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Comparison of two methods for calculating antimicrobial use density in the

management of antimicrobial use density
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[Abstract] Objective To compare two methods for calculating antimicrobial use density (AUD), select the more
suitable AUD for monitoring and management, and achieve rational assessment of AUD. Methods A calculation
model for real-time monitoring on AUD and AUD of discharged patients was established. The AUD of 13 clinical
departments and the whole hospital of a hospital from January to May 2023 calculated by two calculation methods
was statistically analyzed, the dispersion was compared to evaluate their applicability, the impact of two calculation
methods on departmental assessment was measured. From June 2023, the real-time monitoring AUD system began
to be adopted to achieve triple monitoring on departments, doctors, and drugs. From July, assessment was initia-
ted, changing trend of AUD calculated by two calculation methods after control in 2023 was compared. Results

AUD of real-time monitoring had a smaller department monthly dispersion compared with the AUD of discharged
patients, with no significant difference among the whole hospital, making the assessment more rational. After im-
plementing management based on real-time monitoring of AUD, defined daily doses (DDDs) decreased by 4. 54 in
June 2023, and decreased by 2. 75 DDDs in the whole year of 2023. Conclusion Real-time monitoring on AUD can
better reflect the actual medication level, is more applicable, and is conducive to scientific management of AUD.
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Figure 1 Management model of pharmacy department and quality control department based on calculation model for real-time

monitoring of AUD,
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Table 1 Comparison between AUD, and AUD, as well as their dispersion in January-May 2023
AUD; (DDDs) AUD, (DDDs)
B = A 0L Sy S,
1A 2 A 3 H 4 H 54 1A 2 A 3 H 4 H 54

BE 88.61 79. 30 84.70 104. 45 95.91 9.83 86. 35 213.45 180. 91 164. 32 153.22 46. 86
Bl 2 55.29 59.98 46.22 63.77 52.061 6.76 53.90 54.72 71.84 40. 14 32.91 15. 01
Bz 3 36. 21 12.39 15. 43 16. 24 17.36 9.51 49. 01 18. 38 15.34 12. 42 20.03 14. 81
Bl 4 37.57 19. 69 26.96 37.74 41.28 9.01 48. 02 18. 03 26.29 43.03 46. 88 13.50
Bl 5 45.98 34.87 36.70 34.37 36. 56 4.74 52.51 33.43 35.95 30. 69 36.77 8.52
FE o6 27.55 9. 84 15.97 13.90 20. 29 6.76 36. 44 10.57 13.90 14. 49 23.21 10. 45
Bl 7 123.39 127. 46 121. 08 116.51 117.57 4.45 106. 77 121. 54 126. 62 115. 40 110. 16 8. 11
B= 8 40. 76 20. 86 23. 66 26.17 24. 89 7.79 49. 38 22.31 24.71 32. 04 23. 31 11. 30
FlE9 59.63 32.96 32.82 31.67 30. 00 12. 47 68. 21 35.76 31.84 31.15 33.34 15. 84
Bz 10 67.91 24.35 21.10 28. 96 31. 64 18. 96 78.81 29.81 22.50 32.05 37.92 22.27
BE 30.03 19. 84 10. 62 13.38 14. 39 7.69 36.23 14. 18 8. 64 13.56 13. 69 10. 84
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B3 65. 68 50. 08 53.62 46.27 46. 48 8. 00 69. 00 49.73 65.71 45.38 48.63 10. 83
BN 56.57 37.13 36.12 39. 22 40. 67 8.37 60. 19 38.32 37.17 40. 33 41.70 9.47
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Table 2 Comparison between AUD, and AUD, in department of critical care medicine in January-May 2023
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Table 3 Comparison between assessment of AUD, and AUD,
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F= 2 44.31  37.96 40 77.87  60.60 —17.27
Bh= 3 20.33  14.68 10 47.63  65.18 17.55
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B= 8 25.79  28.39 27 13.76  27.42 13. 66
B=E9 39.23  39.17 40 19.63 28,21 8.58
B2 10 33.65  36.69 27 47.51  70.59 23.08
B2 11 15.05  13.76 20 10.03  16.23 6.20
A2 12 38.30  40.65 30 65.89  93.65 27.76
Bha 13 53.18 54,02 44 42,13 58.45 16.32
N 40.01  39.67 40 17.24  22.22 4,99
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department 7 in June 2023
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