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[ Abstract ] Objective  The rational use of antibiotics is critical for the prevention of surgical site infection.

Therefore, revealing its relationship with the infection of clean incisions and its impact on the clinical surgical infection rate
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would provide a scientific basis for the rational use of drugs and clinical interventions during the surgical period. Methods
Patients who had undergone cleaning of infected incisions were registered and tracked according to the medical records from
an electronic information platform, which allows retrospective and real-time investigation. The following information was
recorded and analyzed in an Excal form: name, age, sex, length of hospital stay, operation, amount of bleeding,
information on antibacterial drug use, combination drug therapy, nosocomial infection and incision healing, and the
database was built. Wound infection was diagnosed based on Hospital Infection Diagnostic Criteria ( Trial) and Surgical
Site Hospital Infection Prevention and Control Technical Guidelines issued by the Ministry of Health. Finally, the effect of
rational use of antibiotics on clinical operation was evaluated according to the results of statistical analysis. Results There
were a total of 970 cases registered with incision cleaning in this study. Prophylactic antibiotics were used in 653 cases,
with a use rate of 67.32% . The cases with antibiotics usage in the perioperative period were divided into three groups based
on the time distribution of antibiotic treatment; there were 437 cases (66.92% ) with the usage of antibiotics 0.5 —2 h
before the operation, 190 cases (29. 10% ) with the usage after the operation, of which emergency operation accounted for
123 cases, and 26 cases (3.98% ) with the usage 1 day before the surgery. Among the 653 cases, 194 cases (29.71% )
were recorded with antibiotic usage in the perioperative period < 24 h, 164 cases (25.11% ) 24 — 48 h after the
operation, 101 cases (15.47% ) 48 — 72 h afier the operation, and 194 cases (29.71% ) > 72 h after the operation.
There were 516 cases with reasonable indications, at a rate of 79.02% . Among the total of 970 patients included in the
study with incision cleaning in surgery, the number of grade A healing cases was 945, with the grade A healing rate being
97.42% , leaving 5 cases (0.52% ) suffering from incision infection. Therefore, the infection rate met the national
regulations on nosocomial infection rate of clean incisions of < 1.5%. Conclusions Through a comparative analysis of
the rationality of 563 cases with perioperative use of antibacterial drugs, 79.02% of the cases were reasonable in terms of
antibiotic usage during the operation, and the clean incision infection rate was less than 1.5% , in line with national
regulations. However, there is a certain gap between the use of antibiotics in the perioperative period and the requirements
of the Ministry of Health. The management and supervision of the rational use of antimicrobial drugs should be further

strengthened.
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Table 2  Criteria for evaluating rationality of antibacterial drugs in clean incisions in the perioperative period"’

EAELDIES epil AEH
Drug regimen Reasonable Unreasonable
2 i SR R P AR 2000 4F 38 53R ok R TR 2009 4E 38 530{ES) Bk
LRI MR 24 i B T 5 B e ARG 2 i B
ey TR IRD N TR
PR3 &2 U S AFFE 2 i
mEt ke 2y iR sl H A
FHZG AL ARHT:0.5 ~2 h NSRRI U I &7 k45 24 RHE KT 2 h BUNF 0.5 b, RETRA, RGHIREA 2
ARz A FARMRERT 3 h 8K M5 KT 1500 mL, RAPZAZ5 5 AR RALHE 2R T R
R 25 RIE - BB HIZ5 RN T: 48 h RIF « BB 250 A K T 48 h
RT3 UEEY) O I R 2 Wk B O
Table 3  Selection of antibiotics for the prevention of infection of clean incisions
BN ESLY i AR i FH Ak fHE#(% ) AHE
Antibacterial drugs Drug name Cases Usage rate Rationality
ki S FL g pk 40 6.13 G
kw25 317 48.55 il
KA 62 9.49 A
Ak SR 48 7.35 eS|
KAEERAE AP T 52(34 /18) 7.96 A
Sk feL 20 3.06 sl
e 1 SRV 24 3.68 A
A A 5 10 1.53 ANE
T Py B AR S SA P AR 41 6.28 GE:
RS HEE 10 153 R
WE 2K Yk =K kU 8 1.23 A
TEMERRK TEMER 1 0.15 A
RIFABESE Bo A 5 2% 1 0. 15 RE
N 2 S =N 7
B Iy FAEEIE + TEARD B SHES + 19(11/8) 2.91 AR 1. 68%

ZERIRID B ST + R, 2




124 hE LR A4 75 2018 4E 9 J145 28 %459 3 Chin J Comp Med, September 2018, Vol. 28. No. 9

AU TATIE K IR, $h 2R} 25 1] 4 i 1 45
WA R T HA 1 AR 8 35 T 1 HH Sk 46
W 0 IS PN B 5 ks 5% . S R A B i R
BRI FEE A 2 132808 AR 9 Bl Eds
B 1 AR TR 68 ] Sk 6 e 0 Sk Fer s bk i LA
WEIRI | 1o 100 45 55 Ailt 952 0 45 22 AT 0% 3 K1Y AR
L HAAR 41 5] 5 Al ko 5 R B AR T 1 T
WY, Ui B AR B B, Bt
AT LR BE 7 I 45 1 58 S SCHRAH A SRR IR 2 T A
FARA T B B, B G R K
HRHAE .

