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Analysis of clinical application of carbapenem antibacterial drugs and influencing factors of irrational
drug use

JIANG Fei, WEI Bingxin (The Affiliated Changzhou No. 2 People’s Hospital s Changzhou 213000, Jiangsu
China) ™

Objective The clinical application status of carbapenem antibacterial drugs,reasons for irrational drug use
and related influencing factors were analyzed in our hospital.  Methods By the hospital’s electronic information system,
358 inpatients treated with carbapenem antibacterial drugs were selected as the research objects for this study. By the
relevant data of patients and attending physicians, the department distribution of users, the submission of etiological
examination before medication,the reasons for irrational drug use and related influencing factors were analyzed.  Results

Among the 358 patients using carbapenem antibacterial drugs,the Department of Respiratory and Critical Care Medicine
accounted for 28. 77 % , the Department of Critical Care Medicine accounted for 20. 95% . the Department of Hematology

and Oncology accounted for 11. 73%, the Department of Geriatrics accounted for 10. 61%, the Department of
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Neurosurgery accounted for 6. 42% , the Department of Gastroenterology accounted for 4. 75%, the Department of
Nephrology accounted for 4. 19%, the Department of Urology accounted for 3. 63% , the Department of Neurology
accounted for 3. 07% , the Department of Hepatobiliary Medicine accounted for 2. 51% , the Department of Infectious
Diseases accounted for 1. 96% ,and the Department of Pediatrics accounted for 1. 4%. 322 cases had pathogen detection
before using carbapenem drugs,and the submission rate was 89. 94 %. The submission rates of various departments were
as follows:88. 35% in the Department of Respiratory and Critical Care Medicine,96 % in the Department of Critical Care
Medicine,95. 24 % in the Department of Hematology and Oncology,92. 11% in the Department of Geriatrics,86. 96% in
the Department of Neurosurgery,88. 24 % in the Department of Gastroenterology,80% in the Department of Nephrology,
76. 92% in the Department of Urology, 72. 73% in the Department of Neurology, 88. 89% in the Department of
Hepatobiliary Medicine,85. 71% in the Department of Infectious Diseases,and 100% in the Department of Pediatrics.
Among the 322 submitted specimens, pathogens were detected in 135 cases, with a positive rate of 41. 93%. Among
them,the positive rate of sputum specimens was the highest, which was 55. 56%. Among the 135 pathogen-positive
specimens, a total of 135 strains of pathogenic bacteria were detected, mainly including 39 strains of Klebsiella
pneumoniae 25 strains of Escherichia coli ,18 strains of Pseudomonas aeruginosa ,13 strains of Acinetobacter baumannii ,
10 strains of Enterobacter aerogenes, 9 strains of Proteus mirabilis, 7 strains of Klebsiella oxytoca, 7 strains of
Enterobacter cloacae, 5 strains of Stenotrophomonas maltophilia . and 2 strains of Burkholderia cepacia. Klebsiella
pneumoniae , Pseudomonas aeruginosa, Acinetobacter baumannii, Enterobacter aerogenes, Stenotrophomonas
maltophilia sand Burkholderia cepacia had different degrees of resistance to carbapenem drugs,while no resistant strains
of Escherichia coli,Proteus mirabilis , Klebsiella oxytoca ,and Enterobacter cloacae were found. 54 cases had irrational
use of carbapenem drugs,and the rate of irrational drug use was 15. 08%. Among them,30 patients had no consultation
records before using special-level antibacterial drugs.7 cases did not have etiological detection, 5 cases had improper
selection of antibacterial drugs,4 cases had inappropriate indications,3 cases had improper usage and dosage,3 cases had
improper combination of drugs.and 2 cases had renal insufficiency without dose adjustment. Univariate analysis showed
that there were statistically significant differences in patient age, physician’s working years, physician’s prescription right
for special-use antibacterial drugs,and timely de-escalation therapy (P <C0. 05). There were no statistically significant
differences in patient gender, physician gender, use of imipenem/cilastatin sodium, physician age, and medical payment
method (P>>0.05). Patient age =60 years old was an independent risk factor for clinically irrational use of carbapenem
antibacterial drugs. Physicians with working years > 15 years, physicians with prescription rights for special-use
antibacterial drugs, and timely de-escalation therapy were protective factors for clinically irrational use of carbapenem
antibacterial drugs (P<C0.05). Conclusion The patients using carbapenem antibacterial drugs mainly comed from the
department of respiratory and critical care medicine. The submission rates of specimens before medication varied in
different departments. The positive rate of etiological detection of sputum specimens was higher than that of other types
of specimens. The main reason for irrational use of carbapenem antibacterial drugs was that there was no consultation
record before using special-level antibacterial drugs. Irrational drug use was closely related to factors such as patient age,
physician’s working years and prescription rights.
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