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Construction and Practice of a Closed — Loop Antimicrobial Management Model with
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Prescription Services in Advance,in the Matter and Afterward Based on the Upper and

Lower Linkage Between the Hospital and Departments
YANG Quanjun’,LUO Li'?,ZHU Wenjun'?,GAN Run',TU Yixing' ,XIN Bo',YANG Li',CHEN Yan',ZHANG Jianping' ,GUO Cheng',
LIU Yicheng'”
(1. Shanghai Sixth People’s Hospital Affiliated to Shanghai Jiao Tong University School of Medicine ,Shanghai,China 200233; 2. Party Construction
Institute of Public Hospitals,China Hospital Development Institute ,Shanghai Jiao Tong University ,Shanghai,China 200233 )
Abstract: Objective To promote the rational use of antibiotics. Methods Based on the evidence — based approach,a closed —
loop antimicrobial management model with prescription services in advance,in the matter and afterward based on the upper and
lower linkage between the hospital and departments was established. The key nodes and service content of closed — loop services
were analyzed, the networked service system was implemented, the network intervention system for closed — loop services such as
special patients and restricted antibacterial drug special services was improved. The antibacterial use density (AUD) and
unreasonable types of medical orders in the hospital before implementation (2020) and after implementation (from 2021 to 2023)
were compared. Results The AUD of the hospital in 2021, 2022, and 2023 were 39.40 DDDs, 32.10 DDDs, and 38.09 DDDs,
respectively, which were lower than the 57.80 DDDs in 2020 and met the limited standard of AUD (40 DDDs) for general
hospitals in China. In 2021, the top three types of unreasonable medical orders for antibiotics were unreasonable antimicrobial
prevention / treatment plans, unreasonable drug selection, and unreasonable combination therapy. In 2022, the top three types of
unreasonable medical orders for antibiotics were unreasonable antimicrobial prevention / treatment plans, unreasonable medication
duration, and unreasonable administration routes and doses. In 2023, the top three types of unreasonable medical orders for
antibiotics were unreasonable administration routes and doses, unreasonable medication courses, and unreasonable antimicrobial
prevention / treatment plans. Conclusion The closed — loop antimicrobial management model with prescription services in advance,

in the matter and afterward based on the upper and lower linkage between hospitals and departments can effectively reduce the
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AUD, promote the transformation of unreasonable types of medical orders of antibiotics,and gradually transition from optimizing drug

treatment plans to refining antibiotic dosage and course of treatment.

Key words: upper and lower linkage between the hospital and departments; prescription services in advance, in the matter and

afterward ; antibiotics ;rational drug use;antibacterial use density;medical orders
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Fig.1 The closed — loop antimicrobial management model with
prescription services in advance,in the matter and afterward
based on the upper and lower linkage between the hospital and

departments
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Tab.1 The change in AUD in our hospital from 2021 to 2023
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Tab.2 Types of unreasonable medical orders for antibiotics from
2021 to 2023 (case)
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