3.2 mEZAY AR E
3.2.1  BUEZY 2L

B NN 2216 R R SR |, B TR 24 ) 1E A R4
BTN O 2ok )z, AR B E T
ARHTI N P 254, AT AAE T Be R AE DT 5
Yo Z WAL ZE LU 1 25 00 38 31— VR B2, AT
ARANT AN A E5E ™ R DA R AR <56 5
3C7RI 2015 RRCHT B 2591 R W 48 S SR ) 25K
Y E w25 B AR HLZR AR AT 0.5 ~ 2
h, AR TFARB KT 3 h, 80 0L 7K T 1500 mL,
FAR L5 T 55 50, BT 245 W0 A RO 5 B T
LR TR SRR AT ARG HG 4 by B H 7 A [a]
R 24 b, A AMESL AT RERK 48 b0, (HEHA
WF5E &I, FAJSHUE 259 0 L FH R ] 5 90 1 & A=
YL MR R I T B R i R B
B2 DL R, 40 B A i 2 1 S 2330, 25 5
KA

ARPHALE R PR 653 HlE iU O F AR B
TR 9 10 B 0F B0 B 25 W LS A B R
33.08% , A ARFIHERT 1 d AR FERE ARG
HHBA 216 6], HZGBHLA G HM R EHE 2
LFARBEEREE, BHZ, SBORTARMEH, H
W, BE 202 TR S8R 3 BT R 00 9 9 £ b i 24
Y AR S B 2 Y A, BB R
i B T AR 2 4 4 A 1 W T 2 ) 24 B AL
ERRATE B V) R R
3.2.2  FFLERTE]

B 43 = A= s o I i 25 W) IR T 48 b, A
IR 7 d, AT BRI 2G4, 2%
Gy T 2T R R B 25 L, B 45 5 5 3R it 24
B R A P 5 A IR Y R L B AR TR AT
DAFE XY T 10 00 LA 09 0 I 2 1 FH 0 Je% e 24 4y

FETARBF I AH R I R B A 5 ) 2 B =
AP 20 W 8 0 B A S R A e
SEBLR A A B R 225 B, I 7 E — 25 s R5 I A
B,
3.3 HIEAYMEMAERE

R AT DA 245 5 PR 7 P i 5 T D ) 55 A4 G 22
SR TR TR 24 4 e U AT T I 2 E A ) AR
— ARk 0 B R Sk e bk, 25 AR Sk A R & Sk Ak
Vo kAR RS, X 2 B B T AR
RN 2 M A AT i e s T IR
3.4 FRYIOBE BRABRLER

970 FNE VI H F AR B HE U R & A5
B, i 0.52% ,5 Bi) F1EGL B 35 R ) kR 241
JERYL A 2 R D) 11 A3 WA 2 A A I Sy 2 i
23R K A ER T, HLR A X 1B BT R 259
BT AR S0 B (IR 2590 1 317 B FAR B AR
SR L ph e n] DL R R RS B 0 A T B
25, NS AS BEABCE ™A% T B L K B RN B G T
ERAR WAV G, IRATUCH B E A
FER LR R I, 7800 MU AR BT HE 2 T A ™48 S
FAR A B TCRERAE B A, W] LA 13 B el e v
254, RF ARV B S G B T DL T — AR
LA R KW AT IR, X REREREAR T 2 2%
AL RRE T EUE

AP A 25 R WoR . 2R A A Sk
Wb | Sk A6 Ik S I SO MR R AE A BRI ZE W IR 4R
2T RIEERE ) 1% B L 5 BT R 2 4 sl P A B T
29I VL X T BT TR 24 4 T 7 1 I8 R 1) S AR
REIEWREYR, B B4 20, Wk, AT DI Z R
FER 1 B E— 25 IR R R B 25
P B B A S SN RE B A 250 b 131 B
AT YY, th BE % B 0 BT TR 25 I R A
ffiH .,

S 300k

[ 1] #HA, BEE, SR, 5. FARIPABY B 5 4 5
FESER [M]. B, RIgRFFEOR I M, 2012 2 - 15.

[2] W, B, IMEMR. 356 FI5 551 0 F AR K H
BRI o4 [J]. T Rg Ah R 2%k, 2012, 18(6) : 156
-157.

[3] BER, KIS, o Wi 0 FEAR MBI TR 254 4 21
HEAATLT]. v R B 25 9F 55 40 Br, 2015, 15 (11) « 1468
~1471.

(4] TAHEEEE. 2011 44500 25916 R & 300834 16 3



T FL R R 24 2% 2018 49 H 25 28 25 9 ] Chin ] Comp Med, September 2018, Vol. 28. No. 9

125

[9]

[10]

% [S]. TAEBL(2011)56 5.

TAEFS. TAERIN AT & THUTE 259 15 PRIV 8 28 G ] it
@A [S]. TIBEECA[2009]38 5.

