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Multiple measures to improve perioperative antimicrobial use in type | in-

cision operation
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[Abstract] Objective To evaluate the effect of multiple intervention measures on perioperative antimicrobial use in pa-
tients undergoing type | incision operation in a hospital, and provide basis for rational use of antimicrobial agents.
Methods 9 823 patients with type I incision operation in April and October of 2005 — 2012 were surveyed retrospectively,
data of 2005 was as baseline, from 2006 to 2012, multiple measures, including training, examination, supervision, feed-
back, and cooperation of relevant departments were conducted, antimicrobial use before and after intervention was com-
pared. Results The qualified rate of perioperative antimicrobial use in patients undergoing type | incision operation in-
creased from 14.20% in 2006 to 92.30% in 2012; the rate of combined use of antimicrobial agents was relatively higher
(7.00% —9.00%) in 2006 — 2009, had a downward trend in 2010 = 2012, and decreased to 3. 20% in 2012, Types of an-
timicrobial agents for prophylactic use in type | incision operation in 2006 and 2007 were similar to that of 2005, the main
used antimicrobial agents were cephalosporins, penicillin and it”s compounds, and aminoglycosides; the major antimicrobial
prophylaxis in 2008 — 2012 were the first and second generation cephalosporins, penicillin and it”s compounds. Multivariate
non-conditional logistic regression analysis showed that age (40 — 59 years old), departments (orthopedics, general
surgery, and ophthalmology), and years (2011 and 2012) were the main influencing factors for the qualified use of
antimicrobial agents(all P<Z0. 05). Conclusion Implementation of multiple intervention measures can improve the qualified
rate of perioperative antimicrobial use in type | incision operation, reduce types of antimicrobial use and rate of combined

antimicrobial use.
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Figure 1  Qualified condition of perioperative antimicrobial

use in patients undergoing type | incision opera-

tion in 2006 — 2012
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Figure 2 Combined perioperative antimicrobial use in pa-

tients undergoing type | incision operation in

2006 — 2012
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Table 1 Perioperative antimicrobial usage rates in patients undergoing type | incision operation in 2006 = 2012( %)

