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ANALYSIS OF ANTIMICROBIAL AGENTS APPLICATION IN PATIENTS
WITH URINARY TRACT INFECTION IN HOSPITAL FROM 2013 TO 2017
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Abstract Objective: To investigate the use of antibiotics in hospitalized patients with urinary tract infections
from 2013 to 2017, and to provide evidence for evaluating the role of clinical pharmacists in clinical drug use.
Methods: The data of 456 hospitalized patients with urinary tract infection in Yichun People's Hospital from 2013
to 2017 were retrieved, the use of antibiotics and patient treatment in 2013-2015 and 2016-2017 were analyzed
and compared. It included the frequency of medication (DDDs), the average use of the variety, the combination of
drug rates, dressing rate, unreasonable drug selection rate, unreasonable dose rate, unreasonable treatment rate,
average days of hospital stay and cure rate. Results: The orders of fluoroquinolone DDDS and cephalosporin
DDDS were the first in 2013-2015 and 2016-2017 respectively; in the single-species, levofloxacin DDDs ranked
first in 2013-2016; aztreonam DDDS ranked first and levofloxacin ranked fifth in 2017. There were no significant
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changes in the average number of patients and the unreasonable rate of treatment in 2013-2017. The combined

drug use rate and dressing rate were significantly lower in 2016-2017 than those in the past (P < 0.01, P < 0.05),

but the average hospitalization days were significantly higher than those in previous years (P < 0.05).

In 2017,

The unreasonable dose rate and the unreasonable rate of patient selection were lower than those in previous years,

and the cure rate was improved compared with previous years. Conclusion: Basing on the participation of clinical

pharmacists, the use of antibiotics in patients with urinary tract infections has gradually become more

standardized and rational, and the application of antibacterial drugs in patients with urinary tract infections has

been effectively controlled.
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Table 1 Various antibacterial drugs DDDs and their ranking from 2013 to 2017
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Table 2 The top nine antibacterial agents in DDDs sequence

2013 4 2014 4 2015 2016 4 2017 4

Hery
ENTELY S DDDs TR L S DDDs FTE DDDs FTE DDDs TR DDDs

1 IR A 181.3 &b 249.6 LSRR 241 TR AR 180 e 72.65
N - Wz P bk N , LR

2 2 e 76 fi 75 45 3% 74.5 Al 41 105.44 Sk AL 99.5 R 47.47
T 2 P A N . [TESGIYIN R AR : -

3 athon 66.2 Skt flung 69.2 raTon 60.9 e 97.5 Sk 40.5

4 Sefft 53 SLfuVEE 56 A 50.6 iﬁﬁﬁ” 543 S 3925

5 Sk AR A 44.13 Sk S e 54 St 39.63 St 44.4 Rk T RAe 37
Wz P bk o] 4 i b ot e i o7 2

6 s B2 gEm 0.5 BIEREEE 348 Al 4 JeftoFeng 35
T 5 b PR IRETALYIN oy 5 b .

T gmm 0 EEE 49 Do 07 e 0752 St 2635
. o W-$r P bk SR A o o I N

8 Skt 38 e 453 P 19.88 Skt LM 17.5 o] 5 A e 1 252
ey — B 35 e A - A

’ e 0008 RHIEHE 3496 T 195 WIEHE 16 DRI 1515

23 MEAMESEEREREERATIERSH

2013~2017 F -8R 25 AP g 57 A
AR TG W AR, A 2528 i 2% T 2016~2017
ERUER B P <0.01, P<0.05, {HFHE

BERBISAFFEEH BT m (P<0.05). 2017 5557 &
NG PR IR BRI SRR A AR B
TR, 4R 3.

& 32013~2017 FMEAGYSREAFERREFRATIERSH
Table 3 Analysis of rational use of antibiotics and disease treatment from 2013 to 2017
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