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Comparative Analysis of Antimicrobial Use Before and After the Implementation of the

Standardized Training Program for Community Clinical Pharmacists
LIU Xiufeng' ,XIAO Zhijun',ZHOU Ting',ZHANG Ying’,WANG Lanying’,XU Feng'
(1. Shanghai Fengxian District Central Hospital ,Shanghai,China 201400; 2. Shanghai Fengxian Xinsi Community Health Service Center,Shanghai,
China 201416 ;3. Shanghai Fengxian Wugiao Community Health Service Center,Shanghai,China 201402 )
Abstract: Objective

the clinical rational use of antibiotics. Methods

To investigate the role of the standardized training program for community clinical pharmacists in promoting
Clinical pharmacists from 21 community health service centers in the Fengxian
District of Shanghai were selected 1o receive the standardized training for clinical pharmacists (received theoretical and practical
teaching for 12 weeks) in Shanghai,the use of antibiotics [including the qualified rate of outpatient prescriptions of antibiotics and
the defined daily doses (DDDs)] before (from 2013 to 2016) and after (from 2017 to 2020) the implementation of training were
statistically analyzed. Results After the implementation of the standardized training program, in the outpatient department, the
prescription rate of antibiotics decreased from 14.25% to 7.77%, the prescription rate of combined application of antibiotics
decreased from 0.88% to 0.37%,the prescription rate of antibiotics for injection decreased from 4.15% to 2.06%, the irrational
prescription rate of single use of antibiotics decreased from 26.22% to 13.30%, and the irrational prescription rate of combined
use decreased from 31.76% to 21.14%. The quarterly DDDs in the outpatient department, the quarterly DDDs in the inpatient
department and the proportion of antibiotics in each quarter were significantly lower than those before the implementation of
training (P < 0.05). Conclusion The implementation of the standardized training program for community clinical pharmacists can

significantly reduce the unqualified rate of antibiotics prescriptions and DDDs in the outpatient department,and promote the rational

use of antibiotics.

Key words:community clinical pharmacist;standardized training;antimicrobial stewardship;rational drug use
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Tab.1 Usage of antibiotics prescription in outpatient depart-

x1

ments before and after the implementation of the training pro-

gram [ case of prescriptions / ratio 1(%) / ratio 2(%) ,n = 33 600]
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Fig.1 DDDs and drug proportion of antibiotics used in each quarter before and after the implementation of the training program
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Tab.4 Comparison of varieties of oral antibacterial preparations
before and after the implementation of the training program in

outpatient departments

o f A ) % 5 A T
whEE HEHHK HE Bk
FEE B A MERRALLRS HEBR AR
FIRARAEE RREZ ARAT KRALAT  KRER KRAT FREAF
BORKBEEE KWk F ABAL KRAG kBT KRAK KBAN
AARE kxEE %
KFhEE HEEE ukt AEEE 04 MEEF u%d Ah%E nu

52 34u%% FF5u%%
Bk LT RIET Ak LAY ARk
ERANE AV FAVE, AAAVE RAVE RADE
BEVEAADE

Hokek £ 0 ghnk ok
KB £ inEE AnEE
BEEL BEFATZE BELATZH

RARE AB BBk Aek i Bk

it E#ST Z 2R B AL TAERIBN R S HH Bk
U TR S S R, R R S P A
KOV AEBLTE 5T, TR A I R 250l T AEAS DL g
FERE I PR25VT 2 59008 24546 34 F 25 48 B W i
I R 224 TAE RO N 25 2 iR 98 36, 245002 5% by
2 5 Ab D7 RN B WE SV, nT AR R 25 0 A B Akl
FH iy 7 R, S0 b w Ik 4 245 1) 11 IR 45 24 A e 2 />
PRI B4 255 5 I IR 250 257 T 25 83, 701k
PO 25 FH O T A5 T AR (1316l
FE X AR 24 U S 356 )22 12 97 1T BA B4 42200 BB, R
THUREE NG 3 G R SE B/ (B BE ) 59 , o
RV 2 B TAET RD L, L2 2522 A b
VTG B2 T 2522 IR 45 e 51 B 2014 45k, 38
B AV Ay T T i A DI PR 25 U B I b, € 16
T2 R X 21 Ak X DA RS o83 713 4
Bk B I PR 250 ASHIF 58 25 5 o | Bl A 4 DX DR 25 Ui
FLAEARRE VI H I JE , XA 21 A IXCTAE IR 55 s
BUR 25 I PR A B 24 45 0L A6 A AR T, P12
250 FH R 2 G, SR T2 s ok ( < 10%) 5
KA F 250 YT 259 19 R & 3% 1R 31.76% [ &
21. 14% , FRFFEIEE /N (A AE DU TR 25 W) ik 1 oH 5 B,
AN BB A R R A A D B Sk A SE I
M BT T S A
A ST 25 A8 o |, B2 BRI ALA B B 25 90 1
) = T ] A J2 B A 245 0 1 i P, 4 7 I PR = Ui
XIS 8 12 1 28088l 12 (PK / PD)
TN FEAT A, T N5 4 DX R 24 Ui oy T 6531

