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during Perioperative Period for Type Incision Operations
LI Lan-lan', YI Shi-jiar?, LI Yi-ping', XU Yan-xia’
(1 Department of Hospital Infection of Shenzhen Fuyong People's Hospital, Shenzhen, 518103, China;
2 Department of General Surgery of Shenzhen Fuyong People's Hospital, Shenzhen, 518103, China;
3 Department of Pharmacy of Shenzhen Fuyong People's Hospital, Shenzhen, 518103, China)

ABSTRACT Objective: To investigate the effect of administrative intervention on prophylactic antibiotic therapy during periopera-
tive period for type incision operations. Methods: Departments of surgery in our hospital were given administrative intervention from
April to June in 2011. The specific approach was to sign the contracts between the public health administration and hospital president,
hospital and directors of surgical departments, directors of surgical departments and doctors, respectively. All the doctors were trained
with national action plan for the rectifying campaign on clinical application of antibiotics. Doctors who passed the training were awarded
with corresponding levels of prescription privileges for antibiotics. The application of prophylactic antibiotic therapy during perioperative
period for type incision operations were examined by the department of hospital infection, department of pharmacy, department of qual-
ity control under the leadership of medical department, and periodic goal awards were conducted. Then 210 cases from July to December
2010 (before administrative intervention ) and 210 cases from July to December 2011 (after administrative intervention) were randomly
selected, and the applications of prophylactic antibiotic therapy during perioperative period for type incision operations were retrospec-
tively analyzed according to "Guiding principles for clinical application of antibacterial" and announcement No.[2009]38 by Guardian
Office of Medical Administration. Results: Before administrative interference, the rate of prophylactic antibiotic therapy usage during pe-
rioperative period for type incision operations was 83.81%(176/210), and 69.52% patients received 2-7 days of antibiotic treatment
postoperation and about 6.67% patients received more than 7 days of antibiotic treatment postoperation. While after administrative inter-
ference, the rate of prophylactic antibiotic therapy usage during perioperative period for type incision operations was 30% (63/210),
which was significantly lower than the patients without administrative intervention(P<0.05). 16.67% patients received 2-7 days of antibi-

otic treatment postoperation and no patient received more than 7 days of antibiotic treatment postoperation. The treatment duration was
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markedly shortened than the patients without administrative intervention (P<0.05). Conclusion: Effective administrative intervention was
able to improve the consciousness of doctors to prescribe antibiotics reasonably and the level of the rational prescription, significantly re-
duce the rate of prophylactic antibiotic therapy usage during perioperative period for type incision operations, as well as shorten the
treatment course of antibiotics.
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Table 1 The application of antibacterial agents without administrative intervention on type  incision operations preoperation and intraoperative addition

Using antimicrobial 0.5h ~2h Using antimicrobial 2h~12h Using antimicrobial in operation
Surgical operation Case preoperative preoperative additionally
case(n) rate(%) case(n) rate(%) case(n) rate(%)
Hernia repair (patch) 35 0 0 0 0

Hernia repair ( no patch) 20 0 0 0 0
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Thyroid surgery 21 3 14.29 3 14.29 0 0
Breast surgery 33 0 0 0 0
Craniotomy 30 0 0 0 0
Spine surgery (implants) 11 5 45.45 6 54.55 0 0
Fracture reduction
) 60 10 16.67 35 58.33 0 0
surgery (implants)
Total 210 18 8.57 44 20.95 0 0
2.1.2 48h~7d 14 7d
210 6 83.81% 2,
24h 10 24h~48h 146
2
Table 2 The application of antibacterial agents without administrative intervention on type  incision operations postoperation
<24h 24h~48h 48h~7d >7d
Surgical operation Case
Case(n) Rate(%) Case(n) Rate(%) Case(n) Rate(%) Case(n) Rate(%)
Hernia repair (patch) 35 0 0 2 5.71 33 94.29 0
Hernia repair ( no patch) 20 3 1.5 2 10 9 45 0
Thyroid surgery 21 1 4.8 4 19.05 16 76.19 0
Breast surgery 33 2 6.06 2 6.06 19 57.58 0
Craniotomy 30 0 0 0 0 26 86.67 4 13.33
Spine surgery (implants) 11 0 0 0 0 7 63.64 4 36.36
Fracture reduction
60 0 0 0 0 50 83.33 6 10
surgery (implants)
Total 210 6 2.86 10 4.76 146 69.52 14 6.67
2.13 10 20
210 B- 14 2
3 110 4 -
16
3
Table 3 The kind and constituent ratio of antibacterial agents without administrative intervention on type  incision operations preoperation

