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Rational Use of Antimicrobial Drugs in Patients with Diabetes Mellitus Complicated with Infection
WU Hui,DU Haiyan ,WANG Aming ,WANG Xingke ,BIAN Hailin,QI Feng
(The First People's Hospital of Yancheng,Yancheng,Jiangsu,China 224000)

Abstract: Objective
infection. Methods

To promote the rational use of antimicrobial drugs in patients with diabetes mellitus (DM) complicated with
The clinical data of 216 patients with DM and infection (> 18 years old) admitted to the endocrinology
department in the hospital in 2019 were collected,and the drug — related problems (DRPs) in the use of antimicrobial drugs were
sorted out. Granada — Il classification method was used to establish the Classification and Evaluation Criteria of DRPs for Clinical
Application of Antimicrobial Drugs in Patients with Diabetes Mellitus Complicated with Infection. The necessity, effectiveness and
safety of antimicrobial drugs were analyzed and evaluated. The influencing factors of DRPs in the use of antimicrobial drugs were
Among 216 patients, 119 cases (55.09%),57 cases (26.39%),
25 cases (11.57%) and 15 cases (6.94%) were treated with one,two,three and four kinds (including more than four kinds) of

analyzed by the multi - factor dimension reduction method. Results

antimicrobial drugs respectively, 155 cases (71.76%),59 cases (27.31%) and 2 cases (0.93%) were treated with one drug,two
drugs and three drugs respectively. The most frequently used antimicrobial drugs were ceftazidime (87 cases, 24.10%) and
piperacillin — tazobactam (82 cases, 22. 71%). DRPs occurred 106 times in 71 patients (32.87%) using antimicrobial drugs,
including 5,13,31,30 and 27 times in DRP2,DRP3,DRP4,DRP5 and DRP6,respectively. The occurrence of DRPs was significantly
correlated with the course of disease over 10 years and combined medication. Conclusion The use of antimicrobial drugs in
patients with DM complicated with infection in this study is not reasonable, and its DRPs are mainly manifested in the
effectiveness and safety of the medication. The varieties of antimicrobial drugs should be selected and the dose should be adjusted
according to the patients’ condition,so as to ensure clinical safe,effective and rational use of antimicrobial drugs.

Key words:diabetes mellitus;infection;antimicrobial drug;drug — related problems;rational drug use

W R A i UL A 53 U8 P ARG s ) B A o
A, B 2 M S A YR S T R L BB A, LR A
PEDIREREAR , e MUBPIR S A T I G A, 53 51 4%
Foft ST B 1 5 M 7K, 2 — 25 e g o H /g
C A W PR A8 A R BEAE TRt R 22— o A SR T
AR W DR R AR K A R N 35% ~ 90% , I Ik
QeI TTMESE | o 22 45 F8H A A T 4 Sk AN 5
SN2 T GH O I, AT 58 e R R e DR I

e B B R GORE, 70 A 2 R RS S T 25 1)
i FH A9 25 WA SC A BB (DR Ps ) , LA i3 26 3 A9 A 16 I
8D BRI 9 O D FLP R 2590 1 e PR BRAE 4R
WS BRI
1 HREFE

ik B LT T R GE AN R B £ B R SE(HIS) , 18
BN 3 1B 2019 ARG B9 AT (=18 22 ) Bl o (1 1L 8
QI IO R HEBRAE R G YR sl ] S el

"ESWB LA B FA - RERSF LA A [0202049],
F—1EE 2 o, AR A, EEHIF, AR T @A RS S, (BF 454 ) wuhui0922@hotmail. com,
SEEIEE AR K, KFEAH, B AT AR e A S FE R, (BT 124 )346501131@qq. com,

112



202245 A 20 H 5531 #5510 4]
Vol. 31,No. 10, May 20,2022

¥ %

China Pharmaceuticals

U

Pharmaceutical Care

R B BB a2 AN A 216 49, Hod 58 109 451, 4 107 441
SEHJAERA (62.8 + 14.7) % P FE(10. 6 £ 7.7) 4F,
e 304F IR BE KB (12. 8 + 6. 4)d AL B2 3 1l A

F1 MEAYIEKRLF DRPs 4> KT H FR
Tab.1 DRPs classification and criteria for clinical use of antimi-

crobial drugs in patients with DM complicated with infection
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Tab. 2 Distribution of infection sites and characteristics of patients

s R[4 (%) ] 8 6(%)] AR VR E

RS - _ _
3 4 <65 % >65% X£s5,5%)  (Xxs,d)
EepRiE (n=8) 5(62.50) 3(37.50)  7(87.50)  1(12.50) 10.2+7.5 12.3+7.3"
TR (n =55) 29(52.73)  26(47.27) 21(38.18) 34(61.82) 10.2+8.7° 12.8+7.3"
ik i (n = 39) 5(12.82)  34(87.18)  22(56.41) 17(43.59)  9.0+7.6 13.2+5.2°
R (n=35) 23(65.71)  12(34.29)  12(34.29) 23(65.71) 15.4%6.7 15.1+7.0"
A (n=20) 14(70.00) 6(30.00)  17(85.00)  3(15.00) 10.8+6.8 11.2£5.0
BRI (n=19) 11(57. 89) 8(42.11)  8(42.11) 11(57.89) 10.8+7.2 13.6+6.0°
2h(n=11) 8(72.73) 3(27.27)  9(81.82)  2(18.18) 10.5+7.8 10.7+4.9
PERE(HRE MhEF n=4) 4(100.00)  0(0) 2(50.00)  2(50.00) 11.0£8.0  7.8x3.8
H R (B B P & L R IE RSB 0 =25) 10(40.00)  15(60.00)  16(64.00)  9(36.00)  7.5+5.1 11.3+6.8

B R G B R ) B LB, TP < 0.05; 5 At g B AP < 0,05,
Note: Compared with those of patients with foot infection (diabetes foot),"P < 0.05;Compared with those of patients with other infection sites,
#P < 0.05.
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Tab.3 Distribution of varieties of used antimicrobial drugs and
occurrence of DRPs (r=361)
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Tab.4 Classification of DRPs of antimicrobial drugs (n =106)
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Note:In the item of combined medication,0 refers to non —combined anti-
microbial drugs and 1 refers to combined antimicrobial drugs. In the item
of course of disease,l refers to < 10 years and 2 refers to > 10 years.

Fig. 1 Interaction of influencing factors of DRPs of antimicrobial drugs
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