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Abstract: Objective To investigate the effectiveness of antibiotic rotation therapy in controlling the antibiotics use density (AUD)
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in the diffuse panbronchiolitis (DIP) mode. Methods
underwent operation for appendicitis admitted to the hospital from January 2022 to June 2023. Patients admitted from January to

A retrospective analysis was conducted on the clinical data of 1 138 patients

August 2022 (before antibiotic rotation in DIP mode) were selected as the group A (596 cases) , and patients admitted from
September 2022 to June 2023 (after antibiotic rotation in DIP mode) were selected as the group B (542 cases). The clinical
efficacy, white blood cell count (WBC),serum amyloid A protein (SAA),interleukin — 6 (IL — 6),recovery time of bowel sound,
exhaust time, defecation time, incidence of postoperative adverse events, cumulative defined daily dose (DDD) of antibiotics,
composition of antibiotics use, cumulative number of infusion bags of antibiotics, cost of antibiotics, and AUD were compared
between the two groups. Results There was no significant difference in clinical efficacy, WBC,SAA,IL - 6,the recovery time of
bowel sound, exhaust time, defecation time,and incidence of postoperative adverse events between the two groups (P > 0.05). The
cumulative DDD of antibiotics, use rate of antibiotics alone, cumulative number of infusion bags of antibiotics, antibiotic cost, and

AUD in the group B were significantly better than those in the group A (P < 0.05). Conclusion Antibiotic rotation based on

DIP mode has a certain control effect on the AUD without affecting overall efficacy,and can reduce the cost of patients and the

output of medical waste.
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Tab.1 Comparison of the patients’ general data between the

two groups
ik PR [ ) F (X5, %) HRRAEREN £5,kg/m)
A4(n=596)  328/268 46.76 + 14. 44 25.3246.33
B#1(n=542) 321/221 47.21 % 14.05 25.08+6.17
Pyt 2.035 0.532 0. 647
PiE 0. 154 0.560 0.518
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Tab.2 Medication regimens in the two groups
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Tab.3 Comparison of clinical efficacy between the two groups
[case (%)]

ki) B3 A Rk BAT K
AZL(n=596) 309(51.85) 257(43.12) 30(5.03) 566(94.97)
B#A(n=542) 285(52.58) 230(42.44) 27(4.98) 515(95.02)
YAE 0. 091
P& 0.763
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Tab.4 Comparison of WBC,SAA,IL — 6 levels between the two
groups (X = s)

WBC( X 10°/L) SAA(mg /L) IL-6(pg/L)
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Tab.5 Comparison of the recovery time of bowel sound,exhaust

time and defecation time between the two groups [case (%) ]

&k An A HARR HHR

ikl
REUL ARBEU~48h KEMh KEM~8h REUL RBEU~48h

A(n=59) 253(42.45) 343(57.55) 222(37.25) 3%4(62.75) 121(20.30)  475(79.70)
BA(n=542) 248(45.76) 294(54.24) 201(37.08) 341(62.92) 113(20.85) 429(79.15)
Yl 1.260 0.003 0.052
i 0.262 0.955 0.820
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Tab. 6 Comparison of postoperative adverse events between the

two groups [case (%) ]

20 7 BE BRIk BorRek At
A%L(n=596) 10(1.68) 28(4.70) 18(3.02) 56(9.40)
B#i(n=542)  8(1.48) 23(4.24) 21(3.87) 52(9.59)
XA 0. 002
PAi 0. 963
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Tab.7 Comparison of cumulative DDD of antibiotics between

the two groups
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N Xts
W OATHE DR w4 TH

A4(n=59) 2190 1340  606.67 96 196 553.58+132.91
B4 (n=542) 135 350 36 1104 48 167.30+42.93
P 3743.152 8. 698
P <0.001 <0.001
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Tab.8 Comparison of antibiotic use composition between the

two groups [case (%) ]

A(n=59) 15.00£3.62 8.06+1.82° 379.93+78.65 41.92+14.54° 20.67:2.98 13.25+1.68
BA(=542) 15424377 8.13£1.76° 383.25£79.16 42.03£13.51° 20.75£3.03 1337171
1 1.643 0.658 0.709 0.132 0.449 1.193
P 0.101 0.511 0.479 0.895 (.64 0.233

ARG IFATILE,P < 0.05,

Note : Compared with those before treatment,”P < 0.05.
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8 7 AN kR 24
A48(n=596) 45(7.55) 551(92.45)
B#A(n=7542) 0(0) 542(100. 00)
pexid 5. 905
PA& 0.015
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(X =5)

Tab.9 Comparison of cumulative number of infusion bags,cost,

and AUD of antibiotics between the two groups (X * s)

. W REBHRE REHH FET
i (MR) BB R (L) BRARE

1049.00+376.79 18229.10+3885.65 82.62+4.98
536.00 +131.88 13078.71+3317.00 51.73+7.30
10. 197
<0.001

A (n=596) 8
B4(n=542) 10
tHE 4.033 3.036
P 0. 001 0.008
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