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Study on the frequency of antibiotics use per day among inpatients in 151 hospitals in 2003 WU An-
hua , REN Nan , WEN Xi-mao , XU Xiu-hua , LI Jie, YI Xia-yun , HUANG Xun , GUO Yan-hong and
Chinese Nosocomial Infection Surveillance System . Xiangya Hospital, Central South University,
Changsha 410008, China

[Abstract] Objective To investigate the antibiotics use in inpatients with hospitals under different
scales. Methods On the day of August 7, 2003, antibiotics use among inpatients were investigated,
medical order to each inpatient was checked and forms were filled. Results Data showed that 54.86% of
the 89 539 inpatients from 151 hospitals were using antibiotics, out of which 48.98% were used for
therapeutic purposes while 35.44 % for prophylaxis,and 15.58% for both therapy and prophylaxis. Among
those who had received antibiotics,61.43% received one,33.65% received two and 4.92% received 3 or
more agents. In patients who were on antibiotics for therapy,only 23.92% of the samples were sent for
pathogens detection. The prevalence of antibiotics use was different among different hospitals, with
teaching hospitals having the lowest and hospitals with less than 300 beds were higher than those with more
than 300 beds. Departments of respiratory diseases, intensive care unit,and pediatrics had the higher use of
antibiotics. Conclusion Inpatients in 151 hospitals had high prevalence of antibiotics use, especially for
prophylaxis use but pathogen detection was seldomly done. It is necessary to strengthen the rational use and
management of antibiotics use in the hospitals.

[ Key words]) Antibiotics; Surveillance; Day-prevalence, usage

WG 2 B B SR e M TR 5 AR, A

B B R e W O L I AL 0 F 2003 4F 8 4144 HRSHE

] R el e M I S B 0 i BB S A 2 A BR B, TE
HEAT 2003 ¢ B2 BE B B e B A8 R 2 B[R] I, R 22 B
FERERBENHGYHHEABR, K RE
ZRMEWT

YE& B 410008 K Y, AR MRE R DAMERBEE
Eakcgibial B o)

H 151 FARRBEERSMALE, X RIS HK
ERMEMER, AP ERSERIRAE ALK
FEAEBE NS 90% LA b, MR SCRL R By 2R A 2 A
Bl ERAE. HERAEFESE 2001 44
RN, BrA S 2 B B ik % — i 1| (2003 4 8 A
8 H)MERBEEFEER 200348 7 HO-24
BEATA B B M B B B g R L (L R &
BRI ER). FETHEIT B PUE 25968 R L



+ 452 - PR RAT R A E 2005 4 6 A% 26 %8 6 ) Chin ] Epidemiol, June 2005, Vol. 26,No.6

HE AENBESHBRRAEHERE, SMAEER
EESOKRELRSA 1 ZREAR (BRI L), %
AR HRLEEMAS R —-HER,

B B8 24 4y 1 A 00 R 8 VR 2 ot 1) P R BB
YR AER, AMEERSRRITAY IEAY
HMEUBRA IR ELY(NERSHF RHERE),
AEFERBEADRR) FR2ER (B . B/K
) B (RGN EAYES) SRFHY.
BARTRRBITHE BN ALY, LA AT BB
YT TB F2, & PE A WA BB + 36
T AemE &, WK EEEEL., MEAPH
ARBAENBRARNERNER. LMGTHASE
B TBTE B B A 36 R A B TR B R A S R R AR
WITHEANEAY B E PRERE A E R
HAl

HEHYHERNETE T ERHERTEHH
(z), B EAYHBERAE=YHFERANREAY R
B A AR E BB X 100, RS Excel
%t

7 R

L. VA7 BS B 04 b X 43 A7 K S B 9 25 0 1 5050
iR (BET EHRMLTE) EI# X
(Wb LA  REW ) ERHX (LR T
WL ERLIVE EEAMEET) PR
(FE LR R X (Bl R IEmEE M
FEHBK) A X (B Hl EEEMTE B
BWEHRX) AREBX (U] RN HEEMERKTD)
4y AR 3.15.59.16.35.8 F1 15 KER, H k2
BEERRESRHEER (BFER)42 K, AAE
SPHHRER 19 K, HMEHHER 50 K, BRE
Bt 30 &K, ERHEBL 10 K (f5 4o B e s B Bt L
HERS), SRASEEGAEGEEZR, Rad
RS ER LA S N BB 90% L |,

