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Abstract: Objective
in the Gastrointestinal Surgery of a hospital. Methods

To summarize the experience and effectiveness of the clinical pharmacist — led antibiotics management model
Route diagrams for antibiotics use were established, and implemented by
pharmaceutical intervention. Antibiotic use density (AUD) , proportion of antibiotics types and irrational drug use in prescription
review were analyzed before and after the intervention. Results After the intervention, the AUD in the Gastrointestinal Surgery
decreased by 9.02%;the consumption of antibiotics (cumulative DDD) of third — generation cephalosporins increased from 59.50
to 1 360.59,and the consumption of B - lactam /B — lactamase inhibitors (cumulative DDD) decreased from 7 848.63 to 5 825.34;
the proportion of irrational use of prophylactic antibiotics decreased from 6.50% to 1.50% (P < 0.05),and the proportion of

irrational use of therapeutic antibiotics decreased from 12.00% to 2.00% (P < 0.01). Conclusion The clinical pharmacist — led

antibiotics management model effectively improves the rational use of antibiotics in the Gastrointestinal Surgery.
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A. Prophylactic use of antibiotics during perioperative period B. Therapeutic use of antibiotics for intra — abdominal infection

Fig.1 Route diagrams of antibiotics use in the Gastrointestinal Surgery
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Fig.2 Changes of AUD before and after the intervention in the

Gastrointestinal Surgery
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Tab.1 Varieties changes of antibiotics used in the Gastrointestinal

Surgery before and after the intervention
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