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Application Effectiveness of Hierarchical and Classified Management of Antimicrobial Drugs in a Hospital
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Abstract: Objective

application of antimicrobial drugs before and after hierarchical and classified management in the Hospital Information System were
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To promote the rational use of antimicrobial drugs in clinical practice. Methods The data related to the
collected and compared. Hierarchical management included three steps including first personalized management, middle real - time
management and final targeted management. The departments were divided into key departments,sub — key departments and general
departments in the classified management. Results Compared with those before management (January to June 2022),the antibiotics
use density (AUD) in the hospital decreased from 44.27 to 38.37 after management (July to December 2022),and showed a
decreasing trend overally; the defined daily doses (DDDs) decreased from 228 302.53 to 189 493.16, the drug with the most
significant change in DDDs was the Morinidazole and Sodium Chloride Injection with a decrease of 65.50%, and cephalosporins
and nitroimidazoles showed a significant decrease in DDDs. Compared with those before management,the usage rate of antimicrobial
drugs decreased from 38.31% to 36.03%,the proportion of antimicrobial drugs decreased from 12.33% to 10.80%,the proportion
of combined use of antimicrobial drugs decreased from 25.20% to 19.46%, and the duration of anti — infection treatment
shortened from (7.38 + 0.05) d to (6.83 + 0.05) d. Compared with those before management,the average length of hospital stay
of patients significantly shortened, the consumption sum of antimicrobial drugs significantly decreased, and the submission rate of
etiological specimens significantly increased (P < 0.05). Conclusion Strengthening the antimicrobial stewardship can improve the
compliance rate of clinical physicians in the relevant technical specifications and promote the rational use of antimicrobial drugs in
clinical practice.
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Fig. 1 Hierarchical and classified management mode of antimicro-

bial drugs
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Fig. 2 Changes in AUD of the hospital in 2022
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Tab.1 Overall use of antimicrobial drugs in hospital before and

after management
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Tab. 2 Specific use of antimicrobial drugs in hospital before and

after management

- ﬁméa §%a Aﬁﬁ BARHE(%) FRFE

(T5,7) (es,d)  (Mesd) BB 2B §% #E(9)
FEN O O1458.36£30.32  1L66£0.12 7.38:0.05 480 2241 279 7570
FHE 123743509 10.36:0.07 6.83£0.05  80.54 1728 218 §3.40
1y 3,54 9.475 8.038 20.92 417.9
P <0.05 <0.05 <0.05 <0.05 <0.05
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Tab.3 Use of antimicrobial drugs in various departments of the

hospital before and after management
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Tab.5 DDDs of various antimicrobial drugs in the hospital

before and after management

. FRE FAG AUD %4k Fai £25

DDDs AUD DDDs AUD  %(%) £51 DDDs i K(%) £3 DDDs (%)
R G ATREESA 5131719 98.36 32034.05  99.44 1.10 FIRARAER 366363 16,05 FIRKRELE 302503 15.9
7 40952.06  43.34 22018.63 38.98  -10.06 FURKBEEE 3633167 16,00 KEAFE+BHHA 0 U882 1298
A 37789.43  68.35 23762.91 68.21  -0.20 KREEE+BRAN 3114998 D64 FIRAREEE B769.83 1254
4 B IS4 36288.38  61.65 16673.88 44.80 -27.33 iERE V860 9.9 FEER+BHA 20003 1L
J R R S 3268253 60.90 18248.89 52.69 -13.48 BEEHE 98500 9.61 EEEE 07400 1094
w2 apA 31398.74  71.80 16690.76 65.54  -8.72 FEEE+ B NI7L36 8.9 BERAE 19570.25 1033
TREFH 29223.85 147.97 18812.79 157.07 6.15 Rtk 1746847 165 HAEA 9N13% 5
LA 28060.77 40.52 17551.82 4243 471 A 100,14 48 Akdk 838 44
NYEN 2557073 50.79 16648.48 5177 1.93 ELE T8 308 xEE% ARUATI AR
a#t 24021.49  51.83 12609.49 42.88 -17.27 FARKRETE 43005 18 FEEE 40320 212
SRS 23948.96 6162 13572.50 53.70 -12.85 Aft IS 10000 2K 1943.16 100.00
Wz A 222440 27.69 1341113 26.42  -4.59 g A B B A 4L AMS B9 MDT B
fff-%af%ﬂ 20727.35  60.68 11185.89 53.88 -11.21 DA (b AMS R 568 41 8T 25 60 855 . 3 70 (53 P2 7 o
;:;:"‘]’” e B ORI SR 1 2012482, 65 T2 e R 5
s o s s | SRR T T AMSHOCHF L2020 4 A A
e o T CR TP LA 0 259 PRI S B T A A ) e

*4 BENEERNEZAYRALNE
Tab.4 DDDs of antimicrobial drugs in the hospital before and

after management
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