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Improving rational use of antimicrobial agents by infection prevention and

control

ZHAO Yan-chun, JIA Jian-xia, REN Jun-hong, ZHAO Xiu-li, JIA Hui-xue, YAO Xi,MA
Ling-yue, ZHOU Ying , LI Liu-yi, PAN Yi-sheng (Peking University First Hospital , Beijing
100034, China)

[Abstract] Objective To evaluate the efficacy of infection prevention and control measures on the management of
rational use of antimicrobial agents. Methods Patients who were admitted in a hospital from 2011 to 2015 were as
the research object, a series of infection prevention and control intervention measure were taken, efficacy of inter-
vention measures were evaluated. Results After the implementation of comprehensive intervention measures, com-
pliance rate of hand hygiene increased year by year, from 38.17% in 2011 to 87. 16% in 2015, difference was statis-
tically significant (X3 = 48. 50, P<C0. 05). Incidence of healthcare-associated infection dropped from 1. 45% to
1.06% , difference was statistically significant (f =42.50, P<C0.05); antimicrobial use density in 2011 — 2015
were 63. 1, 44.4, 40.0, 40.8, and 40.5 respectively, which showed a decreasing tendency. Conclusion Effective

infection prevention and control measures have obvious effect on promoting management of rational use of antimicro-

bial agents. it is helpful for reducing the clinical use density of antimicrobial agents.
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Table 1  Compliance to hand hygiene among health care
workers in 2011 = 2015
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2011 1 260 481 38.17
2012 2137 853 39.92
2013 12 256 9 650 78. 74
2014 18 339 17 075 93. 11
2015 24 112 21 015 87.16
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Table 2 Occurrence of healthcare-associated infection in

2011 = 2015

TR R RARCH BRE RERD
2011 52 665 763 1.45 947 1. 80
2012 62 727 806 1.28 934 1.49
2013 72 853 687 0.94 768 1.05
2014 79 496 728 0.92 784 0.99
2015 80 817 856 1. 06 933 1.15
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