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Abstract

Objective: To analyze the current situation and influencing factors of antibiotic prescription behav-
ior for adult acute upper respiratory tract infections (AURI) in community medical institutions, and
to provide a reference for the rational use of antibacterial drugs at the grassroots level. Methods: A
retrospective study was conducted. 2026 cases of adult AURI outpatients at the Gongbei Community
Health Service Center of Zhuhai Integrated Traditional Chinese and Western Medicine Hospital from
January 2023 to December 2025 were collected. The antibiotic prescription rate, types of drugs used,
treatment duration, and combination medication were analyzed. Chi-square test and Logistic regres-
sion analysis were used to analyze the influencing factors. Results: Among the 2026 patients, the an-
tibiotic prescription rate was 36.28%, with cephalosporins (32.92%) being the main type. Univariate
analysis showed that the season of visit, age group, and pathogen examination were related to the
antibiotic prescription rate (P < 0.05). Multivariate Logistic regression analysis showed that no path-
ogen examination (OR = 1.619, 95%CI: 1.050~2.496) and visiting in autumn and winter (OR = 1.089,
95%CI: 1.001~1.184) were independent influencing factors for antibiotic prescription. Conclusion:
The antibiotic prescription rate for adult AURI in community medical institutions is still at a rela-
tively high level, and the rate of pathogen examination is low. It is necessary to strengthen the man-
agement of antibacterial drugs at the grassroots level, standardize prescription behavior, and pro-
mote rational drug use.
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1. 5|8

S E B G (Acute Upper Respiratory Infection, AURI) & 4t [X &7 MU ¢ WIS 2 R IR 2 —,
2 RR 1T R 20%~40% [1]. AURID 2 Hdm a3 51E, HA7 B RYE, @% LHyrERRr T 547
1B[2]. SR, BT ImATERGRZ R e, BEERIUTRFUAERKINRIA L, IMZEESTRIAR, it
RAE HAE I R AT RE i AEAE 3] T o, REFEZ BRI HLA AURL B E AR R AL TT #0808 55.1%,
TR BRI AEFF 1Y) 20% LA S ARAE[4] [5]. PUAEZR il 2 2 B w25l i) F EZE R 2 —, SOk
LTARM 6], A TAHL(WHOVKTLH AW E I NSRRI FHI, JERkAM AWaRe 732K H 45T
GHEAZ[7]. RIE EH 2011 4 TT R U 250 R N H £ UGG 5, (R 32 BT LR BT 2 kil ge
N BEIMERI RS, B HAMESER R, PiARGEPMAIRECRPK(8] [9]. BHI, XT+k
X EEIT WA AN AURL 042 FRART7AT A SRR AT IR, JUHBR = B T KFEA . 2 [ 4E 2 1) RS0 HT
AHIE T B B AT A XA R AR 45 HH 0> 2023~2025 “E N AURL SEE HLA R AT, BTE T iR 580
R, R E, AEEE PR 245 B R LR IR AR

2. RS
2.1. —f%ER
(5 B 0O R 2023 4F 1 H 55 2025 4F 12 7ERKIE 1T Hh 76 1 45 4 I o B AL R [X R BE R 25 Lot 12 TR A
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AURI BHEBR. GAINbRHE: 5 > 18 & IGKIZI Stk bR g,
I EIEMPON; G P IROERG: SRR .

TSRS . HER bR

LGN 2026 B35, P 5 1009 141(49.80%), % 1017 1(50.20%). HFHFRETE 18 B3] 97 & 2 [A],
FEI(47.31 £14.74) % ; AFITRE(E 1 3] 12 K22 [A], “F15(5.298 + 1.407) K.

2.2. A&

HI P A4 T 703 I AN HER v AR B 15 S8 R GE(HIS) R i e o (1 R SR e, gl apie . mhizit e, 2
Wi, AbJ7 152 KA B BTN IR AR A (I C RN EEF). BE ke At

2.3. MEIBHR

LT GG NI BT . RIS AR TP E AR TR BEA L, LR
e AL RETRIEER S T R RAE R,

24. G FERE

S SPSS 26.0 3 ft. THETUR UG (n) I H 43 El(%) Hiid, IR LLEBCR A 2 R Bl Fisher K #fife
5. BREESPH P <0.05 AAEMANZH R Logistic HIHEA ., P<0.05 ZERARITFE L.

3. £ R

3.1. BEERFHESLHFHA

2026 B E T, 734 151(36.28%) T B T HiA R TT . BHEEM /AN 2023 4 377 11(18.61%). 2024 4
659 111(32.53%)+ 2025 4 990 15(48.86%) . HLIZZ=TT LA%Z5(29.76%) FIIKZE(25.47%) N E . HiAz TR
SR RE T, HETTE 32.92%, HICNEHERFLR1.09%) BT EZE(0.94%) FHKIF N BEZE(0.79%).
B T AE AL 7 41(0.35%), 1790 JE 2R AT 115 111(5.68%), ARAGEEE 1911 111(94.33%). BARILE 1.

