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Antibiotic Use Before and After Implementation of Clinical Path in A Hospital

LIN Jia-min'© HUANG Nan-chun® ( 1. Dept. of Pharmacy Xiamen University Affiliated Zhongshan
Hospital Fujian Xiamen 361004 China; 2. ( Intern of 2010 Grade) College of Pharmacy of Xiamen
University Fujian Xiamen 361005 China)

ABSTRACT OBJECTIVE: To evaluate the status quo and rationality of antibiotic use for patients undergoing type [
incision surgery before and after the implementation of clinical path. METHODS: Of all the included patients who
underwent type [ incision surgery because of chronic calculous cholecystitis femoral neck fracture or chronic
subdural hematoma 76 were assigned to pathway group and 88 non-pathway group. The antibiotic use before and after
the implementation of the clinical pathways was analyzed. RESULTS: The rate of prophylactic use of antibiotics for
patients undergoing type [ incision surgery was 100%  with antibiotics all administered within 0. 52 hours before
surgery. The duration of surgery was within 3 hours during operation there was no additional use of antibiotics. For
the patients undergoing clinical pathway the mean time to postoperative antibiotic withdrawal was shorter and the
proportion of the first and second generations cephalosporins used increased and the rate of combined use of antibiotics
declined. CONCLUSION: Before the implementation of clinical pathway the rate of antibiotic use for patients
undergoing type | incision surgery in this hospital was high with indefinite preventive medication indication high
starting point in the choice of antibiotics and prolonged medication time after operation whereas improvement was noted
for antibiotic use ever since the implementation of the clinical pathways. However standardized management on
antibiotic use remains to be improved and it is imperative for clinical pharmacists to be involved in clinical pathway in
antibiotic use to improve its rationality.
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Tab 1 Categories and application frequency of antibiotics used in non-clinical pathway group
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Tab 2 Categories and application frequency of antibiotics used in clinical pathway group

/ /%
25 35 1 1 4
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Tab 3 Choice of antibiotics before and after implementation of clinical pathway cases( %)
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Tab 4 Application time of antibiotics cases( %)
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