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Intervention and Effect of Perioperative Antimicrobial Application in Patients Undergoing Aseptic
Operation Prophylactic

YUAN Hehual, ZHANG Lil, CAO Canz, WANG Pingl*(l.The Second Affiliated Hospital of Nanjing Medical University,
Nanjing 210011, China; 2.College of Pharmacy, Nanjing Medical University, Nanjing 210029, China)

ABSTRACT: OBJECTIVE To investigate the effect of strict management of prophylactic use of antimicrobials in patients
during perioperative period. METHODS Selected the urinary surgery patients undergoing aseptic operation (abdominal
external hernia, breast, thyroid operation) from February to March 2011, August to September 2009 and February to March 2012
at random, and then divided into pre-intervention group, the first stage of post-intervention group, and the second stage of
post-intervention group, 60 cases in each group. The clinical application of antibiotics of 180 surgical patients were analyzed.
RESULTS Perioperative antimicrobial prophylactic application rate in patients undergoing aseptic operation decreased from
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100.00% in pre-intervention group to 21.67% in the second stage of post-intervention. The main problems of irrational

application were the incorrect choice of medicine and long term use. CONCLUSION Prophylactic use of antimicrobials in

perioperative patients exist unreasonable factors. Reinforcing management of antimicrobials can improve rationality of

prophylactic use.

KEY WORDS: perioperative period; antimicrobial prophylaxis; intervention; rationality
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Analysis of the Utilization of Antifungal Agents to Invasive Fungal Infection from 2009 to 2011 in
Hangzhou Area

LIN Haidan, CHEN Fengying(Obstetrics and Gynecology Hospital of Zhejiang University School of Medicine, Hangzhou
310006, China)

ABSTRACT: OBJECTIVE To assess the clinical utilization of antifungal agents to invasive fungal infection during
2009-2011 in Hangzhou area so as to provide evidence for clinical rational usage of antifungal agents. METHODS  Antifungal
consumption data according to the Hangzhou area of 25 hospitals from 2009 to 2011, the amount of analysis, DDDs analysis, the
average daily costs(DDC) analysis were used for statistical analysis. RESULTS The total consumption of antifungal agents in
Hangzhou area showed an up trend over the past 3 years, increased by 35.56% and 26.13%, with 108.3% and 78.77%
of micafungin, 78.31% and 84% of voriconazole, 58.5% and 70.22% of caspofungin, 18.82% and —14.65% of fluconazole,
7.77% and —33.22% of itraconazole, —3% and —50.01% of amphotericin B. The top DDDs was itraconazole. The top DDC was
micafungin. Moreover, the consumption of voriconazole increased rapidly. CONCLUSION  The consumption of the antifungal
agents in Hangzhou area has increased over 3 years, with negative increase for older products and larger positive increase for
newer products. Doctors should pick the antifungal drug by the infected bacteria and microbial sensitivity tests to prevent the
spreading of drug resistant bacteria and to prolong the use cycle of the drugs.

KEY WORDS: antifungal agent; polyene; triazoles; echinocandins; DDDs; DDC; consumption analysis
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