Antimicrobial agents Drug Category Case(n) Constituent ratio (%)
Cephradine First-generation cephalosporins 60 28.57
Cefathiamidine First-generation cephalosporins 50 23.81
Cefotiam Second-generation cephalosporins 16 7.62
Cefoperazone Third-generation cephalosporins 10 4.76
Aztreonam Beta-lactams 20 9.52
Mezlocillin sulbactam Penicillins 14 6.67
Fasigin Nitroimidazoles 1 0.48
Lincomycin Lincosamides 4 1.9
metronidazole Nitroimidazoles 1 0.48
2.2 1 0.5h~2h 19 2h~12h
2.2.1 I 15.24%
210 13 P<0.05 4
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Table 4 The application of antibacterial agents with administrative intervention on type  incision operations preoperation and intraoperative addition

Case Using antimicrobial 0.5h ~2h Using antimicrobial 2h~12h Using antimicrobial in
Surgical operation preoperative preoperative operation additionally
Case(n) Rate(%) Case(n) Rate(%) Case(n) Rate(%)
Hernia repair (patch) 30 0 0 0 0
Hernia repair ( no patch) 30 0 0 0 0
Thyroid surgery 30 3 10.00 3 10.00 0 0
Breast surgery 30 0 0 0 0
Craniotomy 20 0 0 0 0
Spine surgery (implants) 25 5 20.00 6 24.00 0 0
Fracture reduction surgery
(implants) 45 5 11.11 10 22.22 0 0
Total 210 13 6.19 19 9.05 0 0
222 I 48h~7d 7d
210 10 24h 30%
18 24h~48h 35 P<0.05 5.
5

Table 5 The application of antibacterial agents with administrative intervention on type  incision operations postoperation

. . <24h 24h~48h 48h~7d >7d
Surgical operation Case
Case(n) Rate(%) Case(n) Rate(%) Case(n) Rate(%) Case(n) Rate(%)
Hernia repair (patch) 30 0 0 2 6.67 2 15.00 0
Hernia repair ( no
30 5 16.67 2 6.67 9 30.00 0
patch)
Thyroid surgery 30 1 3.33 2 6.67 2 15.00 0
Breast surgery 30 4 1.33 12 40.00 2 6.67 0
Craniotomy 20 0 0 0 0 2 10.00 0 0.00
Spine surge:
P e 25 0 0 0 0 7 28.00 0 0.00
(implants)
Fracture reduction
45 0 0 0 0 11 24.44 0 0.00
surgery (implants)
Total 210 10 4.76 18 8.57 35 16.67 0 0.00
223 1 10 B-
210 4 2
6 25 4 °
16 2
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Table 6 The kind and constituent ratio of antibacterial agents on type  incision operations with administrative intervention preoperation

Antimicrobial agents Drug Category Case(n) Constituent ratio (%)
Cephradine First-generation cephalosporins 10 4.76
Cefathiamidine First-generation cephalosporins 15 12.50
Cefotiam Second-generation cephalosporins 16 8.00
Cefoperazone Third-generation cephalosporins 2 1.00
Aztreonam Beta- lactams 10 5.00
mezlocillin sulbactam Penicillins 4 2.00
Fasigin Nitroimidazoles 1 0.05
Lincomycin Lincosamides 4 2.00

metronidazole Nitroimidazoles 1 0.05
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