b R s AR 2013 48 9 A4 12 545 5 Chin J Infect Control Vol 12 No 5 Sep 2013 367 -

DOI:10. 3969/j. issn. 1671—9638. 2013. 05. 012
- lE R BT 5T -
I PR E&IE T8 2 T EH AR TS It & 254 B9 22 M

AN, TEL
AL P EE 24 K240 e FH S B . A EFH 441000)

[ E] BB TSGR (CPYFG M6 B AR B3 B TR BA T N0 24590 1 00 - 4 I R 4t
G ARMEMER., Ak XTEBE 2008 4 1 2011 4F 12 A [8] 120 {5 515 T AR 835 Bl A 13 i 4t
PUHZG YR DLEAT B R A . AR 2008 4F 1 H—2009 4 12 A [a) 60 5 5 % o T WiRT 2, KRB CPIRIr 7
;2010 4F 1 H—2011 4 12 HIa] 60 B E A T I, P47 CPIRIF F%. &R 3 CP /5. AR 0.5~2 h
PP 2543 (78. 33 % ,47/60) FIAJ& W5 YU 25 Wi fR) <5 d /9 EL 3 (91. 67%,55/60) 8 3 & F 5L CP
HI 318 31.67%6.19/6055. 00%,3/60) , 22 A G238 L (35 P<<0. 05) s Z 5 Fh th B AT 3 A7 /YK fnREd /&7
ELHH L S ARLDT B | Sk 00 E T B0 Ay Sk AmobR | Sk A6 R 3 | SbR s 3R 5 T 3 T 24 e () 34432 B B R] B B B B R 25 4 9
FAA A (13,25 £ 1, 69)d, (17.55 £ 1. 60) d, (193, 22 £ 34, 70) TERE T (4. 12 £ 0. 87)d. (7. 83 £ 1. 36)d, (54. 03 £
9.98)JC, A G L () P<0. 0D, it CP AYSZ MLTE T 856 35 B 40 AR BT AR (0 T8 5 1 24 . 46 4
TAEBEATE] L BEAR T 259 2%

[x & W] BOCWERA; WRERE: PUAAY; GRML,; B8 E

[(hESES] RY69.3 [xfkRiRAE] A [XEHS] 1671 -9638(2013)05 - 0367 — 03

Effect of clinical pathway on antimicrobial prophylaxis in patients with
hip joint replacement

TIAN Gui-lin, DING Zhi-hong (Xiangyang Hospital of Traditional Chinese Medicine , Hubei
University of Chinese Medicine, Xiangyang 441000, China)

[Abstract| Objective To investigate the perioperative antimicrobial prophylaxis in patients with hip replacement
before and after implementing clinical pathway (CP), so as to provide rational and effective clinical management
path. Methods Perioperative antimicrobial prophylaxis in 120 patients with hip replacement in a hospital between
January 2008 and December 2011 was surveyed retrospectively. Sixty patients without implementing CP between
January 2008 and December 2009 were as pre-intervention group, and 60 patients with CP between January 2010 and
December 2011 were as post-intervention group. Results The rate of antimicrobial used 0. 5 — 2 hours before opera-
tion and duration of post-antimcrobial prophylaxis<(5 days in post-intervention group was significantly higher than
that of pre-intervention group respectively (78. 33%[47/60] vs 31. 67%[19/60], P<C0. 05;91. 67% [55/60] vs
5.00%[3/607],P<<0.05); The top three used antimicrobial agents in pre-intervention group were cefoperazone/sul-
bactam, cefpiramide, and ceftazidime, which were replaced by cefazolin, cefuroxime, and clindamycin in post-inter-
vention group; the average duration of antimicrobial use, average length of hospital stay and daily expense of antimi-
crobial agents decreased from (13.25* 1. 69) days. (17.55 % 1. 60) days,and(193. 22 + 34, 70) yuan in pre-inter-
vention group to (4, 120, 87) days, (7.83 £ 1. 36) days.and (54, 03 £9, 98) yuan in post-intervention group re-
spectively, the difference between two groups was statistically significant(all P<Z0. 01). Conclusion The imple-
mentation of CP can standardize preventive peri-operative antimicrobial use in hip replacement patients, shorten the

length of hospital stay,and reduce antimicrobial expense.
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Table 1 Comparison of time of pre-operative antimicrobial prophylaxis before and after the implementation of CP(No. of
cases, %)
- T A 25 s ]
2H 5 % - o be p
ARAET>2 h ARHG0.5~2 h
BRI 60 41(68. 33) 19(31. 67) ;
THUa 60 13(21. 67) 47(78.33) 26-397 =0.01

® 2 CP SEHiAT /G ARG 5 FH 20 ] A (i), 00)

Table 2 Comparison of duration of post-operative antimicrobial prophylaxis before and after the implementation of CP (No. of
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Table 3 Comparison of varieties of antimicrobial used before and after the implementation of CP
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Table 4 Duration and expense of antimicrobial use before and after the implementation of CP(x £ s)
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