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Analysis of the principles and control measures for the reasonable use of antibiotics in community hospitals

Yang Li, Jifeng Fan”
Dongjing Community Health Service Center, Songjiang District, Shanghai

[ Abstract] Objective On the application and existing problems of antibiotics in community hospitals, propose the
principles of rational use of antibiotics and control measures. Methods Select 500 outpatient antibacterial drug
prescriptions and patient medical records from our outpatient management system from March 2022 to March 2024,
analyze the use of antibiotics in the prescriptions, investigate the rationality of their use, evaluate the use of antibiotics, and
propose corresponding control measures based on this. Results The irrational use of 500 prescriptions of antibacterial drugs
was mainly manifested in the use of drugs without indications, improper combination of drugs, incorrect mode of
administration, inappropriate course of treatment and improper selection of varieties. The main problems faced by the
rational use of antibiotics in community hospitals include the lack of clinical medication experience of doctors, the
imperfection of the hospital antimicrobial drug system, and the poor awareness of patients' accurate medication.
Conclusion it is necessary to strengthen the supervision and establish the basic principles of the application of antibiotics
in community hospitals, and strengthen the supervision of the use of antibiotics by clinicians; Formulate the basic
guidelines for the use of antibiotics in the community, determine the application conditions of antibiotics, and focus on the
management of antibiotics for common diseases; To establish the process of basic antibacterial drug publicity and education,
and guide patients to use drugs correctly.
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