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Management efficacy of antimicrobial use in acute exacerbation of chronic
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[Abstract] Objective To evaluate the basic protocol, rationality and therapeutic effect of antimicrobials used in pa-
tients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods Medical data of all
AECOPD patients who were discharged from a hospital between July and December 2011 were analyzed retrospec-
tively, antimicrobial use was statistically analyzed, and the rationality of antimicrobial use in AECOPD patients was
evaluated according to “Guideline for the Diagnosis and Treatment for COPD”, Results After intervention, antimi-
crobial use density dropped from 210. 36 to 94. 89; length of hospital stay, number of antimicrobial combination
use, number of change in antimicrobial with no reason, average cost of hospitalization, drug use, antimicrobial use,
as well as ratio of drug or antimicrobial cost to all hospitalization cost all decreased significantly(P<Z0. 05) ; sputum
culture rate and positive detection rate of sputum culture increased significantly (P<C0. 05). Conclusion Interven-
tion in antimicrobial use can improve the rational application rate and decrease the cost of drug use.
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Table 1 Clinical data of patients with AECOPD(No. of cases, %)

I KB R T HIRTAL(n = 52) THRA (=77 t/y P
P51 5 43(82.69) 62(80. 52) 0. 097 0. 756
L 9(17.31) 15(19. 48)
A T ) 65. 84 +10. 38 67. 08 £10. 89 —1.442 0.726
AERIG 2 WL E 11(21.15) 16(20. 78) 0. 003 0. 959
TH R I W HR R (O Wi BN B 2, 1 B R R ek 46(88. 46) 72(93.51) 1.013 0.314
JEA ARG 2 R 36(69. 23) 56(72.73) 0. 186 0. 667
T R T 5 AT o T o T M o () e e 34(65. 38) 54(70.13) 0.322 0.570
AT (RAVESD  BUT SRR I (32D 17(32. 69) 31(40. 26) 0. 761 0.383
EZME T 50>10. 0 X 109 /LOABERD 34(65. 38) 51(66. 23) 0. 010 0.921
Hr R0 EL > 70 %6 CABERT) 47(90. 38) 72(93.51) 0. 423 0.515
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Table 2 Antimicrobial use and specimen detection of two groups of AECOPD patients(No. of cases, %)
il F IR (n=52) FHIEH =77 t/y? P

DUI = 1 f#h% 10/16(62. 50) 5/13(38. 46) 1. 660 0.198
DUI<1 fhFh% 6/16(37.50) 8/13(61.54)

Bt T 259 19 Y i 210. 36 94. 89

FERERE(d.T£5) 9.32+4. 11 7.14%3.69 —-3.148 0. 002
A HBLEZY (B, 70 33(63. 46) 5(6. 49) 48. 475 0. 000
TCHE o SR 25 (B, 70 8(15.38) 0(0. 00) 12.629 0. 000
EBEFHH/ AR GG, £ 5) 5932,54+2 571, 71 4 659. 752 356, 94 ~2.900 0. 004
%/ NIRGT.x £ 5) 3682.53+1793.37 2 140. 64 £ 1 195. 39 —5.863 0. 000
PR/ ANRGT, 2 £ 9) 1 622.55+995. 86 945. 93 * 648. 38 —4.676 0. 000
259 AR BE S A T 48 O 60.97 +12.23 47.00+12.77 —6.199 0. 000
LB 2 9% S BT E A 0 26.94+11. 68 20.54%8.6 -3.576 0. 000
P Bk AG (1, 20) 16(30. 77) 77(100. 00) 73.943 0. 000
PREG IR BHERS  (B U, Y0) 6(11.54) 38(49. 35) 19. 746 0. 000
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Table 3 Therapeutic efficacy for AECOPD patients with comprehensive antimicrobial treatment(No. of cases, %)
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