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Abstract

Objective: To investigate the effectiveness of hospital standardization on preoperative antibiotic
prophylaxis in I class incision surgery. Methods: A retrospective cohort study was used to analyze
the administration of the extractive medical record. Results: After controlling for hospital stan-
dardization, the usage of preoperative antibiotic prophylaxis in I incision surgery decreased sig-
nificantly, and the variety selection, the medication and the time course on antibacterials were
more reasonable. Conclusion: Hospital standardization promoted the rational use of preoperative
antibiotic prophylaxis in I class incision surgery greatly.
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Table 1. The quantity and the usage of prophylactic antimicrobial in one class incision surgery

= LI XY OF AT A E SR RFmE A ERR

FRE — R R EH oy FH 2515115 T FH 2518 =% e P
2013 915 176 19.23% 98.54° 0.000
2014 752 25 3.32% 7.528° 0.000
2015 852 11 1.29% 150.118° 0.000
2016 1008 16 1.59% 0.283¢ 0.595
2017 1177 24 2.04% 0.617¢ 0.432
1.631° 0.202

VE: a: 2013 4E5 2014 SEMLL, b: 2014 45 2015 AL, c: 2013 45 2015 £ L, d: 2016 £ 5 2015 &AL, e: 2017 ££5 2016
EALL, f: 2017 4E5 2015 EAAEL .

Table 2. The indication of prophylactic antimicrobial in one class incision surgery
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S f & Ve P
2013 115 (65.34%) 61 (34.66%) 5.179 0.023*
2014 22 (88.00%) 3 (12.00%) 0.538"
2015 11 (100.00%) 0 0.017°
2016 15 (93.75%) 1 (6.250%) 0.593¢
2017 22 (91.67%) 2 (8.33%) 0.652°¢
0.464"

VE: a: 2013 4E5 2014 SEMLL, b: 2014 45 2015 AL, c: 2013 415 2015 £ L, d: 2016 %5 2015 &AL, e: 2017 ££5 2016
EALL, f: 2017 455 2015 SEAHEL .

Table 3. The quantity and the constituent ratio of classified prophylactic antimicrobial in one class incision surgery (%)
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2013 42 (36.52) 63 (54.78) 10 (8.70) 15.623 0.000°
2014 18 (81.82) 4(18.18) 0 5512 0.064°
2015 10 (90.91) 0 1(9.09) 17.04 0.000°
2016 12 (80.00%) 3 (20.00%) 0 0.078¢
2017 18 (81.82%) 4 (18.18%) 0 0.606°
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EALL, f: 2017 4E5 2015 £

Table 4. The timing of prophylactic antimicrobial use in one class incision surgery
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GRS ARHT 30 min VNG Ve P
2013 73 (63.48%) 42 (36.52%) 4385 0.036"
2014 19 (86.36%) 3 (13.64%) 0.282°
2015 11 (100.00%) 0 0.016°
2016 14 (93.33%) 1 (6.67%) 0.577
2017 20 (90.91%) 2 (9.09%) 0.644°¢
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VE: a: 2013 4E5 2014 £, b: 2014 45 2015 AL, c: 2013 415 2015 £ L, d: 2016 £ 5 2015 FEAALL, e: 2017 ££15 2016
EALL, f: 2017 4E5 2015 EAAEL .
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Table 5. The time course and the constituent ratio of prophylactic antimicrobial use in one class incision surgery

= 5. —EUIOF AR A ARFERMAMREL

R 24h 48h >48 h 7 P
2013 82 (71.30%) 19 (16.52%) 14 (12.18%) 8.612 0.013"
2014 21 (95.46%) 1 (4.54%) 0 0.667°
2015 11 (100.00%) 0 0 7.047 0.029°
2016 13 (86.67%) 2 (13.33%) 0.323¢
2017 19 (86.36%) 3 (13.64%) 0.683°

0.534"

VE: a: 2013 4E5 2014 SEMLL, b: 2014 45 2015 AL, c: 2013 45 2015 £ L, d: 2016 £ 5 2015 &AL, e: 2017 ££5 2016
EALL, f: 2017 4E5 2015 EAAEL .
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