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Reasonable Use and Analysis of Antibacterial Drugs in Curing Acute Bronchitis Among Three D ifferent
Hospitals

YE Hual'jin1 , WU XialO'tong2 (1. No.1 Hospital o f Hangzhou City, Hangzhou 310006, China; 2. Zhe jang Xinhua’ s Hospital, Hang-
zhou 310005, China)

ABSTRACT: OBJECTIVE To analyze the reasonable use of antibacterial drugs in curing acute bronchitis among three different
Hospitals. METHODS Random samples from the three hospitals from Jan. 2006 to July. 2006 were chosed: 57 cases from A hospt
tal, 69 cases from B Hospital and 60 cases from C Hospital. Then the blood routine exam ination, body surface temperature, the use of
antibacterial drugs, admission fee, etc were statistically compared and analyzed. RESULTS The three hospitals were similar on

choosing and using drugs.. A hospital seemed a little more reasonable but needed to be ‘improved, too. The percent of using antibacte-

rial drugs of A hospital was 94.74% , both of C Hospital and B Hospital were 100% .

al drugs was 40% , 49% , 55%,
drugs. They all need to be improved.

The percent of the rapeutic alliance of antibacte ri-

respectively. CONCLUSION The three ‘hospitals-all have unseasonable usage of antibacterial

KEY WORDS: acute bronchitis; antibacterial drugs; rational utilization and analysis of drugs

1 MBS AVE
1.1 IR TER

W BE LB JABE 20064 1 A2 2006 4F 7 H MIEE A4
BHERCERE T S E R T B 5760 (5 3181, 4% 26
By PR 60. 468 ;LBE 608 (B3 364 4 33491 ) T IM4E
% 62.74% ;BE 600 (U5 2781 2z 3341 ), THIHHS 64.7% .
1.2 ik

WA A BT 2 A TR B0 ok B B AR I PR 1 2
WA R AR R LA R R S A E
Ui 2 W AR B R BN BRI TR 3 2 05 Ol (B
2i) PR AR I ) A T 2 M R R ) VR
T ARG E 2 DU W SRR 28 T Rk
(R

LI wHOHEFE Y] DDDA! DULHTEHR , K2 HPTHE 2iY 1)
DDDEARHE (A A RALRTE 25 3 »2000 FE AR WAL T (i
PR 2520000 DRI (S B0 3 25 0 T 0 9, 5K F 2 23 A 77

EZ A et 9 AT 20 Tel: (0571) 87065701 - 41217

o AR 225 2 AR 20084 4 A 2555 23]

B OHABSURE 25910 DDDE S 3 R 245 JH 25 T 2

") DDDH ) . J:#& KT , DUI = DDDs A 5 FH 24 i R 4. 44
Jri KRR e v 24 40 W DR S P 4 S5 D U0 RS 7 4 24  1 AE R 4%
BUAE— A B (KPP

T EH L ¥ £som N B 22 G A SDASHEAT
AR FR AL LR S
2 4
2.1 FHZER

W Fevh =SB B i) A 24 400 B 2 1 R A% S (AT
1047 ) W3 1.
2.2 K RBP4 WIS HE DDDs( % ) LR

FBE 2 e & BT o L e T o Sk 1 B 30
. WK 2.
2.3 LR AP HFE DDDs

B s LR 3.

E-mail: yehuajin50@ sina. com

Chin JMAP, 2008 April, Vol. 25 No. 2 e 157



® 1 =RBEBE P R AR O (I 1047

Tab 1 Frequency and utilization of medicines in three hospitals
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Tab 4 Most frequency of antibacterials com bination
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Tab 5 Results of pathogenic bacterium in three hospitals
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Tab 1 Circumstance of reasonable usage in three hospitals
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