ENE L] 2006 4F 2007 4F 2008 4F 2009 4F 2010 4F 2011 4F 2012 4f
TR MEE 19.8 14.2 32.2 34.0 43.1 56.7 59.1
= DU Sk A 2 20.1 15.5 10.7 14.5 13.7 8.9 7.8
5 R A LHE A 17.1 12.0 22.5 23.0 16.2 16.0 17.1
W R 2 1.5 12.9 10. 2 13.9 7.5 5.6 6.5
Y 35 e e 2 0.0 10.7 9.3 6.8 6.2 5.0 4.2
b LIRS 0.0 0.0 0.0 0.0 0.0 0.0 0.0
AR 2 0.5 9.5 8.2 5.7 5.3 4.1 3.2
Mg R 14.3 9.4 A 0.0 4.5 0.0 1.9
MG L 0.0 0.0 .8 1.8 3.2 2.1 0.0
kRS 10.7 8.9 0.0 0.2 0.3 1.3 0.2
g 8.8 0.0 0.0 0.0 0.0 0.0 0.0
W 0.0 0.0 0.0 0.1 0.0 0.3 0.0
i NS 7.2 0.0 0.0 0.0 0.0 0.0 0.0
kT B 4 25 0.0 6.9 0.0 0.0 0.0 0.0 0.0
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Table 2 Univariate analysis on influencing factors for quali-
fied rates of perioperative antimicrobial use in pa-
tients undergoing type | incision operation
78 1}%;2 fg Tf(@i) OR95% CD P
FiR(%)
<39 2871 2069 72.07 1
40~59 4738 2367 49.96 0.77 (0.72-0.95)  0.02
=60 2214 303 13.69 0.82(0.81-0.96) 0.88
B=
HILAMRL 2144 1357 63.29 1
HF 755 443 58.68 0.50 (0.29-0.84) 0.00
W5 AR 659 484 73.44  0.55(0.42-0.72)  0.00
SR 2 158 453 20.99 0.59(0.44-0.77)  0.01
HEFR 699 194 27.75 0.81€0.58-0.72) 0.21
[UEZY (N 723 337 46.61 0.90€0.47-0.67) 0.73
MR 1037 279 26.90  0.37(0.20-0.65)  0.00
IR 1648 1192 72,33 0.72(0.52-0.98)  0.04
F46(F)
2005 1182 12210, 32 1
2006 1 446 205 14.18  0.02€0.01-0.20)  0.00
2007 1467 289 19.70  0.02(0.01-0.200  0.00
2008 1348 727 53.93  0.08(0.05-0.13)  0.00
2009 1356 753 55.53  0.11€0.06-0.16)  0.00
2010 1108 929 83.84 0.02(0.01-0.20)0  0.00
2011 1039 905  87.10  0.06(0.08=0.09)  0.00
2012 877 809 92,25 0.52(0.30-0.86)  0.01
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Table 3  Multivariate analysis on influencing factors for
qualified rates of perioperative antimicrobial use
in patients undergoing type | incision operation
[H 2% B SE OR(95% CD P
R G IREL N <39 B 4D
40~59 0.96  0.69 0.60(0.42-0.83) 0.00
=60 0.32  0.73 0.74(0.51-1.06) 0.11
B O IR 0% 50 B
R 0.95  0.66 0.60€0.42-0.83) 0.00
e 38 A B 1.99  0.57 0.48(0.33-0.69) 0.00
RYI S 0.44  0.83 0.67(0.45-0.98) 0.05
H R 0.11  0.58 0.79(0.50—0.64) 0.32
2R 0.43  0.52 0.59(0.24—0.40) 0.23
14 SR 0.28 0.51 0.70(0.31-0.58) 0.40
[Rg 0.47  0.33 0.46(0.29-0.73) 0.01
AR O BREL S 2005 4F)
2006 0.09 0.57 0.21€0.20-0.30) 0.82
2007 0.35 0.47 0.58 (0.34-0.99) 0.68
2008 0.26  0.35 0.05(0.03-0.08) 0.34
2009 0.19  0.67 0.08(0.05-0.13) 0.24
2010 0.36  0.39 0.06(0.03-0.09) 0.19
2011 1.28  0.73 0.01€0.00-0.10) 0.00
2012 1.98  0.59 0.06(0.01-0.16) 0.00
3 itig

SCHR AR (BT T 25 ) o GO0 A ks R — A
50288 F 50%° 7 i BE R L. PUE 254
BEAE R ZH R M &, SR IR B PR 2
Yyl FH GO 5 b 658w . 43 Dl 73, 4400 F172.33 00,
5iZ b HARNE A b b TR R A K. nT R
55 4 [ 5 Pl X 38 3 SRR DL T AR T B 2 4 1 A



RG24 7 2016 4E 6 A 45 15 %5 6 ] Chin J Infect Control Vol 15 No 6 Jun 2016

- 425 .

A, MIRELF ARG A, BRI 2 A A EESE .
R A A MR AR B2 AR s H T 26 390 B g FH 0 5 25 900
WA A 53 3 I 7 T 24 40 (8 F 2800 6 4 2R 1 52 Tl [
R HEBEAWING AT EX [ R0 F R
Wy 1 5 (1 1) 22 300 T T R A K

e 1 280 10 TR BT AR Bt v 24 4 10 15 B
AT AE RN 3t i AR 2t 2 A 15 o0 . LR B A
2008 4E DL 19 2] 1 80 3 1 ek, 2008 AEHLE 259)
BT 25 5B 4% R B =50 %, 2010 4E DL Hi 1 254
il O G A% it — 203 8 (>>8000) , 1X 5 2009 4F
HE— A i A BT B 245 9 4 BN FH 1 TR A O

