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Evaluation of Antimicrobial Stewardship Efficacy Based on the Information Technology in
Gynecological Perioperative Antibiotic Prophylaxis

HAN Guoli', WANG Xuanding®’, WU Zhenbo®, SUN Liyuan®, YAN Jicheng®, ZHENG Wei’>(1.Department of
Gynaecology, Hongqiao Hospital, Hangzhou 310009, China; 2.The Second Affiliated Hospital, College of Medicine, Zhejiang
University, a.Department of Hospital Infection Control; b.Department of Gynaecology, Hangzhou 310009, China)

ABSTRACT: OBJECTIVE To improve gynecological perioperative antibiotic prophylaxis by means of antimicrobial
stewardship intervention based on the information technology. METHODS Constructing medication rules in perioperative
antibiotic prophylaxis and establishing the EMRs embedded antimicrobial stewardship platform, antibiotics preoperative
prophylaxis were deliveried directly to preoperation room. Gynecological perioperative antibiotic prophylaxis was compared
before and after process intervention based on the above information technology(IT). RESULTS The 586 cases and 532 cases
of gynecological surgeries were operated before (Jan—Jun, 2013) and after IT process intervention(Jan—Jun, 2014), respectively.
Rate of gynecological perioperative antibiotic prophylaxis was significantly decreased during IT process intervention in 2014
(67.1%) compared to 72.9% in the same period of 2013 before intervention(P<0.05), among which the rate of perioperative
antibiotic prophylaxis in type [ incision gynecological surgeries was significantly decreased from 59.6% to 35.2% (P<0.01).
Antibiotics were applied 90.9% in 0.5-2 h before incision. Appropriate antibiotic selection before and after operation were
84.9% and 80.6% respectively in type I incision gynecological surgeries, 99.3% and 94.2% respectively in other type incision
gynecological surgeries during IT process intervention in 2014, they were significantly improved with comparison to that of
before intervention in 2013 (P<0.01). The duration of perioperative antibiotic prophylaxis was (1.39+0.81)d in 2014, of which
69.2% was not exceed 24 h and 90.2% was not exceed 48 h, was significantly improved with comparison to that of before
intervention in 2013. CONCLUSION Antimicrobial stewardship based on the information technology can significantly
improve the rational use of gynecological perioperative antibiotic prophylaxis.
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Tab. 1 Preoperative antibiotic prophylaxis before incision

Bl (%)
. B EEE R EESS At
Bk AR AL (n=53) (n=268) (n=321)
0~30 min 3(5.7) 20(7.5) 23(7.2)
>30 min~1 h 41(77.4) 171(63.8) 212(66.0)
>1~2h 8(15.1) 72(26.9) 80(24.9)
>2h 1(1.9) 5(1.9) 6(1.9)
2.3 FEHAE A SRR A R
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Tab. 2
prophylaxis in type I incision surgeries

Appropriate antibiotic selection of preoperative

1 %5(%)
A5 it B GEAEE [FEEE 7 P
Ar(n=191)  J&(n=53)
s B (A ) 62(32.5%)  45(84.9%) 44.239  0.000
e F ok 40(20.9%)  35(66.0%) 37.539  0.000
e F 3 e 3(1.6%) 4(7.5%) 3.389  0.066
TEARE FR 19(9.9%) 6(11.3%)  0.001  0.972

FFARE B (AL 129(67.5%) 8(15.1%) 44.239  0.000

kK 86(45.0%) 5(9.4%)  20.978  0.000
DR k=53 31(16.2%) 0(0) 8.445  0.004
HoAh 12(6.3%) 3(5.7%) 0.000  1.000
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Tab. 3  Appropriate antibiotic selection of preoperative
prophylaxis in non-type I incision surgeries

#1%(%)
1 F ERAER ERiEr P
Ri(n=219)  J&(n=268)

M EI(EIEE)  204(93.2%)  266(99.3%) 10.381  0.001
Sk 78(35.6%) 104(38.8%) 0.396  0.529
Sk At 5 3(1.4%) 58(21.6%) 43.371  0.000
M ER 14(6.4%) 20(7.5%) 0.080 0.778
AR 109(49.8%)  84(31.3%) 16.346  0.000

MR B (R A L)Y 15(6.8%)
URERE R kB . FEinE . 3 Rk,

Note: "Unsuitable antimicrobial agents: cefotiam, fluoroquinolones and
third- generation cephalosporins.
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Tab. 4 Appropriate antibiotic selection during prophylaxis
after operation in type I incision surgeries

2(0.75%) 11.575  0.001

#1%(%)
1 A FEWER SERLER L P
W(n=193)  JE(n=67)
Hh A L (A L) 27(14.0%)  54(80.6%) 115.781 0.000
Sk ftmk 12(6.2%)  45(67.2%) 104.396  0.000
Sk faSEm 3(1.6%) 4(6.0%)  3.176 0.075
TEREE R 12(6.2%) 5(7.5%)  0.123 0.726

MFAEE(REHE)  166(86.0%) 13(19.4%) 99.793 0.000

LA K 86(44.6%)  4(6.0%) 31.040  0.000

St oz 14(7.3%) 0(0) 3.812  0.051

Sk AR 2+ LA 53(27.5%)  3(4.5%) 14.216 0.000

Hf D 13(6.7%)  6(9.0%)  0.108  0.742

T DA SERRHBREME. EMRER R A, R ISERSE. 5 3
LR,

Note: "Other:  cephalomycin+ornidazole, clindamycin+ornidazole,

fluoroquinolones and third-generation cephalosporins.
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Tab. 5 Appropriate antibiotic selection during prophylaxis
after operation in non-type I incision surgeries

BI% (%)
1 A A EEAEE FENEE 7 P
Wi(n=221) JG(n=275)

TP A (A R 191(86.4%) 259(94.2%) 7.864 0.005
KA 3 17(7.7%)  81(29.5%) 35.242  0.000
3k 7 56 4 1(0.45%)  32(11.6%) 22.909  0.000
TRE R 9(4.1%)  27(9.8%)  5.186 0.023
kAR 101(45.7%)  71(25.8%) 20.516 0.000

Sk T 2+ B 63(28.5%) 48(17.5%) 7.992  0.005

BRAEEASEZE)Y 30(13.6%)  16(5.8%) 7.825  0.005

T DAER AP STEE . SRR IR, AR R U
MRS, 5B 3 Ak R

Note: "Unsuitable antimicrobial agents: cefotiam, cephalomycin +
ornidazole, clindamycin + ornidazole, fluoroquinolones and third-
generation cephalosporins.
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