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Assessment results and analysis on outpatient and emergency antimicrobial
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[Abstract] Objective To explore the assessment modes of outpatient and emergency antimicrobial prescriptions,
and provide reference for the use and management of antimicrobial agents. Methods Outpatient and emergency an-
timicrobial prescriptions in a hospital from February 2015 to August 2019 were randomly selected by prescription as-
sessment software. The irrational prescriptions of antimicrobial agents and involved problems were initially assessed
by dispensing pharmacists and clinical pharmacists and then re-assessed by experts, the irrational prescriptions of
antimicrobial agents in different years and inconsistent assessment between clinical pharmacists and experts were
compared. Results The inappropriate prescription rate of outpatient antimicrobial agents decreased from 1. 05%
(372/35 446) in 2015 to 0. 18% (73/39 719) in 2019, and that in emergency department decreased from 0. 43%
(75/17 432) in 2015 to 0. 13% (24/18 657) in 2019, presenting a downward trend year by year. The main inappro-
priate prescription of antimicrobial agents was inappropriate usage and dosage (1 209/1 468, 82.36%). From 2015
to 2019, the inconsistency rates of initial assessment of clinical pharmacists and the re-assessment of experts were
10.29% — 12.46%. Conclusion Management of antimicrobial agents is quite effective, and assessment process and
method of prescription should be improved in the future.
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Table 1 Inappropriate prescriptions of outpatient and emergency antimicrobial agents, 2015 — 2019 (No. of prescriptions [ % ])
11 22
G
[k iG il 2 13 %K WIEARE S EIPAE k& il 2 3 % VITFAREH  EIFAEH

2015 86 400(2.71) 35 446(41.03) 386(1.09) 372(1.05) 43 208(22.22) 17 432(40.34) 77C0. 44) 75(0. 43)
2016 93 240(2. 60) 46 245(49. 60) 216(0.47) 209(0. 45) 49 323(23.88) 26 785(54.31) 6500. 24) 62(0. 23)
2017 99 204(2.71) 59 358(59.83) 305€0.51) 295(0.50) 48 956(26. 04) 24 280(49. 60) 67(0. 28) 56(0.23)
2018 104 603(2.76) 60 907(58.23) 176(0.29) 172(0. 28) 49 694(25.07) 24 579(49. 46) 28(0.11) 28(0.11)
2019 68 379(2.70) 39 719(58. 09) 73(0.18) 73(0.18) 36 689(25. 60) 18 657(50. 85) 24(0.13) 24(0.13)
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Figure 1 Trend chart of inappropriate prescription rates of

outpatient and emergency antimicrobial agents

re-assessed by experts, 2015 — 2019
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Table 2 Problems of inappropriate prescription of outpatient and emergency antimicrobial agents, 2015 — 2019 (No. of pre-

scriptions [ % ])
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Table 3 Inconsistency between clinical pharmacists’ and ex-

perts’ assessment on prescription of outpatient and

emergency antimicrobial agents, 2015 — 2019

M W mE A8 HE A=)
2015 463 48 10. 37
2016 281 35 12. 46
2017 372 46 12.37
2018 204 21 10. 29
2019 97 11 11.34
=ar 1417 161 11. 36
3 iFie

3.1 MNAYHRABYAFTFRETERFTHR.RHE
Bk MR R Y R 2015—2019 4EFKBET]
LIPS YA T 135 8 068.4 069 5K/
IS PLE 25 WAk 5 A3 B R 2015 4R 1,05 % F
B2 2019 419 0. 18 %, Zi2 M\ 2015 415 0. 43% F
R 2019 411 0. 13%, 2B AFE TS, Tl
S RPIE AW AL Jr R £ Ll i R AL J7 R
WA RASERTIT 22 AL A EE
B SR N VK By B WA N I N v e U A E P I ]
P B TAE W . 1122 B 25 AL J5 & B w25
YAEMMEZE . REEIJVERFER SRS
PR3 B P ) A A DA 4R o A 2 A AR
P2 55 N\ GOR 40 TR T 245 75 B3 IR, 2019 4E 11 A R
“H MR AR A5 1k B AR PR 25 A
L G T 25 02 A 3R SR & Ao B A T A L
FHHCTA 25 %) )2 40 W T 24 J1 B 32 22 5t [ S E 1
WP A PR A ARk B A IR T R . Xt
TRFERARDIGIT T 280 NBE R UE P 245 PR 6
FRAEERMBE N, ST 22 bR 25 b
J5 B s VRS SR I R I AT A AT LT I K R
AT A BE R IR 25 .