Table 1. Distribution of patients’ basic characteristics (n = 2026)

= 1. BEEKXFHES (0 =2026)

ZE B WE BSH) BRES (%)
2023 4 377 18.61% 18.61%
FE(2023 4F£/2024 4£/2025 4F) 2024 £ 659 32.53% 51.14%
2025 £ 990 48.86% 100.00%
KZ(12~2 ) 603 29.76% 29.76%
M ET[HEEG~S H)EE(6-8 HZE(6~-8 H) 363 17.92% 47.68%
AYHEEO~11 By%%(12-2 )] %%(3~5) 544 26.85% 74.53%
*ZE0~11 A) 516 25.47% 100.00%
i 1291 63.72% 63.72%
BT ERCE/E) 2 734 36.23% 99.95%
iz 1 0.05% 100.00%
e CE N =B NC] = LA g ) 3 0.15% 0.15%
T VRIS A S A KIS 16 0.79% 0.94%
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kAR 667 32.92% 33.86%

L RIS, KA RS 1 0.05% 33.91%

LT RIS BIEIEETSS 1 0.05% 33.96%

LIRS, g 2 0.10% 34.06%

STE R, FERR 3 0.15% 34.21%

KAFHPTAEER 1291 63.72% 97.93%

ELESTH TR 19 0.94% 98.87%

FUEHEHS. FERLE 1 0.05% 98.92%

HERRK 22 1.09% 100.00%

- 1302 64.26% 64.26%

A & 5 0.25% 64.51%
B PLA R (R

e 712 35.14% 99.65%

P 7 0.35% 100.00%

= 2 0.10% 0.10%

R 4 1907 94.13% 94.23%
IR R A (/1)

= 2 0.10% 94.33%

= 115 5.68% 100.00%

Bt 2026 100.00% 100.00%

3.2. MERLFTREARDH

AT RRR, BT, L FREERTE 5 5 R AP < 0.05), THAEG A
%R TG (P > 0.05). KFHUERMITHIF(37.48%), KR AKTE(39.73%), HERIK(32.17%),
SSRGS NGR = 7,093, P < 0.05). 246 SAFUERIITHG697%) 5 T<46 HHI(35.58%), A
B 07 = 636, P < 0.05). RATH R SALIL F AT (6. 53%) B FRABHALG2.17%), KRA
it (= 6.710, P < 0.05). F Ak 2.

Table 2. Chi-square test results of influencing factors of antibiotic prescription rate (n = 2026)

2. ERLHFREMEARZNFHRELER (0 = 2026)

RELFTHAER N (%) .
® p 3
2023 4 237 (62.86) 140 (37.14) 377 0.650 0.722
F4y 2024 4 428 (64.95) 231 (35.05) 659
2025 4 626 (63.23) 364 (36.77) 990
K75(12~2 A) 377 (62.52) 226 (37.48) 603 7.093 <0.05
HE(6~8 H) 234 (64.46) 129 (35.54) 363
N2 =]
HZE3~5 A) 369 (67.83) 175 (32.17) 544
KZE0~11 A) 311 (60.27) 205 (39.73) 516
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Bk
<46 650 (64.42) 359 (35.58) 1009 6.366 <0.05
FRIIAS)
>46 641 (63.03) 376 (36.97) 1017
R 4 1213 (63.47) 698 (36.53) 1911 6.710 <0.05
N WA
7 78 (67.83) 37 (32.17) 115

3.3. AERLTEMERE VTS

Z A E Logistic [JH73#r4s REIR(E 3), BZZ=T5H00 IR 2 22 514 2 AR T7 AL 520 R 22 (P <
0.05), AR FIAERS TEMALFZ LN (P > 0.05). FAKRITE, KAETHL BH B2 hAER LT R
FEH 1N 8.9% (OR = 1.089, 95% CI: 1.001~1.184, P < 0.05); ARATIH JE 246 7 f o B2 Hi sk AL T IR
AT E Y 1.619 f5(OR = 1.619, 95% CI: 1.050~2.496, P < 0.05). ERRAFWEIN 1 %, Fid R 4T KIS
A ETHOR = 1.008), {H 2 3 ICGi 1245 (P =0.061) . S M A AL T K 22 F B Gi i 243 (P =0.394).
R A 278, McFadden R?2=0.012, Cox & SnellR2=0.011, Nagelkerke R2=0.015, #Z&RAILIR
ELAG S 2 =12.578, P=0.014, BiAIEAK BA G275 L.