R L BE B S B 18 2 9 81 8000 4 B B MR

2ARMEEREREE BB LY EAE.
HEEEERESISM MAAYEREN
54.86% [ FALE (M) R55.81% ], H#148.98% K
WBIF R BB 254 ,35. 44 % K T BH PR P 25
¥1,15.58% R YA y7 v B Bs v AL v 245 4 s i A
1 R EZE M 561.43% (] 2 MR DL EHE S
P di38.57% o 42 AR MM B B e B B &
HITE 2 R N52.24% YA R E 4
Hi45.21% , BiBs P AL 25 4939.02 % , 1557 Bl
Btk B EW15.77%; R 1 fhEL 2 Y
62.80% ,ffifH 2 F R L LW ZEW37.20% , WBIT
PR EAY B E XL RERN32.45%(F 1),

SARBEHTIHAYHERHE SHRIE 2,

4. B YU ZG Y 08 A R0 AR O B A L B oy
fi:10% MERILE YA RAE39.16% LT, &
I7.41% ;10 % i B= BE b o8 25 ) 0 F 3R 4E74. 03 % LA
. BR98.79% . 10% KRBT AR EZY
IR E LRI RAES. 48% AT, B 1K 0%;10%
MBS Be 2% A HEFE48.89% LA b, B 90.35% . i F
1 P E AR LB B B R B BE 98.66% ,10% )
BEBEAET78.37 % LA b s B AKX 18.22 % ,10 % MY & B 7E
44.00% AT WRITHEERANE A YRGS WERE
99.42% ,10% KU EEBE7E78.37% LA | ; B 1%20.80% ,
10% B Befi F35.14% -

i it

B FERBNEAYEAELRDER
(54.86% , M =55.81%), B 5 i598.76% , Bk K
7.49% , k2001 4F 178 KEBEiM A 45 B .
B 2B 3 $0 <300 1 44 BE B 3% > 300 1] /9 BS B 7 i O
10 NES A, MHFEBTLE Y B AR Sk
FHPKARL 2 N8 08, LI SR B R B f /B
ERNEAYVEARER., EHYRA 6B

F®1 HREISIEARMEERNARELWERE(%)

B B I LE BB RE%Y B B SR (%) PR (%) i
PRAY 3 kST B BRE%)  myr W BIY + Wb — 3 =B HHRE(%)
29~299 6 643 27 63.29 49.31  34.21 16.48 57.96 36.02 6.02 19.90
300~ 599 26 266 59 54.89 56.07 29.33 14.60 60.94 34.92 4.14 22.05
600~ 899 28 492 40 54.24 46.47  32.08 21.45 59.58 34.82 5.61 22.21
900~ 1495 28 138 25 54.14 44.99  40.60 14.41 64.38 30.90 4.72 28.65
it 89 539 151 54.86  48.98  35.44 15.58 61.43 33.65 4.92 23.93




FERATIRFE A2 2005 4E 6 A% 26 3% 6  Chin ] Epidemiol, June 2005, Vol. 26,No. 6 - 453 -

R2 EEFRBZEREBZYEAEL

M — e AZ5 BRI (%) BAEAREG DR (%) %

(%) WIT BB AT+ Wb —B —B = (%)

A
WP IR A 3929 82.36 88.13 5.59 6.28 53.03 41.87 5.10 41.93
MR 3659 54.66 70.70 15.30 14.00 59.60 34.50 5.90 20.90
> 1 4 B 5 100 37.33 64.92 24.84 10.24 74.16 23.58 2.26 25.16
P4 WA 2 644 36.88 76.00 15.18 8.82 71.18 25.74 3.08 30.71
R L 2 395 53.03 69.76 16.93 13.31 73.07 24.65 2.28 33.55
& 3% Al 3314 39.23 70.77 17.38 11.85 69.08 26.15 4.77 34.26
I 9w R 2771 51.97 62.22 19.31 18.47 56.74 35.07 8.19 38.38
MEnE 5009 32.96 61.24 24.35 14.41 72.93 22.96 4.12 29.54
FER 1829 35.10 73.99 18.22 7.79 73.83 23.68 2.49 19.05
A A 5926 32.80 68.78 22.89 8.33 69.24 27.37 3.40 28.69
it 36 576 44.73 71.92 17.06 11.02 65.28 30.35 4.37 31.80

