Pharmacy Information Zj#)% i, 2022, 11(4), 353-358 Hans X
Published Online July 2022 in Hans. http://www.hanspub.org/journal/pi
https://doi.org/10.12677/pi.2022.114046

HER2021E LB T BE AR BB RS o

DR
ol KN ALL BT AL B L2, TR M

Woks . 20224F6 220 FHER: 20224F7H22H: KA HM: 202247 H29H

G2

HE: THERERIATICHEGMRERER, ARRRESEFRAREARESE. Fik: MERK
202147 £20214E10 A (8] )LRH T2 407529355, X B )L —RBUEL BmiSHT. i ER B

BRAR BN NEBELEFHITM . &G3R: 29355 )LBHTL AT, F1431KHEAMAILT, Bt
WHAREAEE48.8%; FHARZMIMPELGMEMTER. LARE. LMK, LAMR. ME
PEbK. PURAMTTHA AR . WHER. LAAGEEE. LAkAERFERR. KBRS B B,

Bz A 589.8%, BEAALT1458K, 510.1%. AEELAFERN5.9%, FTERREABERS
B, & IRHICHAEREHELGE, WHEDEAEEBRN, FEESARMBEIAERELAIR,

HFEAYA.

XA

b, JLRHTE

Analysis of Antimicrobial Drug Use in
Pediatric Outpatient Department of Our
Hospital in 2021

Shaoling Su

Pharmacy, Sun Yat-sen Memorial Hospital, Sun Yat-sen University, Guangzhou Guangdong

Received: Jun. 22™, 2022; accepted: Jul. 22™, 2022; published: Jul. 29", 2022

Abstract

Objective: To investigate the use of antibacterial drugs in the pediatric outpatient department of
our hospital, and to provide reference for rational use of antibacterial drugs in the clinic. Methods:
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2935 pediatric outpatient prescriptions were selected from our hospital from July 2021 to Octo-
ber 2021, and the general information, disease diagnosis, the use of antibiotics, combined use and
irrational prescription of the children were analyzed. Results: Among 2935 pediatric outpatient
prescriptions, there were 1431 prescriptions of antibacterial drugs, and the utilization rate of an-
tibacterial drugs was 48.8%. The 10 most commonly used antibacterial drugs were azithromycin,
cefaclor, cefixime, ceftriaxone, amoxicillin, amoxicillin clavulanate potassium, clindamycin, cef-
poxime ester, ceefcefuroxime ester, minocycline and compound sulfamethoxazole. Single drug
prescriptions accounted for 89.8%, 145 combined prescriptions accounted for 10.1%, irrational
prescription rate was 5.9%, mainly due to irrational usage. Conclusion: The use of antibiotics in a
pediatric outpatient clinic is basically reasonable, but there are a few unreasonable cases. It is ne-
cessary for medical staff to strengthen professional knowledge of antibiotics and rational use of
antibiotics.
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Table 1. 2935 pediatric outpatient prescriptions for age distribution
7= 1. 2935 SKLBH NS5 P BILHFR 2%

EI() Kb 5% (3K) SPUE AL T B(K)
<1 86 57
1~3 1079 376
4~6 899 618
7~12 519 217
13~15 201 93
16~18 151 73
&t 2935 1431

Table 2. Distribution of the top seven diseases in antimicrobial prescription in pediatric outpatient department
= 2. LB NigmEL s BRIt Mg ER 2 /1B R

i LOYIE 124
XRER 255 15.63%
b IR T R 244 14.96%
R 229 14.04%
S Bk A 58 190 11.64%
AT 185 11.34%
SV I 72 4.41%
B % 59 3.61%
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o] B VG bR e 4 R B 23 B (6.98%) B MR SR AR BRI 73 U (6.68%) kA R v (2.82%) Sk IRk
SEREF(2.63%): AT B PLE 2 b, DB A B R TRE R AR Z, (b 25.44%, U7 3.

Table 3. Statistics of the top eight antibiotics in pediatrics
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PR 2P K b Y 2k i B
KIABEA B 27 8 R TR RS MR 415 25.44%
Ak S F v TR R (Y 302 18.51%
Ak kA s ROk MR 276 16.92%
H=AkH S (ol ENER IRy ke i T S 168 10.30%
RIE A T AT 2 776 bR T 4 B 0 O MR 114 6.98%
LNHNFES o AR AR R IR S B R 109 6.68%
EEX AW S| S i i AR 46 2.82%
oAk SRTEMESE R R (Y 43 2.63%
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Table 4. Statistical table of antimicrobial drug use in pediatric outpatient department
= 4. LR NSiEAERARGITR

77 20 A7 Hu(5K) o B 25 407 EE 451 (%)
R 1486 91.10
Bk 145 8.90
ENSYSEA TS 0 0
Mt 1631 100

Table 5. Statistical table of combined use of the two drugs
=5 AMAMBKAERAERGITER

X2 Ak 77 H (5K) i £ (%)
kAt AAES A + BT AR TR ES 72 49.65
SkAsEfs + kA RA TSR 23 15.86
LTS TREN + Sefd M iy 4 4T 15 10.34
SkfAfEEE R+ Sk RA TR 6 413
SKATEIE + TSk A MR S R 6 4.13
ST RO+ Skl 5 3.50
Sl v FIRES + PI& &R TR EHN 4 2.76
SOMREE R RN EREG A O + APt e A 4 2.76
FACKAPERRERE SR BT + B 5P AR R 4R R R 43 BT 4 2.75
KB + f e 3 2.10
SRATEHG + FK SRR EATE SR 3 2.10
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Table 6. Statistical table of irrational use of antibiotics
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A HAL Ty 257 HFH AT H(K) TR T E(EK)
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