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Application efficacy of active intervention mode in improving the quality

of detection of pathogens from department of obstetrics

ZHANG Cong', LI Zhan-jie? (1. Department of Infection Management, Yancheng Maternal
and Child Health Care Hospital , Yangzhou University, Yancheng 224001, China; 2. Depart-
ment of Infection Management , The First Af filiated Hospital of Nanjing Medical Universi-
ty . Nanjing 210029, China)

[Abstract] Objective To analyze the application effect of active intervention mode in improving the quality of de-
tection of pathogens from department of obstetrics. Methods Inpatients receiving therapeutic antimicrobial therapy
in the department of obstetrics in a hospital from January 2022 to December 2023 were selected as the research sub-
jects, active intervention measures were implemented based on the pathogen detection rate and specimen qualified
rate. January-December 2022 was pre-intervention stage and January-December 2023 was post-intervention stage.
Relevant indicators before and after the active intervention were compared and analyzed to evaluate the intervention
efficacy. Results Therapeutic antimicrobial use rate in obstetric inpatients after active intervention was lower than
before intervention (5.08% vs 11.87%). The proportion of targeted pathogen specimen detection before antimicro-
bial therapy after active intervention was higher than before active intervention (54. 63% vs 8. 04%), among which
the proportions of blood culture (24.67% vs 5.15%), urine culture (4. 41% vs 1.65%), fetal membrane culture
(11.01% vs 0. 41%) , cervical secretion culture (5.29% vs 0.41%), and amniotic fluid culture (9.25% vs 0. 41%)
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after intervention all increased compared with before intervention, and the differences were all statistically signifi-

cant (all P<C0.05). The qualified rate of microbial culture specimens from department of obstetrics after active in-

tervention was higher than before active intervention (91.13% vs 66.67 %), with statistically significant difference

(P<C0.001). Conclusion Active intervention mode not only improve the health care workers’ awareness on targe-

ted pathogen detection, but also increase the qualified rate of microbial culture detection, effectively improve the

quality of detection of pathogens from department of obstetrics.

[Key words| before antimicrobial therapy; pathogen detection rate; active intervention; detection quality; depart-

ment of obstetrics
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Comparison of measures before and after active intervention
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Figure 1
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Collection and detection processes of obstetrics-specific specimens
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Table 2 Therapeutic antimicrobial use in department of ob-

stetrics before and after active intervention
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Table 3 Pathogen detection results before antimicrobial

therapy for obstetric inpatients before and after

active intervention
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Table 4 Comparison of detection of targeted and non-targeted pathogens before antimicrobial therapy for obstetric inpatients

before and after active intervention
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Table 5 Comparison of detection of targeted and non-targeted specimens before and after active intervention
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Table 6

after active intervention

Comparison of the qualified results of microbial culture detection specimens from obstetrics department before and
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