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Abstract

Objective: Based on the PDCA cycle theory and aimed at improving service quality, this study explores
and practices a management model for the antimicrobial use density to enhance the level of rational
use of antimicrobial agents. Methods: Based an the Plan-Do-Check-Act (PCDA) cycle procedures, and
taking the compliance value of antimicrobial use density among inpatients as the target, we imple-
mented full process management and control of antimicrobial use in hospital. Results: Through the
PDCA cycle, we established a whole process management system for clinical antimicrobial use,
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plugged management loopholes, strengthened the division of responsibilities, effectively reduced
the antimicrobial use density among inpatients, improved the management level of the antimicro-
bial use, and reduced the work defect rate significantly. Conclusion: The antimicrobial use density
management model implemented based on the PDCA cycle theory has promoted the standardiza-
tion and scientification of antimicrobial use management.
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Figure 1. Management flowchart of antibacterial drugs before and after the implementation of PDCA
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Table 1. Antibiotics use density before and after the implementation of PDCA (DDDs/100 people/day)
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