128

AR EAE X BA R S5 sy, A BRPES 8 BT M 259

R, T OV VRS ) B 25 R4GH G | B

GG S5 SR BRI B S BT 259, T

Xof Al T ) A6 5 R =z B A VT i DR 24 il o A A T T

W I AR 1 RS FH TR 25 9 B9 Ak 5 3 s A Xl PR

YIS SRR PGS T BERTE T IR YR & HLlE

FHAKF- o AR FE G A DX PR 245 0 25 1A 22 B2

Az P BA B — 5%, DR MR 70 1 28 45 B A8 B P R A

B Ml R B e BT 25 W) A TR 25 IR U 25 A

BN 2 FEITR YA G I EEH R

Z—, PUHORE S N8 T R XURS: , 7 i 2 B U 5 B )

], S AR 2 1 SO TR BR IR 2550, PR 25 02

A BRECE T A IR 25, 3% 55 1 24 T AR Y L DA

SRS BT 25 TR YT H BRI i (AR 28 I

W B G [ FRPEFIREEPERY ) , 2 S 20 2 25 3R W)

SR 1) R AN BT

25 B R GV RGBS I DXl PR 24 U BE 4

TEH A DX R85 1) 28 2 M 9 S 242 I 55 K7 J ik

A2 22 I 55 A HE BT 25 W) e At X5 B

S 3k

[1] ALRUKBAN M, ALRUTHIA, ALMASAOUD M, et al. Commu-
nity Pharmacists’ Views of the Enforced Antibiotics Dispensing
Law and Its Impact on Oral Antibiotics Sales in Saudi ArabialJ].
Risk Management and Healthcare Policy,2020,13:2899 - 2907.

[2] NAIR MM, MAHAJAN R, BURZA S, et al. Behavioural inter-
ventions to address rational use of antibiotics in outpatient set-
tings of low — income and lower — middle — income countries [J].
Tropical Medicine and International Health, 2021, 26 (5) :
504 - 517.

[3] DARJ E,NEWAZA MS,ZAMAN MH. Pharmacists’ perception
of their challenges at work, focusing on antimicrobial resis-
tance: a qualitative study from Bangladesh [J]. Global Health
Action,2019,12(sup1):1735126.

[4] YANG J,ZHENG L,GUAN YY, et al. Analysis of the impact of
antimicrobial management and rational use of antibiotics [1].
Eur J Hosp Pharm,2020,27(5):286 — 291.

[5] ESSACK S, BELL J, SHEPHARD A. Community pharma-
cists — Leaders for antibiotic stewardship in respiratory tract in-
fection[J]. J Clin Pharm Ther,2018,43(2):302 - 307.

[6] ABDEL - QADER DH, ALBASSAM A, ISMAEL NS, et al.
Awareness of Antibiotic Use and Resistance in Jordanian Com-
munity [J]. Journal of Primary Care & Community Health,
2020,11:1-8.

(7] ¥, ANE . REERGBARBIFERA M EZE A
oy F IR ATI]. HRE25,2021,40(6) : 545 - 546.
(8] % A, iEifvds, Bl F . RAHH &N T EAX

Bkl R [J]. P E 25 1k,2020,29(14):7 - 11.
(9] £ &, FH%, LM, F . LETARIEKSG AL