SR
SR 7776 67.89 41.92 35.71 22.37 46.71 43.95 9.34 14.73
5B 2615 66.46 28.88 48.91 22.21 59.21 35.21 5.58 17.57
25 R 3705 62.89 28.28 53.61 18.11 69.70 27.00 3.30 28.68
FH 6 896 65.63 24.86 52.59 22.55 54.64 40.15 5.21 14.31
W RN 3480 73.36 33.80 46.69 19.15 66.16 30.04 3.80 16.46
Letnht 1 069 68.57 38.20 44.61 17.19 56.62 37.52 5.87 24.88
312 484 60.95 17.97 65.08 16.95 72.88 25.42 1.69 3.88
fib s R 4022 33.79 34.36 50.77 14.87 58.43 36.06 5.52 21.23
H b 2173 58.03 41.16 42.03 16.81 56.94 37.19 5.87 16.83
it 32220 62.30 33.28 46.30 20.42 56.90 37.13 5.96 17.32
ae 3 451 63.05 26.01 52.99 21.00 38.56 53.08 8.36 9.38

a8
BAB 2 441 66.82 16.74 71.86 11.40 63.03 32.86 4.11 9.15
e LE 1041 22.57 31.49 64.26 18.40 73.19 26.81 0.00 52.38

JLA
FiE LR 820 82.80 72.02 18.11 9.87 57.00 35.20 7.81 31.29
|3 2PN 3370 82.26 81.13 11.80 7.07 62.73 34.13 3.14 18.57

AEHR

HR%H 2438 73.01 38.15 40.34 21.51 77.36 20.62 2.02 6.50
ok 931 67.24 23.32 57.19 19.49 61.50 36.90 1.60 14.93
BB 2 343 59.20 21.41 63.66 14.93 89.04 10.45 0.50 14.09
HAbR 76 43.42 54.55 18.18 27.27 66.67 33.33 0.00 29.63
it 5788 66.10 29.80 51.36 18.84 78.91 19.71 1.39 10.10
&Zif ICU 461 79.61 61.85 24.25 13.90 43.87 45.23 10.90 66.19
H AR 3371 29.69 59.44 34.47 6.09 72.63 25.27 2.10 33.99
A3t 89 539 54.86 48.98 35.44 15.58 61.43 33.65 4.92 23.93

AN A TR E KT, RE A - ES W
AL LB 2001 AR TEA LS RIS 2 A S BEEA
HEAEENAER 40% AT 2 fhal 2 #LL
EREEY S% B EFEHET 3 M 3R EHE
254, WUBH FH 2 1% o B K b, Bl T o i o
RSB 25 B 1935.44% , B 15.58% 9 R YA
¥ 0 5 9 0 R 0 T 24 400 5 T D 2 L) A R TR
MEABKRER . RITHEE AR ELY I EARAR
ARER B FF B LE B, K R BE B (JR 7 > 900 5K ) K
28.65% ,HFEBE H32.45% , B4 T HALAKF,

REBITHERAREAYN =2 —, P RER
MEMR. ARANZHAGYEAREREKR, PR
BB A ICU EA Y AR, 45155
82.36% .82.26% (JLBHIEH7 £ L) ~82.80% (JLF}
HAEIL)FT9.61% . BHAMNETHBRARERZ
3 2 B L B K.

2001 4EF1 2003 FEFH WA E Y BRRE BB
WY H MR E, WK SS% UL, A EE SRR
BEDNHEAYERRESER, ZHEBERT0% ~
80% L L, MILLZ T, — &Rk E KRB &b



- 454 - AR R AT 247 2005 4E 6 A% 26 % 6 ) Chin J Epidemiol, June 2005, Vol.26,No. 6

B R KE £, Pestonik ZP REXEE—K
ZAER(LDS ERE)1988 — 1994 4F 7 HEE LR,
U 254 2 439.3% (63 759/162 196) 10
BAEE ¥ (31.8% ~53.1% ) ; 78 E Lemmen %" #f
B-RRKFER BMREMEGYEREN
14.5% (513/3528), 2004 4E + H HRE 22 R A%
H¥EBR S6 N ICUNHREAAYHEHAENR
72.9%" , WU W B4R 38 Lativan 2 K E BB E T
17.5% BB RS ER B IRIT UG A
AEH22.3%", REEEZBEFER, BELEHR
RYUAYEHEREFTEHAYNE AL, E7 0
it 1000 ¥ , A E# OREHY. LAY HE
Tirt 24 45 Sk B B W 2 B T 55 L A9, 4k X AR AR P B e 0
BE B 3R A5 1 R 3 9 SO B O I 25 1 BN R SR B st K
J& , Sk X 2R A5 P i 6 S R PE B IR B N AR AR MR T
FEAASECHHRERPE SEMAGFE 2 PIH
R,

