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Abstract

This article systematically reviews the current situation, risks, and standardized approaches of
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irrational antibiotic use in clinical practice. The study shows that the problem of irrational antibi-
otic use is severe worldwide, mainly manifested in unindicated use, improper usage and dosage,
excessive prophylactic use, and improper combination use. Such irrational use has led to multiple
hazards, such as increased bacterial resistance, increased adverse reactions in patients, rising med-
ical costs, and environmental pollution. To address these issues, this article proposes standardized
approaches such as establishing management systems, strengthening monitoring and evaluation,
conducting training and education, and promoting multidisciplinary collaboration. Through multi-
modal intervention strategies, the level of rational antibiotic use can be effectively improved, bac-
terial resistance can be curbed, and patient safety and public health security can be guaranteed.
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Table 1. Main forms and manifestations of irrational use of antibiotics
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