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[Abstract] Objective:To analyze trends of the antibacterial drugs used against A cinetobacter baumannii from 2007 to 2010 in 19
general tertiary and secondary hospitals of Nanjing region so as to promote rational use age of medicines. Methods:The use of 7 ¢
lasses and 15 kinds of antibacterial drugs were calculated and analyzed by the defined daily dose (DDD). The trend of each drug’s use
age was determined with linear regression using SPSS17.0. Results:The comsumptions of carbapenem,fluoroquinolone, piperacillin/
tazobactam were increased and cefoperazone/consumption was decreased in general tertiary hospitals. While the comsumptions of
carbapenem, tetracycline , cephalosporin, piperacillin/tazobactam, cefoperazone/sulbactam were increased in general secondary hospitals.
Total consumption of carbapenem,tetracycline,piperacillin/tazobactam were increased in 19 hospitals. Mean consumption of all
antibacterial drugs in every 6 months in general tertiary hospitals was more than these in general secondary hospitals except
ciprofloxacin. Conclusion;The use of carbapenem, piperacillin/tazobactam and total drugs rose a significantly in all general hospitals of
Nanjing area. Strengthening the infection control and optimizing the use age of drug therapy should be necessary in clinical practice.
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Table 1 The trends of antibacterial drugs against Acinetobacter baumannii at general tertiary and secondary hospitals in

Nanjing area from 2007 to 2010 every 6 months

o SHEBBT

HZS) REEESE ARGEEE) R P 95% CI- =k
W 6.39 0.181 0.786 0.003 0.087~0.276 Hm
ey 6.93 0.319 0.806 0.002 0.163~0.476 o
L P B R 0.44 0.044 0.509 0.047 0.001~0.087 Hm
EYER ] 0.31 0.02 0.822 0.002 0.011~0.029 o
SR 14.07 0.565 0.800 0.003 0.283~0.847 Hm
EAIEIS 20.8 0.874 0.307 0.154 -0.438~2.186 e
KM E 12.73 0.045 0.038 0.643 -0.181~0.272 e
YR E 33.53 0.915 0.293 0.166 -0.506~2.336 Sy
KR A 5.95 -0.081 0.506 0.048 -0.161~-0.001 FEA
SRR A 2.78 0.019 0.025 0.706 -0.097~0.134 s
SR 8.73 -0.062 0.098 0.449 -0.251~0.126 Sy
W2 5.37 -0.08 0.237 0.221 -0.225~0.064 Sy
ZESA IS A 352.27 2.205 0.512 0.046 0.053~4.358 Hm
LAYV A 89.37 1.7143 0.463 0.063 -0.130~3.555 e
TR 447 3.838 0.628 0.019 0.885~6.791 a0
S fth 24.35 -0.461 0.845 0.001 -0.659~-0.264 FEA
ST i 43.53 0.385 0.498 0.051 -0.001~0.771 e
BkA 67.88 -0.076 0.035 0.656 -0.474~0.321 e
SRR T ELH 68.22 -0.667 0.605 0.023 -1.206~-0.129 ReA
TR P fthu e EL TH A 20.97 0.453 0.893 0 0.297~0.609 Hm
PSS L ESLY| 660.4 4.965 0.567 0.031 0.629~69.304 I
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5 33455 6 W
20134F 6 A T

—AF MUK 19 RERG VLR B & A ST TR 2 I 25 R A

-809-

K2 2007-2010 EE I EERMR S M= HN _—HERMSAIITHIBELAY A RBBAHm

Table 2 The trends of antibacterial drugs against Acinetobacter baumannii at general tertiary and secondary hospitals in

Nanjing area from 2007 to 2010 every 6 months
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Table 3 Percentage of antibacterial drugs use against
Acinetobacter baumannii at general tertiary with
secondary hospitals in Nanjing area from 2007
to 2010 every 6 months (%)
L =R TR
L i 5 5
DA 86.47 13.53
ey ] 94.03 5.97
e BRI RS R 93.62 6.38
)R] 100.00 0.00
SR 90.54 9.46
EA IS 74.82 25.18
KIGHE 87.79 12.21
SRR 79.27 20.73
KR B 82.52 17.48
SR A 75.75 24.25
AN 80.24 19.76
HHNT A 15.22 84.78
LE R R 68.05 31.95
LA 96.66 3.34
SR 69.26 30.74
S fefth 71.43 28.57
kAt 89.72 10.28
kA 82.17 17.83
Sk 6L R il L 2 57.05 42.95
VR PG AR/ s £ 3 4 86.98 13.02
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