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Effect Evaluation on Improving Rationality of Use of Antimicrobial Agents in Primary Hospitals by

Antimicrobial Stewardship Combined with Quality Control Circle
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(1. Suixi Hospital of Guangdong Medical University + Suixi County People's Hospital,Zhanjiang ,Guangdong 524300 ,China; 2. School of Pharmacy,
Guangdong Medical University , Zhanjiang , Guangdong 524000, China )
Abstract: Objective To investigate intervention measures for improving the rationality of use of antimicrobial agents in primary
hospitals. Methods In response to prominent issues of irrational antimicrobial use in clinical departments, the clinical pharmacy
department formulated and implemented an antimicrobial stewardship (AMS) special program,establishing a service model comprising
specialized antimicrobial prescription review, antimicrobial pharmaceutical care consultation, antimicrobial use indicator control, and
specialized training. The quality control circle (QCC) management tool was introduced,and a working group was formed. The cause

analysis, goal setting, strategy formulation and implementation were performed. Antimicrobial use data and pharmacy consultation data
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from January 2021 to June 2022 (before AMS and QCC implementation) and from July 2022 to December 2023 (after AMS and
QCC implementation) were collected from the hospital information system to evaluate the intervention effects. Effective
Compared with the period before AMS and QCC

implementation, after implementation, the antimicrobial use rate in hospitalized patients was significantly decreased (44.21% wvs.

countermeasures were consolidated through standardized processes. Results

47.08%,P = 0.012). The microbiological testing rate (49.90% vs. 40.48%) and the testing rate for reserve — class antimicrobials
(86.34% wvs. 51.34%) were significantly increased (P < 0.001). For prophylactic antimicrobial use in type I incision surgeries,the
prescription review pass rate (99.01% vs. 92. 64%) ,the proportion of medication timing within 0.5~ 1.0 h before surgery (99.38% wvs.
92.15%) , and the proportion of prophylactic medication duration < 24 h (50.63% wvs. 31.41%) were all significantly improved
(P < 0.01),while the rate of irrational drug selection was significantly decreased (1.88% vs. 13.61%,P < 0.01). The utilization
rates of second — generation (1.18% wvs. 12.37%) cephalosporins and third — generation (0.40% wvs. 3. 85%) cephalosporins were

significantly decreased (P < 0.001). The times of pharmacy consultations significantly increased (771 time ws. 20 times,P < 0.001).

Conclusion

rationality of use of antimicrobial agents in primary hospitals.

On the basis of the AMS framework, clinical pharmacists utilizing the QCC method can significantly improve the

Key words:antimicrobial stewardship;quality control circle;antimicrobial use intensity;primary hospital;rational use of drug
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Fig.1 AMS team composition and main responsibilities
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A. Plato diagram before improvement B. Fishbone diagram analysis C. Plato diagram of cause analysis

Fig.2 Implementation of QCC activities
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Fig.3 Effectiveness of QCC activities
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Tab.1 Comparison of utilization rate and AUD in hospitalized

patients before and after AMS and QCC implementation
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UMk 83. 000 127. 000
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Tab.2 Comparison of pre — treatment microbiological testing
rates in hospitalized patients before and after AMS and QCC

implementation [% (cases / total cases) ]
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Tab.3 Comparison of antimicrobial prescription review pass
rates before and after AMS and QCC implementation

[% (prescriptions / total prescriptions)]

wiE NESRAGMLT | R F KRG RRE LT

FAR 99.06(6720/6784) 92. 64(554/598)
%G 99.00(4 158 /4 200) 99.01(501/506)
X 0.087 26.219
P 0.768 <0.001
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Tab.5 Comparison of antimicrobial varieties for prophylactic use

in type I incision surgeries before and after AMS and QCC

implementation
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*IREA L 3157 0(0)
E T ¥ Bk 10050 1(0.63)
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