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I-Ling Chen !, Chien-Ning Hsu ', Ping-Yu Lee ', Jien-Wei Lin ®
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Talwan

It 18 documented that proper use of prophylactic antiblotic 1s capable of reducing the incidence of post-operation surgical site Infection.
In order to audit the prophylactic antibiotic practice 1n our institute, we performed a prospective evaluation of the use prophylactic antibictic
1n our patients undersolng surgery between April 17, 2001 to May 16, 2001. During the study pericd, 107 sessions (patient-cases) of surgery
performed in 107 patients were found, Fach surgery session was regarded as an individual case, which was enrolled for anzlysis. All patlents'
medical charts were prospectively reviewed with particular reference to the prescribed prophylactic antibiotic(s), timing and dosing the
prescribed prophylactic antibictic(s), as well as the length of antibictic prophylactic time. It was found that 44 cases (41.1%) having
Inappropriate prescribed prophylactic antibiotic(s), 34 cases (37.0%) having inappropriate timing of starting prophylactic antibiotic(s) (beyond
one hour prior to operation), 18 cases (35.3%) having inappropriate dosing of prophylactic antibiotic antibiotic(s), and 43 cases (47.2%)
having inappropriate length of antibiotic prophylactic antibiotic(s) times. During the 3-month post-operation follow-up, six patients were
found to be re-hospitalized or to prolong their hospital stay due to surgical site infection. The present study discloses that the prophylactic
antibiotic practice in our surgical patients failed to live up to the current evidence-based recommendation, and indicates that education for
updating the prophylactic antiblotic practice for surgeons is in urgent need. (Nosocom Infect Control J 2002:12:215-25)

Key words: antibiotic prophylaxis, drug use evaluation, surgery