TAER, FEZE R 24 HR RS T AR, B 245 8 R S
FEFHEN [S]. TEEA[2004] 285 5.

e N SR E DA, MR AR R B 5 4 il 4 AR
H8r (7)) [S]. dbat. A ARJEFIE T A, 2010, 23.
BIRTE, B, B, & [ RFRIDBREESHEHFARM
TR PR 250 06 R AR [J]. hAe s B il e Ak
2011, 21(16) : 3459 —3461.

T35, DR = BRI R T 24 9 U5 B s 1) i A
[J]. "hEHASEAEZE, 2006, 21(9) : 1192 —1194.
Stefansdottir A, Robertsson O, W-Dahl A, et al. Inadequate

[11]

[12]

[13]

timing of prophylactic antibiotics in orthopedic surgery. We can
do better [J]. Acta Orthop, 2009, 80(6) : 633 —638.
EREE, BUATE, FhERSE, 4F. 228 B I RYI D FARIUEAY
RPN R A A (1], PR B R0k, 2011,
21(4): 3012 -3013.

B, MR, EME, Z 1 2RU0 0 BRI R
HUBR 2 )l PR T BUSCR PP [J]. P EIBEZY, 2013, 8
(3):410 -411.

e, A/, TR0 00 BT AR 8 24 W S5 4 iz Y
AL (1], PELTTZ, 2013, 11(6) : 50 -52.

(4B BHA)2018 - 05 -29

(L% 114 ®)

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

Mandal PK, Rossi DJ.

Reprogramming human fibroblasts to
pluripotency using modified mRNA [ J]. Nat Protoc, 2013, 8
(3): 568 —582.

Biswas D, Jiang P. Chemically induced reprogramming of somatic
cells to pluripotent stem cells and neural cells [ J]. Int J Mol Sci,
2016, 17(2) : 226.

Hou P, Li Y, Zhang X, et al. Pluripotent stem cells induced from
mouse somatic cells by small-molecule compounds [ J]. Science,
2013, 341(6146) ; 651 —654.

Santos DP, Kiskinis E. Generation of spinal motor neurons from
human pluripotent stem cells [ J]. Methods Mol Biol, 2017,
1538 53 - 66.

Shimojo D, Onodera K, Doi-Torii Y, et al. Rapid, efficient, and

simple motor neuron differentiation from human pluripotent stem

cells [ J]. Mol Brain, 2015, 8(1): 79.
Masserdotti G, Gascon S, Gotz M. Direct neuronal
reprogramming: learning from and for development [ J ].

Development, 2016, 143(14) . 2494 -2510.

Davis RL, Weintraub H, Lassar AB. Expression of a single
transfected ¢cDNA converts fibroblasts to myoblasts [ J]. Cell,
1987, 51(6) : 987 —1000.

Vierbuchen T, Ostermeier A, Pang ZP, et al. Direct conversion
of fibroblasts to functional neurons by defined factors [ J].
Nature, 2010, 463 (7284 ) : 1035 - 1041.

Son EY, Ichida JK, Wainger BJ, et al. Conversion of mouse and
human fibroblasts into functional spinal motor neurons [ J]. Cell
Stem Cell, 2011, 9(3) . 205 -218.

Zhang QJ, Li JJ, Lin X, et al. Modeling the phenotype of spinal

[24]

[25]

[26]

[27]

muscular atrophy by the direct conversion of human fibroblasts to
motor neurons [ J]. Oncotarget, 2017, 8(7) ; 10945 —10953.
Liu ML, Zang T, Zou Y,

et al. Small molecules enable

to efficiently convert human fibroblasts into

Nat Commun, 2013, 4, 2183.

neurogenin 2
cholinergic neurons [ J].
Liu ML, Zang T, Zhang CL. Direct lineage reprogramming
reveals disease-specific phenotypes of motor neurons from human
ALS patients [J]. Cell Rep, 2016, 14(1) . 115 -128.

Li X, Zuo X, Jing J, et al. Small-molecule-driven direct
reprogramming of mouse fibroblasts into functional neurons [ J].
Cell Stem Cell, 2015, 17(2): 195 —203.

Zhu S, Ambasudhan R, Sun W, et al. Small molecules enable
OCT4-mediated direct reprogramming into expandable human
neural stem cells [ J]. Cell Res, 2014, 24(1): 126 —129.
Zhao Z, Xu M, Wu M, et al. Transdifferentiation of fibroblasts by
defined factors [ J]. Cell Reprogram, 2015, 17(3) : 151 —159.
Capetian P, Azmitia L, Pauly MG, et al. Plasmid-based
generation of induced neural stem cells from adult human
fibroblasts [ J]. Front Cell Neurosci, 2016, 10 245.

Lu J, Liu H, Huang CT, et al. Generation of integration-free and
region-specific neural progenitors from primate fibroblasts [ J].
Cell Rep, 2013, 3(5): 1580 —1591.

Miura T, Sugawara T, Fukuda A, et al. Generation of primitive
neural stem cells from human fibroblasts using a defined set of

factors [ J]. Biol Open, 2015, 4(11) . 1595 -1607.

(Y7EHHE)2017 -12 - 18



