.50% (398/400) and 99.75% (399/400) after the intervention. Conclusion

Through real — time intervention of doctor’s orders and post — event prescription reviews,the rational use rate of perioperative prophylactic

tervention. The rational use rate of prophylactic antibiotics decreased from 96.04%

antibiotics for ophthalmic class I incision surgery increased,which promotes the rational use of antibiotics.
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Tab.1 Types of ophthalmic surgery [case(% ), n=400]
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Tab.3 Types of antibiotics for perioperative systemic prophylactic

use[case(% ), n =400]

LR i 4 Ak FHA T
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Tab.4 Timing of perioperative systemic prophylactic use of antibi-
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Tab.5 Course of perioperative systemic prophylactic use of antibi-
otics[case( %), n =400]
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