3.2 RAHHAFTARETHE 20152019 4
WMLy AE R R EE 2 M &, Kot
BT WAl 2 i n) 8, 54 E 2014—2015 4.k
ST 20152017 4F 5T W 25 W) 4k J7 sPE 45 R —
U, FRBEH 2013 45 3 HAETT &2 HIS R4
BCE TRE X B PUH 25 W) Ak J7 4T R GE 4R L L
ARG SEA 2T W E B R G Wt 2y

Yy F s R AT A SRR A — R Bsi> T
AIE BT AR AT — R B A H AR AR
OPUE 25 Y I R E AR 5 B R IEAT 7 522
W75 AR s @ PURLG KRI85 L V&5 @
b 75 25 Gk Z DR UEMKIE TR R . U L T AR IS 4k
M AR — Dy 4k 22 58 % 5 B R G0, W FE b AL 4
IR R 1Y & A S A BRI T AN 38 B U 2Y
Yy 4k 75, ik w422 AR TN 5 53 — O T 0 i B I E
A o Wi R 15 A 07 5 412 DL 70 TR 2510 B X AN [ 8 o
e I T 0 TR U B 0 R AT
5 P B IE 12 27 0 E 4 S
3.3 BKHNELRAGHA T SRHEK R FH A E
U5 AR T2 BB 25 WAL J5 e IR 25 )3 5 &
KBV — B0 — HAFAE A —BORAE10.29%
~12.46%0 50T VE 5 L K RPN — BOR B A
D266 R 22 04k Ty ) 8t 2 mT LA T 3o 24 0l A R Y
AT TR AT EAR AL S T R . SRR A
LHUE 25 W Ak T3 s TR 2 i ROk B 25 IR0 S R
AL R AV B 25 I 00 ) i HT R 25 W
BN G AE BAL T R G R R BE A B E DR
JEATSAFAE IR S 20 6 KA L 32 A T )RR
WAL ZN AN 1. e W B B EAS S HE
I E B TAE MBS BX T 7E 2020
AR . 2020 4F 1—3 3 21 5K 25 Uil f5 0 S B9 ANl
HATT gl B E VRS AUH 1R IES BT KA
ATV, W B AROR R ik B WU e H Y .
3.4 HABYRAT EFONELTEZLEMSY
FURT S M1 20240 T3 s AT )5 s 15 IR 5C 1 RTAS
I EE] B 42 e o A o L3 ¥ e 74 Sy S i s P . 2 T AR
P 2 AE B oA A B 25 0 i B R AR
LRI R g A B R AL S g sh A &
gy 38 i AR G0 R 5 B A R AR B S A s A
T ECAL T3 1 R A RO R R B R e AR

(& £ x #k)]

[1] Tamma PD, Avdic E, Li DX, et al. Association of adverse
events with antibiotic use in hospitalized patients[J]. JAMA
Intern Med, 2017, 177(9): 1308 — 1315.

[2] Meek RW, Vyas H, Piddock L]. Nonmedical uses of antibiotics:
time to restrict their use? [ J]. PLoS Biol, 2015, 13(10):
e1002266.

[3] Barlam TF, Cosgrove SE, Abbo LM, et al. Implementing an
antibiotic stewardship program: guidelines by the Infectious

Diseases Society of America and the Society for Healthcare



* 350 -

[4]

(5]

Lo]

(7]

[8]

9]

[10]

[11]

(12]

Hh IR R e P A A 2021 4F 4 A5 20 B4 4 1

Chin ] Infect Control Vol 20 No 4 Apr 2021

Epidemiology of America[ J]. Clin Infect Dis, 2016, 62(10):
e51-77.

Sanchez GV, Fleming-Dutra KE, Roberts RM, et al. Core
elements of outpatient antibiotic stewardship [ J]. MMWR
Recomm Rep, 2016, 65(6): 1—12.

