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Role of Clinical Pharmacists’ Participation in Consultation in the Specification Management of

Special — Use Grade Antibacterial Drugs
YAO Jia,GUO Yujin,BIAN Yaoyao,WANG Linchao
(Jining No. 1 People's Hospital, Jining ,Shandong ,China  272111)
Abstract: Objective

To standardize the rational use of special — use grade antibacterial drugs. Methods The defined daily doses

(DDDs) , antibiotics use density (AUD) , proportion of usage,sales amount, and detection rate of multiple drug — resistant bacteria
before and after the implementation of consultation system for special - use grade antibacterial drugs were compared.
Results After implementing the consultation system,the participation rate of clinical pharmacists in consultations for special — use

grade antibacterial drugs was 80.28%, and the adoption rate of clinical physicians was 90.99%. Compared with those in 2021,
the DDDs, AUD, proportion of usage, sales amount of special — use grade antibacterial drugs in 2022 significantly decreased
(P < 0.05). The detection rate of multiple drug — resistant bacteria has also been decreased, with methicillin - resistant
Staphylococcus aureus showing the most significant decrease (P < 0.05). Conclusion The clinical pharmacist’s participation in the

consultation for special — use grade antibacterial drugs can promote the rational use of special — use grade antibacterial drugs and

curb bacterial resistance.
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Fig. 1 Distribution of main clinical departments in which clinical
pharmacists participated in the consultation for special — use

grade antibacterial drugs
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Tab.1 Comparison of the use of special — use grade antibacterial
drugs from 2021 to 2022 (X +s)

T E 2021 % 2022 % PIE
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Tab.2 The incidence of adverse reactions induced by special —

175.55 £ 14. 11 127.70 £ 29. 33 0.001

use grade antibacterial drugs from 2021 to 2022 (case)
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Tab.3 Comparison of AUD of special — use grade antibacterial
drugs from 2021 to 2022 [X =s,DDDs / (100 person - d)]
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Tab.4 Comparison of bacterial resistance from 2021 to 2022
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MRSA 7000205 9.2 65 159 23.56 0.0035
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Note: MRSA refers to methiciillin — resistant staphylococcus aureus,

and ESBLs refers to Extended — Spectrum B - Lactamases.
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