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Analysis on the clinical application and rationality of carbapenem antibacterial drugs in a certain hospital
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Objective The current usage status of carbapenem antibacterial drugs in a certain hospital were explored,
and the rationality of their medication use was analyzed, with the expectation of providing references for the rational
clinical medication. Methods A retrospective analysis was conducted on the clinical data of 478 inpatients who were
treated with carbapenem antibacterial drugs in our hospital. The indications for the application of carbapenem antibacterial
drugs,the distribution among different departments,and the detection of pathogenic bacteria were analyzed. Meanwhile,
the rationality of the clinical application of carbapenem antibacterial drugs was evaluated.  Results Among the 478
patients treated with carbapenem antibacterial drugs,329 were treated with meropenem for injection,and 149 were treated
with imipenem/cilastatin sodium for injection. The indications for 368 patients were pulmonary infections,for 23 patients

were abdominal infections,for 26 patients were urinary tract infections,for 17 patients were bloodstream infections,for 12
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patients were burns,for 10 patients were sepsis,for 7 patients were central nervous system infections,for 7 patients were
fever of unknown origin,for 4 patients were thoracic abscesses,and for 4 patients were cerebral hemorrhage. The main
indications for meropenem for injection were pulmonary infections, urinary tract infections and burns, while the main
indications for imipenem/cilastatin sodium for injection were pulmonary infections,abdominal infections and urinary tract
infections. Among the 478 patients, the Department of Respiratory and Critical Care Medicine accounted for 39. 96 % , the
Department of Critical Care Medicine accounted for 25. 73%, the General Surgery Ward accounted for 6. 69%, the
Neurology Ward accounted for 5. 65% , the Emergency Intensive Care Unit accounted for 4. 18% , the Urology Ward
accounted for 3. 56 % , the Neurosurgery Ward accounted for 3. 14 % ,the Hematology and Oncology Department accounted
for 2. 72% .the Geriatrics Department accounted for 2. 09 % ,the Neurosurgery Ward accounted for 1. 88% ,the Pediatrics
Ward accounted for 1. 46 % ,the Orthopedics Ward accounted for 1. 26 % ,the Thoracic Surgery Department accounted for
1. 05% ., and the Infectious Diseases Ward accounted for 0. 63%. Patients treated with meropenem for injection were
mainly from the Department of Respiratory and Critical Care Medicine, the Department of Critical Care Medicine and the
Emergency Intensive Care Unit. Patients treated with imipenem/cilastatin sodium for injection were mainly from the
Department of Respiratory and Critical Care Medicine,the Department of Critical Care Medicine and the General Surgery
Ward. Among the 478 patients.454 patients underwent etiological tests before receiving antibacterial drug treatment. The
submission rate was 94. 98 % ,and the positive rate of pathogenic bacteria was 54. 63% (248/454). A total of 248 strains
of pathogenic bacteria were detected. including 93 strains of Klebsiella pneumoniae, 52 strains of Escherichia coli .30
strains of Acinetobacter baumannii ,26 strains of Pseudomonas aeruginosa »15 strains of Enterobacter cloacae ,10 strains
of Proteus mirabilis,7 strains of Acinetobacter haemolyticus,7 strains of Stenotrophomonas maltophilia ,5 strains of
Enterobacter aerogenes , and 3 strains of Serratia marcescens. Among the 478 patients, 452 cases complied with the
medication principle of indications (94.56 %) ,471 cases conformed to the principle of drug variety selection (98. 54 %),
467 cases had reasonable medication dosages (97. 7%),468 cases had reasonable combined medication (97. 91%) , 454
cases had submitted specimens for etiological examinations before use (94. 98%), prescriptions for all 478 cases were
issued by physicians with senior professional titles (100%) ,and 381 cases had records of expert consultations (79.71%).

Conclusion The main indications for patients using carbapenem antibacterial drugs in our hospital were pulmonary
infections. The main sources of patients were the Department of Respiratory and Critical Care Medicine and the
Department of Critical Care Medicine. The detection rate of pathogenic bacteria before drug use was high,and the positive
detection rate of pathogenic bacteria was higher than 50%. The main ones were Klebsiella pneumoniae and Escherichia

coli. The proportion of rational drug use was high,which reflects the standardization and safety of drug use.
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Table 1 Indications for the application of carbapenem
antibacterial drugs
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