Society for Healthcare Epidemiology of America, Infectious
Diseases Society of America, Pediatric Infectious Diseases So-
ciety. Policy statement on antimicrobial stewardship by the
Society for Healthcare Epidemiology of America (SHEA), the
Infectious Diseases Society of America (IDSA), and the Pedia-
tric Infectious Diseases Society (PIDS) [J]. Infect Control
Hosp Epidemiol, 2012, 33(4) . 322 — 327.

Fleming-Dutra KE, Hersh AL, Shapiro DJ, et al. Prevalence
of inappropriate antibiotic prescriptions among US ambulatory
care visits, 2010 —2011[J]. JAMA, 2016, 315(17); 1864 —
1873.

Drekonja DM, Filice GA, Greer N, et al. Antimicrobial stew-
ardship in outpatient settings: a systematic review[ J]. Infect
Control Hosp Epidemiol, 2015, 36(2) . 142 — 152,

Schroeck JL, Ruh CA, Sellick JA Jr, et al. Factors associated
with antibiotic misuse in outpatient treatment for upper respira-
tory tract infections [ J]. Antimicrob Agents Chemother,
2015, 59(7) . 3848 — 3852,

Grigoryan L, Zoorob R, Wang H, et al. Low concordance
with guidelines for treatment of acute cystitis in primary care
[J]. Open Forum Infect Dis, 2015, 2(4): ofv159.

Ims DL, Hicks LA, Bartoces M, et al. Comparison of antibio-
tic prescribing in retail clinics, urgent care centers, emergency
departments, and traditional ambulatory care settings in the
United States[J]. JAMA Intern Med, 2018, 178(9): 1267 —
1269.

Ray MJ, Tallman GB, Bearden DT, et al. Antibiotic prescri-
bing without documented indication in ambulatory care clinics:
national cross sectional study[J]. BMJ, 2019, 367: 16461.
Hicks LA, Bartoces MG, Roberts RM, et al. US outpatient
antibiotic prescribing variation according to geography, patient

population, and provider specialty in 2011[J]. Clin Infect Dis,

[13]

[14]

[15]

[16]

[17]

(18]

2015, 60(9): 1308 — 1316.
GRRSPNERE o e N e I EREEE <1 75 i N M R 7 ) )7 VA R
ik (IAEHA 45 84 5)[EB/OL]. (2012 - 05 - 08)[2020 -
05 - 127
2{773¢2ddbd84e19aab0b4b2d9741900. shtml.

A BRSSO TR R CBE B AL T
FOPERALE GRAT) ) I8 . TR &k [2010]28 5 [EB/
OLJ]. (2013 =06 —05)[2020 = 05— 12]. http://www. nhc.
gov. cn/wiw/ ywlw/201306/094ebc83dddc47b5a4a63ebde7224615.

http://www. nhe. gov. cn/fzs/s3576/201205/

shtml.

Thabit AK, Crandon JL, Nicolau DP. Antimicrobial resis-
tance: impact on clinical and economic outcomes and the need
for new antimicrobials[ J]. Expert Opin Pharmacother, 2015,
16(2): 159 - 177.

AR AE N ARSI, 20142015 £ FE ST WAL T5 5T
Bl )] PARFATR A2 2016, 37(7): 917 = 920.
TR0, WO S 20152017 b 5Tl B R 25 A R B
PR Y AL 7 GOF AR S A LT IR W6 97 A &
2018, 16(2): 60— 63.

Meeker D, Knight TK, Friedberg MW, et al. Nudging guide-
line-concordant antibiotic prescribing: a randomized clinical

trial[J]. JAMA Intern Med, 2014, 174(3): 425 — 431.

A 343 B - ST BD

A5 AR AT HE Ok AN SRR SF L R A B B 2015—
2019 T2 HUR Y WAL T5 s VR S5 2R- 5 40 A [0 1. r ] g g 42 1]
2= 75,2021,20(4) :346 — 350. DOT: 10. 12138/j. issn. 1671 — 9638.
20217407.

Cite this article as: SUN Fang-yan, ZHANG Zhan-jie, ZHANG

Guo-jie, et al. Assessment results and analysis on outpatient and

emergency antimicrobial prescriptions in Peking Union Medical
College Hospital from 2015 to 2019[J]. Chin J Infect Control,
2021, 20(4): 346 — 350. DOI. 10. 12138/j. issn. 1671 — 9638.
20217407.