Table 3. Binary logistic regression analysis of factors affecting antibiotic prescriptions

F 3. ERLHEMEZH =T Logistic EYA5

TE B S.E. Wald »? P OR (95% CI)
AEA3(2023 4F/2024 ££/2025 4F) 0.052 0.061 0.726 0.394 1.053 (0.934~1.188)
gﬁfgf%g;iﬁgﬁi(g; 0.085 0.043 3.908 <0.05 1.089 (1.001~1.184)
(%) 0.008 0.004 3.520 0.061 1.008 (1.000~1.016)
9 S F AL B (/) 0.482 0.221 4.752 <0.05 1.619 (1.050~2.496)
W -1.125 0.352 10.220 <0.05 0.325

W T E = REAFTAERCE =1, K =0 E LR : McFadden R2=0.012, Cox & Snell R2=0.011, Nagelkerke
R?=0.015; fARBIPUAILIRLE 2 =12.578, P=0.014.

4. ¥Wig

AL RSN, X ETHARA AURL HiAE AL TT 2658 36.28%, & T BRI Surveillance of Anti-
microbial Consumption (ESAC)Z M 20% A NARME[1], BT [E #2052 BRI HURIRIE ) 55.1% [4].
X—Z Rl R X S5 R K BT TR & DA BB A BLEOR PAT DA G IRk, IRE
FREAE U 29 IR R B L UG, B2 RIT MU B AR 22 40 B B A 52 R B e 35 8], (HEE 55 bR
BERREATS A ZE8E

TEHUE MBS T, AHE AR I K AR 2R 2K 5 AR 35(32.92%), ik v 5 2 A9 1
. XEENZHIEEETTIIT LR 23] [9]. WHO #5238 Watch ZHHTHEZ5Y), #il
AR FH LR I 24 [ 7] SR, = BRI SE A ) T 8 1 BU R 254, vl R 50 SR Al 2, I
PREE 50 I 245 >3 15 LA B 0T 240 T 3 S I T B AN s MR DG o AT, AN 5.68% 1 8 1EAT 10 iR 2 A
A, WIKT R EERBEK, R E 0 IR Ak A SR AR 56 ]

Z A% Logistic FIHZ TR, RATH R 2k &2 PiA AT 2 SR K 3 (OR = 1.619). X 5 H
WAMITFE 25 SR —B[4] [10]o SRZI0 R 2ARTE I, BRI 525 5 OBl IR & B gk AT b 77 T o, B R
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FEMER . RN, BKAEFEts 24 R AT IS5 K 2 (OR = 1.089), {HAM FLEHE T, KAT
WEHEERPUE R T L0 Z AN 5.3~7.6 NES A, H ORAAN 95%CI FFREZA 1 (1.001~1.184),
PR ZENT B AR T7 AT A ISR A B . BRI U KA PO R = k. BB IEIRECE . AT
Y1 A TR N S 1 TN O] REAHE i B AR AL T s SR, AHIE TR SRR IR VP43« iR i 5% S 41 B B 7R S5 40
ToiER BRI SR AR, RO T IRIRE IS, ZE1 54077 22 (Al RN AT BRI T i
BRI 2 e AR R R AR R R, LD R A R AT RS P FedE— P Ak, FFRECRI S P
FA TR, ATRE SRR R NI A IR 2 DL R RN R AR AR R e Ok

HAFEE A, A F Logistic [F1 VA8 40L& 0 2 A (McFadden R? = 0.012, Nagelkerke R2=0.015),
BN AR B2 =70 L o SR A 2 L AR L AR S A B AN Re R RE L AE AL T 17 04 1.2%~1.5% K38 5,
PEORYA IR 5o AL T VSR B B R AR N . BUAE R AT MR E AL T I SR B
W 5 9FR . R EREE . A IHE L ETTH B B2 2 K R IR R 247 R, AT
FARFELE B A5 B R G (HIS) AT UM AR A IR, RAEE & IR BT A 1. Rtk A FE IR ) gk Sr
S (R 2R AR B AL T7 4T B 3 R BRRRHAE , S5 IR AMERR BT RRWF TN B IEIRARE . L= S
93 Do 2 e W 225 SR DR I T J2 TR AR S T ) AR &, A S AR ) B SR ) PO AR

A S R RS Frp BB T T BE AR R B s s R R SRR IR ™ B AR P A 5 e
R SRRV IR ST ROR . RRIE SR R 2 O RTRE TR 7T, BRI A R AR T
BEEEREE, G TIREERSCR. A, RFFREEER SR EER, PNT R AL T
ITRARNR AR, AR ERE., GIE. EAGEEZHRRESHEERRYE, HUNEEIH
MR BIREZ AR AR R SR EE, 18 A 56T 2275 s AL i) (1) R AR SR AT e B B 3
R, SCRHE MR % .

LE LR, X EEITHLA N AURL FiAE AL TT 24 T8GR, i 5 28k & T e 224K 25
MR 2. & Insadt ZEIMPE Y& BN I, $Em%t AURD H RS s A d b i %
HRGHUE], € AT R AR DT SV HETT DI R IR R, SRR R R A A IR R R, A
WEMPIART R B LG T, (CHEEETEAMNE BN, MM 214 2] [5].
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