B REHXERAREL YRS, ERE
FH0 B 25 {5 P 5 DA R B B N R g e SR TR 24
P ™ B A BEAR L 0 3 B B 24 40 1 G DR R R I R 1 A
WEBENARAEE, EERANMEBHELGYEH,
AL IL A AT 32 5 Ak 75 BE U Xd A 38 0 BR o
TR A0 250 & R AR AR T
WHRTEZY S SR E 2 R BN BT R
WEEER, TLLESBEHVIMNIE NBRIES
PIERMEFE HESLRMEMK ARG A E
Ha T B FEERH IR EL T E ;AR (E
XEW MR XM ERRHB) G ENEAY AR
R, M T ERS%, i T A RS TTBR G
g E P RERZS TEEREEFSHEETESR
R4 R EHFLEA T E KO 25 i KN A 15
SR S 2 Wil R R R B R
ERLG AR BB E AR T RS, B IEHLE

YT — BB R R SR R B L
REAYER S, BENEAYKRGS @ ;81
7R [6] 3 DX ) 2 TG G 4 T i 24 1 1 0 O A [ 4 91
ERZS, AR KRB B ) 35 & R A,
B BRI RAE , 15 T BRI R 24 s LTS T i 6
LB 25 5 TT R T B AR WO 5T B8 25 4 & BB 6L RR
BHE BOKRABERRERBREREHATHZLY
M (R B R LRE) o #EIXHT 58 25 4 B 068 ™ 30
FTHCE 2 WA A T 2 B B R 4 PR R U
YRR L EL. REESRLMIFE, BRH R
TUE 2590 JC L 2 e PR A 950 B 25 0 4E b s el B

o R AR A K RS A
(16 2 0 B YR VA 2 00 BT A B B B )

2 £ X W

1 R4 THE, X4, % RE 1B HEREKBERBNELY
R F R . P A R e R e F 40,2002, 12: 881-884.

2 Pestonik SL, Classen DC, Evans RS, et al. Implementing antibiotic
practice guidelines through computer-assisted decision support:
clinical and financial outcomes. Ann Intern Med, 1996, 124 : 884-
990.

3 Lemmen SW, Becker G, frank U, et al. Influence of an infectious
disease consulting service on quality and costs of antibiotic
prescriptions in a university hospital. Scand Infect Dis, 2001, 33 :
219-221.

4 Esen S, Leblebicioglu H. Prevallence of nosocomial infections a
intensive care units in Turkey:a multicentre 1-day point prevalence
study. Scand Infect Dis, 2004,36:144-148.

5 Dampis U, Baloe A, Vigante D, et al. Prevallence of nosocomial
infection in two Lativan hospitals. http://www. eurosurveillance. org/
em/vo8no3/o803-223. asp

6 FTHREF¥RERBERS FRLEMAATHNES TR RAMST
YR AE AR KWL E PHEE¥RE,2003,83:362-364.

7 HEX. PEAMAEHAEENTHE. FPEBREH K,
2002,1:1-3.

(e # H #7:2004-10-28)
(FLHEHEHRR)

(LRAERmBIRIIE H R

- A5 IR -

(LB RBEIA)— B C d 256 AL T 2005 46 3 A B AR, 55 ISBN7-80060-233-8, Z Bl ENFEREFRK S R
HE LETERFGEHDPORENHBEE IR, 2EZETOARUEREHR, AEHHA . LH. &84 120 FF, K 16
FEE0 T, Mit 4% UFEFEEE THEM REEGNXURAEEN S EYE; ZFIREQE 37 MEEERFEHE,
WM DERE L, RERERTGERNPOLETE. SASEARZEIFE., HWIHE 6E% 100013, b5 AT B 6
38155 FHB, £ 180 T(LFEFK 168 7T, MR 12 J0) , BE— KPR FBAE R, K MHE,



