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Abstract: Objective To optimize the management of clinical use of moxifloxacin. Methods Based on the package insert of
moxifloxacin, the relevant guidelines, consensus and guiding principles, and the review of the hospital antibacterial drug management
team, the drug utilization evaluation (DUE) criteria of moxifloxacin were established from the four aspects of medication indication,
medication process, medication results, and medication management. Indications optimized in medication application were divided into
three levels of evidence ( I , II and I ) according to the evidence — based evidence classification in clinical guidelines and two
therapies [first — line therapy (for acute attack of chronic bronchitis and community — acquired pneumonia) and alternative therapy ]
according to the therapy status. The prescriptions containing moxifloxacin in the hospital from January 1 to June 30,2021 were
retrieved through the hospital electronic prescription system, and the medical records of 151 patients in 30 d were randomly
selected from these prescriptions to evaluate the medication rationality of moxifloxacin by the established DUE criteria.
Results Among 151 patients, 134 patients had mild to moderate infection and 17 patients had severe infection. The evaluation
results of the optimization and stratification of indications in the moxifloxacin DUE criteria showed that the utilization rate of
moxifloxacin in the first — line therapy was 45.03%,which was somewhat lower than the target value (70.00%),and was also lower
than 54.97% when it was used for alternative therapy. The total effective rate of moxifloxacin was 70. 86%,0f which 95.59% when it
was used in first — line therapy,which was significantly higher than 50. 60% when it was used for alternative therapy. Conclusion The
effect of moxifloxacin in first — line therapy is significantly better than that in alternative therapy,but the use rate of moxifloxacin
in the first — line therapy in this hospital is relatively low, which needs to be optimized. The establishment of the criteria for the
optimization and stratification of indications of moxifloxacin is helpful to promote rational drug use in the clinic.

Key words: moxifloxacin;indications;evidence — based evidence;optimization and stratification;drug utilization evaluation;rational drug use
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Tab.1 Established DUE criteria of moxifloxacin
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Tab.2 Hierarchical use and efficacy of moxifloxacin (n = 151)
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Tab.4 DUE compliance of moxifloxacin (n = 151)
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