U 25 25 oA 42 = P s 25 WP s
AP P B A S T R0 FREIFA
Bt T 25 9 A DA B T R A R S B, — i
AFIRBEA T2 . A YR A 45 01 & B, 2008 4 LT
IR FARBEF ARG E LGB A 2R,
B30k T A B 2 L. 20052009 AR B A
255 B N H N R IE BE AL/, 20102012 4F
A P2 30T B el 5 W S8 0 W 4 A 22 0026 4
A B F BP0 25 6 R A B O

B BE 20052012 AEE H T [ 2RI AT
AT ARSI BL B 25 4 10 BB P 24 4 20 o E 1l
e 552 P 20 1) 25l 248 485 o A7 00 Hb 1 0 T 1 245 490 08 ]
FAS R I W RR IS AR T IR T2 R

(& % x &)

(1] RAEFE, REEDCAPHE M 7 B AR T4 At b st

2008.
(2] WF3e B ICH kA, HEpEBe 12800 0 T AR IR 4 T 40 B
2y Bl B LI, o Bl 7 ) 2 7, 2007, 6 (1) :30 = 32.

(3] FHZEIC,fo] 2R HUTE 259 B 0 48 805 B e M L 1. o [k e
P22k, 2009,8(5) ; 343 — 345,

(4] ZEB,FF4E,ANTE. T 260000 T AR08 6 HI 470 8 25 9 1 34
L)L b R R e 4 i 24 7%, 2009, 8(2) : 122 — 123,

(5] FEEB, BBE. HBs b 0 3R 506 v 6 A B 25 9 90 2
()], i R e il e 7, 2012,11(1) ;72 = 73.

(6] TKEEZR . Bhhn 38055, 45, Lm sh R 1 2890 1 TR B R 1 7
B VL BT R 25 MTP 300 0. o &R e 4 Ze s 2012,
11(3): 202 - 203.

O 3T i - 25 0038

(L35 421 70
BEAT RS 9 F A R T TR RO SF . CAUTI
F4 T )7 15 47 1 15 it SRR T RE 4 S PR A 1 B
[f) Al B RS B B B AR TG AR AR AT I
A PR PR U 3 1 AR G P L B R DR R
FREAT A0 I R B 3R B0 - B HIEAG 2 15 75 4k
LM R IRED . B A5 NGRS Y T A
AR AL BT A B . 05 R S5 W R 3R
T S 3297 i BB 17 98 7 27 4 3 1 TN s
55 B L AT R A BN

AY P L B G ICU AR . &
ARG R A BEA S K L A R R A T
JEE W IR g JEk e K A I DR 3R A i o — i Y
WAL T K AR LES ICU B B lf gt 1 2l 5 8
s e BRI B e 4 110 3 553 BT 3 I T 8 S g
PR G IR A R R AN ST AR B B AT
A REARLE A ICU B Bl e & R

(& % xx k]

(1] e A RAE A E TLAE 6. 1 e S g 12 W7 b i GO (ST, dB 3t
2001.

[2] Zsig, 2@, EIR, 4 24 1CU & Bl B ARk W 5 4 b
[, P R 4 i 2 i, 2014, 13(8) 1475 — 478, 499,

(3] ZESCME. Zi Atk TCU BS B B e 1 8 25 A0 b MO g B L) ], vk
He I e e 2 J A L 2012, 22(13) 2792 — 2794,

(4] ko, WhBher, SEEEYE, . HARMIA LS A P ICU B B &
Je il p R T 5 RCR LT 8 #2447, 2010, 10C11)
821 — 822,

(5] fRutly, 2B, MM, 2. FBiZia ICU H ARtk % 5 b
(70, P E R e f i 2 35, 2015, 14(2):127 - 129,

(6] fERE. SCHIE. IR 4 1 I R e & 28 T T4 e BHAT 175 B0 P 1
[T, PR BE B R Y075 . 2009, 19(16) :2089 — 2091.

ORISR R R4



