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Abstract

Objective: To explore a reasonable, accurate, simple and feasible calculation method to establish
AUD target values for different clinical departments, and to provide a basis for dynamic evaluation
and management of antibacterial drug use in different departments. Methods: By analyzing the cal-
culation formula of AUD, it was derived that the key influencing factors of AUD are the usage rate of
antimicrobial drugs and the total number of patient days of antimicrobial use (the sum of the total
days of use for each antimicrobial drug). Based on these factors, including the usage rate of antimi-
crobial drugs, duration of use, microbiological detection rate, infection diagnosis rate of discharged
patients, and combined medication rate, relevant data were exported from the information system
of a certain hospital. The target value of AUD for clinical departments was calculated, and through
regular checks, dynamic evaluations, and communication with clinical staff, the irrational use of
antimicrobial drugs in clinical departments was managed in a timely manner. Result: Formulating
new AUD indicators through data calculation is more persuasive and easily accepted by clinical de-
partments. The AUD targets can be adjusted through dynamic analysis, allowing for the timely iden-
tification and resolution of issues in the use of antimicrobial drugs in clinical departments, thereby
ensuring their rational use in the hospital. Conclusion: Setting the target value of AUD for clinical
departments based on the usage rate of antimicrobial drugs and the total number of days of use for
one or more antimicrobial drugs is scientific and reasonable. This approach reflects the character-
istics of rational antimicrobial drug use in clinical departments, is simple and feasible, and can serve
as a method for setting and controlling AUD in different departments.
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Table 1. Index values and changes of antibacterial drug use intensity (AUD) before and after adjustment
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Bl=E1 78 49 29 Fl= 26 65 48 17
Fl= 2 43 43 0 Bl= 27 28 21 7
=3 43 43 0 Rl 28 25 36 -11
R 4 43 43 0 #h= 29 39 39 0
=5 66 39 27 A= 30 49 71 -22
=6 96 36 60 Bz 31 10 17 -7
Bl=E7 90 48 42 Bz 32 15 17 -2
Fl=8 58 52 6 F= 33 39 68 -29
Bl=9 77 77 0 Fl= 34 20 31 -11
% 10 60 48 12 A= 35 3 4 -1
Bl 1 29 48 -19 A= 36 35 35 0
Rl 12 108 108 0 Rl= 37 40 65 -25
Rh= 13 108 108 0 #h= 38 126 126 0
Rl 14 47 28 19 A= 39 28 29 -1
Rl 15 5 5 0 A= 40 63 43 20
% 16 33 46 -13 Rl 41 17 19 -2
Bl 17 18 18 0 Rl 42 19 19 0
Rl 18 2 2 0 A= 43 31 19 12
Rl 19 2 2 0 Rl 44 43 38 5
3 20 2 2 0 Bz 45 40 56 -16
FlE 21 2 2 0 Fl= 46 40 23 17
Fla 22 3 4 -1 Bz 47 22 23 -1
FE 23 39 39 0 Fl= 48 7 9 -2
FlE 24 2 2 0 Bz 49 7 9 -2
FlE 25 126 126 0 F= 50 5 9 —4
s 40 36 4
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