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Abstract: Objective To investigate the effectiveness of the closed — loop management model in the management of perioperative

antibiotics in gynecologic surgery. Methods Based on the drug package insert, the consensus and guidelines of experts at home
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and abroad, the preventive use rules of prophylactic use of antibiotics in the perioperative period of gynecologic surgery were set
up, including medication indications, medication timing,drug selection,usage and dosage,repeated medication,and medication duration.
With the help of the pre — review system of medical orders,the closed — loop management model of pre — intervention, in — process
review, post — review, result feedback, and clinical improvement was formed. The medical records of patients who underwent
gynecologic surgery from January to June 2021 (before management,828 cases) and from January to June 2022 (after management,
710 cases) were collected, including 797 cases of Class I incision surgery (432 cases before management and 365 cases after
management) and 741 cases of Class Il incision surgery (396 cases before management and 345 cases after management). The rationality
of prophylactic use of antibiotics in the perioperative period of gynecologic surgery was retrospectively analyzed. Results  After
management, the reasonable rate of medication indications increased from 55.68% (461/828) to 81.69% (580/710),the reasonable
rate of drug variety selection increased from 62.80% (520/ 828) to 83.38% (592/710) ,the reasonable rate of medication timing
increased from 75.24% (6237 828) to 96.20% (683/ 710) , the reasonable rate of medication treatment course increased from
24.76% (205/ 828) to 69.58% (494/710) ,and the reasonable rate of usage and dosage increased from 94.57% (783/ 828) to
100. 00% (7107 710) , with statistically significant drfferences (P < 0.05). The proportion of combined medication for Class |
incision surgery decreased from 58.33% (252 / 432) to 30.41% (111/365),with statistically significant differences (P < 0.05).
Precisely 38.63% (141/365) of Class | incision surgery had a prophylactic medication course exceeding 24 h,and 20.29% (70/345)
of Class II incision surgery had a prophylactic medication course exceeding 48 h. Conclusion The application of the closed — loop

management model based on the pre — review system for medical orders can significantly improve the rationality of prophylactic use

of antibiotics in the perioperative period of gynecologic surgery and ensure the patients’ medication safety.

Key words:pre — review of medical orders;gynecologic surgery;antibiotics;closed — loop management;rational drug use
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Tab.1 Comparison of rational prophylactic use of antibiotics

before and after management
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Tab.2 Comparison of the selection of antibiotics in type I incision and type II incision surgery before and after management [case (%) ]
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ABEA S FRW(n=432)  EEE(n=365) Cf P ERA(n=396)  EEA(n=345) X P
PR FIRFIRERAE 147(34.03) 243(66. 58) 83.87 <0.05 32(8.08) 55(15.94) 11.00 <0.05
FEER 9(2.08) 0(0) 7.69  <0.05
*EFE 9(2.08) 6(1.64) 0.21  0.65 4(1.01) 5(1.45) 0.04  0.84
AAFE 9(2.08) 5(1.37) 0.58 0.4
Ak £ 3(0.69) 0(0) 2.54 0.1
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KERH FIRFLRABAEL + Ak £ 243(56.29) 103(28.22) 63.28 <0.05  320(80.81) 275(79.71) 0.14  0.71
kEEE + vk £ 6(1.39) 0(0) 511 <0.05 12(3.03) 0(0) 10.63  <0.05
FEFL + Aok £ 3(0.69) 0(0) 2.54 0.1
B E + Aok £ 0(0) 8(2.19) 9.56 <0.05 12(3.03) 10(2.90) 0.01 0.9
kT £ + Hivkrb £ 16(4.04) 0(0) 14.25 <0.05

&3

EEAE | XYIOF 1R OFRRE LW IR BATREE[(%) ]

Tab.3 Comparison of prophylactic drug course of antibiotics in type I incision and type II incision surgery before and after manage-

ment [case (%) ]
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A% FREAT(n=432)  FHE(n=365) X P BT (n=396)  F AT (n=345) XA P

RJg A 24(5.56) 30(8.22) 2.22 0.14 0(0) 5(1.45) 5.78 <0.05
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24~48 h 150(34.72) 111(30. 41) 1.67 0.20 120(30. 30) 265(76.81) 159.77 <0.05
>48 h 201(46.53) 30(8.22) 141.06 <0.05 252(63. 64) 70(20.29) 140.98 <0.05
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