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Survey on the Usage of the Prophylactic Antibiotics Drugs with Type | Incision Operation

WANG Fei, YU Jian, YAN Wei*(Hangzhou First People’s Hospital, Hangzhou 310006, China)

ABSTRACT: OBJECTIVE To investigate and analyze the application of prophylactic antibiotics with type I incision
operation in hospital so as to provide a further guidance for rational. drug use. METHODS Case history of 52 cases with type I
incision operation were randomly retrieved, whose data concerning drug categories, duration of medication, drug combination,
DUI, ect were analysed. RESULTS  All of the 52 cases wete given the antibacterial drugs'in perioperative period, the first three
kinds were etimicin, cefminox sodium, latamoxef sodium. ampicillin-sulbactam. 42.31% of cases were treated three days. The
rate of antibiotics combination using was 32.69%. ampicillin-sulbactam, cefazolin.use indexs (DUI) were >1. CONCLUSION
Irrational antibiotic prophylaxis in type I incision perioperative period exists, it is suggested that antibiotic prophylaxis in type I
incision perioperative period should be further strengthened to supervise and.management.
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Tab 1 The frequency of antibacterial applied on operation

patient
U 254 A4 53 F /% Hev

WK A 14 20.29 1
Sk ALK 12 17.39 2
SR VEAR/ET R 8 11.59 3
Sk £t etk 7 10.14 4
Sk 70 Hh R 6 8.70 5
W o7 A b/ 4 5 7.25 6
A 4 5.80 7
DT e 3 4.35 8
kL) 3 4.35 8
Sk 5% 2 2.90 10
BRHEA 1 1.45 11
k1B 1 1.45 11
KA A 1 1.45 11
SLARIR /& 31 1 1.45 11
KT 1 1.45 11
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Tab 2 The time used for prevention in\Type I Incision

Operations
HU B 24548 P I (1) 1515 F R EE /%
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4~7 K 21 40:38
>7 R 9 1731
ait 52 100.00
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Tab 3 The DUI of top five antibacterial used
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Sk AR A 2.0 126.0 63 63 1.00
SR MY LI 6.0 300.0 50 44 1.14
Sk 70 bk 4.0 144.0 36 35 1.03
Sk fb H R 2.0 56.0 28 28 1.00
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