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Abstract : OBJECTIVE: The study aimed to evaluate the effect of the intervention by clinical pharmacist for
the preventive use of antibiotics during the perioperative period of a certain surgical department.
METHODS The latest expert consensus and guidelines for endoscopic surgery have been referred,
based on the Guiding Principles for Clinical Application of Antibiotics (2015 Edition) formulated by the
National Health Commission of the People's Republic of China and the actual situation of our hospital,
clinical pharmacists have formulated evaluation criteria for perioperative prophylactic use of antibiotics.
By utilizing measures such as pre prescription review, administrative intervention, pharmaceutical
rounds, evaluation of specialized prescriptions for perioperative antibiotics, training on antibiotics, and
policy interpretation, we aim to intervene in the unreasonable use of antibiotics during the perioperative
period in the department. Stratified sampling based on the type of surgery, clinical pharmacists select
408 surgical patients in the department of our hospital from January 2022 to July 2022 as the control
group, and 405 surgical patients who underwent intervention from January 2023 to July 2022 as the
intervention group.Then Comparing the perioperative prophylactic use of antibiotics and hospitalization
indicators between two groups of patients. RESULTS After the implementation of intervention, the
unreasonable rate of perioperative antimicrobial prophylaxis in the department significantly decreased
(80.27% vs 40.25%, P<0.05); The Antibiotics Use Density is gradually decreasing.The per capita
length of hospital stay, per capita duration of antibiotic use, and per capita cost of antibiotics have all
decreased to varying degrees, and the differences are statistically significant (P<0.05). CONCLUSION
The clinical pharmacists' intervention has shown remarkable results, significantly improving the
rationality of surgical antimicrobial prophylaxis in the department.
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Tab 1. Comparison of unreasonable prophylactic use of antibiotics among patients before and after intervention (%)

BEHAGE BAFIRAGE BN AGE 2yl

23] NEHHIE  TOERNIERZY ARG
TFHiRT (n=403) 301 ((74.7) 80 (19.9) 74 (184)
TFHiE (n=405) 163 (40.2) 17 (4.2) 39 (9.6)

x* 98 .015 47.23 12.806
P < 0.05 < 0.05 < 0.05

67 (16.6) 49 (12.2) 12 (3.0) 55 (13.6)

41 (10.1) 40 (9.9) 1(02) 27 (6.7)
7.374 1.073 9.5615 10.796
< 0.05 > 0.05 < 0.05 < 0.05

YO H T AN B WS [ AR B R sl B R DL ARG E A
R LA ARG BRI AR RACR TR 4L

(=) MG FR 2 75 5 = B AR A TR 14 16 R I 25 9D O ek 2
RRILR

WGIRZE I TFI0RT, SRR EE 2T 37561, HUEZiH
TR =R 93.05%, Hrfr 0/1 BEIOFAREE R 4961; Ik
TR, 5 Ereacrr b5 38041, Fub Ly pifE
N 93.83%, Hrf 0/1 BN FAREE R ATH], IHPRZGIHT-1
HIJE, R EE AT M BT 259 19 432 TG 2 AT,
RG24 T T Bl %R 2 (U 295 4% NG 8k, %kl

B AR 90 o7 (e P U B0 S P R A SRR RS
%, EARSE . EAREEZS . WYLk | MRS
MEEZs, Fir, —. AR R ATMER 46641 (12.27%) |
W 2R 730 (19.47% ) , AW 259841 (26.13%) , &
SLADHZE 93 (24.80%) . FHiE, —. TACLIER EHFEHFE
(35.79% ) RFEFE, DHMHAMEMRE (11.32%) | HEFHEHSS
(3.68% ) FI=ALAREE (17.89% ) WEMAT, A lAmaE
R (22.63% ) WAEA T, 1mId DA EARATDAREL, fEPiR 2
P b, RS T AT E M E S BA ST AR (P
<0.05) , BAEIEREL, £3,

.2 T B A A0 Tl ol P B 20 i R 2 B

Tab. 2 Comparison of types of prophylactic antibiotics in perioperative patients before and after intervention
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Tab. 3 Comparison of the DDDs in the top 5 antibacterial drugs between two groups
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Fig. 1 Change and trend chart of Antibiotics Use Density before and after intervention
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