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Management Practice of Rational Use of Antibiotics During the Perioperative Period of

Hand and Foot Surgery
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Abstract: Objective
hand and foot surgery. Methods

To establish a management model for the prophylactic use of antibiotics during the perioperative period of

A clinical pharmacist participated in the diagnosis and treatment of a male patient with
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incomplete amputation of the thumb who was infected with tetanus due to improper preoperative medication. Based on evidence -
based medical evidence,the clinical pharmacist referred to domestic and foreign anti — infection diagnosis and treatment guidelines,
guiding principles, and combined the problems of preoperative medication in hand and foot surgery to develop clinical medication
paths for antibiotics. The application effect of the clinical medication path before and after one year of implementation was
analyzed. Results After one year of the implementation of the clinical medication path,the defined daily doses (DDDs) decreased
by 31.42% during the perioperative period of hand and foot surgery, the rationality of preventive treatment courses, usage and
dosage, and administration timing were significantly improved (P < 0.05). The follow — up results of 58 discharged patients with
complete or incomplete finger amputation showed that no tetanus or related infections occurred within one year after surgery.

Conclusion A pharmaceutical management plan based on the clinical medication path can promote the safe and reasonable use of

antibiotics during the perioperative period of hand and foot surgery.

Key words:tetanus;antibiotics; clinical medication path;perioperative period;hand and foot surgery;rational drug use
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Fig. 1 Clinical medication path of antibiotics during the perioperative period of hand and foot surgery

120



20234F 6 H 5 H 5532 B4 111
Vol. 32,No. 11, June 5,2023

¥ %

China Pharmaceuticals

k= St/al
Pharmaceutical Care

LG HL TR T R 5 AT IR BT R 2 W G B
P, b IRy 7 AR R i 4R 20 PLAY S B
FRIH(P<0.05) FEWE L.
&1 WARGETHRAIEERBAEAYNEAEEELE
[61(%) ,n=90]

Tab.1 Comparison of rationality of perioperative use of antibiotics

before and after the implementation of the clinical medication
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