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[ Abstract] Objective To evaluate the effects of operation reform on the ratio of antibiotic prescriptions in outpatient
clinics in the Community Health Center of Bao'an District in Shenzhen City.Methods The Community Health Center of Bao'an
District started service and operation reform on 2009-06-01, and was considered the pilot group.The Community Health Center
of the Songgang street community was used as a comparative group.The outpatient electronic data from the two health centers were
extracted from the Conggangzheng Community Health Information System ( from June 1, 2008 to May 31, 2010 for the pilot

eroup, and from October 1, 2008 to May 31, 2010 for the comparative group ) .A piecewise regression analysis based on an
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interrupted time series design with a comparison group was used to compare the antibiotic usage between the two groups.Results

The proportion of antibiotic prescriptions in the pilot group showed a decreasing trend in a fluctuating manner.The average level

was 77.00% before the reform and 72.78% after the reform.The proportion of antibiotic prescriptions in the comparative group

showed seasonal fluctuations.With controlling for a time trend, the results of the piecewise regression showed that the community

health service reform in Shenzhen city led to a 0.77 reduction in the proportion of antibiotic prescriptions in the pilot group every 2

weeks (P=0.047 ) .Conclusion The operation reform at the Community Health Center of Bao'an District of Shenzhen effectively

controlled the use of antibiotics and improved the rational use of antibiotic drugs.
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Figure 1 Levels of antibiotic prescriptions in the pilot and comparative

groups between June 2008 and May 2010
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Table 3 Average proportion of antibiotic prescriptions in the pilot and

comparative groups before and after the reform
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Figure 2 Residual plot
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