AHEREROBERERIC A Y 8 &
7 b L
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MR ERY-H/E &Kk g5 - lul BX
) BB E MR A
Y BAAFHEHER Y 5 — B E RS —RREA
) BT PREES 10
Y BB AFE SRR R

Z{TH 120226 A 24H ZIH 20225118158

AMEAFHMEEOBELICES, AHBRAFEFEHERE T, HR) TE IMERRE TR
BEBEEFERDORODREA M FZ0 > (LT, REGL) ZAL, Antimicrobial Stewardship Team
(LR, AST) DNAZTOTWS, 55, MERAREEEEBREFICEALTIE, F>7 MRERKGL
HERW e AR TIX20145FE 881 H~2014F 8831 H (ASTN ARI, 2016 8 B 1 H~2016
FB8H3TH (ASTHNATER), 2018 FE8H 1 H~2018 FE8 A 31 H (ASTNHMA3IER) ORBIC, H
BRIC CFMERET LITERICHWTC, AMHAICER LIENMEEEZRAE Lz, T5ITRE GL#RD TR

MEENMEAENTWBREMICOVT, FHREROKRSE, fEiRED24I27T, HHBREHRE,

ek GHEZREL, REGL LOBBEXRZHE L, HERERZERL TV REANDEISI,
2014 513 60.8%, 2016 Fld 73.8%, 2018 fFEid 89.8% Thofc, HRMERMFERAFD D> LFFHMEZE
DIFEEDOBEERIE, TNTN 2014 FEH 613%, 2016 FH 63.0%, 2018 FEH 91.1%, MFIRS D2
1V DBEEEIE, 2014 FEH 92.1%, 2016 FH 92.1%, 2018 FH 93.1%, fiPFBREEROES
F(E, 2014 FH 82.5%, 2016 FH 83.0%, 2018 FH 85.1% ThoTc. MEDFHIMEEDIRSHAHE
IZDWTIE, 2014 EH 37.4%, 2016 EH 40.0%, 2018 EH 82.9% T, WIFNDIBRICH W THRE
GLN\DBEEEIEMEL TV, 2018 F& 2014 F2 B L CHEBER BRI, #HEWN 742 AT
Holco AST DML EZR VT DEEIC K ZDFROBMEROME ENAICKY, BiEAFHRE
D, FHER, K58, WRRSHEZREL, EREENICHREFEMIRNMEONT.

Key words: SSI, perioperative administration, antimicrobial prophylaxis, appropriate use, guideline

FHTEAT RS (surgical site infection : SSI) &4k
3, BEOERHBZERL, EREZHASE,
BHEOERIIHTL2WMEELZFELLIERZY . £
D728 SSIFRHIZBVTIE, @)% B % 5

W22 ENVEETH D FMMFHIREZE (LT,
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Gy WY e G TG 5 WESH B, F
T2IRIRA Y N VATLHEE DR - 72 R0 F P 38
DEF - B\ LGE, BRNEOERES % &2
DTV Z &L, MR O RBLE B SO A
%63, PUREIC X 2 IEHIEREFREETTO
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Ay ML EHHIRFETE DY,

T FRORMEBE B oK E ek 2 > & —H 5 SST 7
io7=oD A KF4 Y IRRFESNTVEYT, Ly
L, R T ORBENREL 2720, WO A
N4 02 Z0F FARBOEFNHES S D I LI
HELW—T2dh 5o AITIX, HARLFEEESR L
HANEHEGSES SIS & D, 20154 8 H I [T
BT EE LM O OO ERTA FI 4
Y1 (DT, EBEGL) O FF 7 MRAAFE S, 2016
FICIERR A SR S N/, F 72, 2020 4E 1B H
& U Tl aiis & RIS & 5 X9 12
o720 Eik GL OFELE, HETOERDOFH
PUHBEMIR 2 2B L, %S e R
AR, FHTHEOMIL & G HELRE 7
L= FEIZUETFTVALNUHREBEEN TS ETH
D, BMERTEZWEEASY v 7 b BF s
FEOBMIEMEHIZIANS, WYL EAFHERo7
ZENZETSND,

Sl ERFEAR R (LLT, %8 13, K
AR 50 IR % & Lo R 25 1,080 FR D 5 58 1% BRI
BE T & %, 20154 £ U antimicrobial stewardship
program O —%g & L CJE Ay A T B 3w Ak 12 1T
YU HE 8 16 308 7 — 4 (Antimicrobial Steward-
ship Team : AST) 2 X A JEMTHHPTHEIE~ DA %
BtG L 720 B2IREtON v 7 7 L Y ANOEI% 2
YHNT—=Tay, FMOHHT Y = IV ALEK
RIS AZIT-oTBY, £ ANFREMRYOT
PP DR IR, T RHLRSE O - i %50
YA IV, THITEEOM GG MM ORE, iy
BRI BIT 2R OPUR A OHIR, My o Mgk
RYREGEMNEDERENZ EL2ERL TV D, 7
B, WAESVREIE & IR B L T, P T
MREE GL & Fw7z. AiFETid, R FBidt
WEDOMEHRW OZFFENHER 2 AL, AST A
2K 2 HEEGL L OBEROLL, BLUOELNS
PEIERE RN A & 5 L 720
. WREFE
1. ™R

2014 4£ 8 H1 H~2014 4 8 H 31 H, 2016 4F 8
H1H~2016 48 H 31 H, 201848 H 1 H~2018
#£8H 3L HDEI 3 HOMIZ, YBEFHEIZTE
& fEAT L7l 2 R R & L7z E72, 16 R

DB, MET L A HUNIZEER G EO H 5 B,
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FE GL L S N7l LA o B TR R & B
WL7z0 =B, My Rl & IRFFEISIC R L C
X, N7 7 MRFEE GL & VG L 72,
2. H& - AEEE

AT L, EARE R B S X 7 4 CAP-2100
(2014 4% - 2016 4F), Fortec ORSYS (2018 4F) B
LFOETANVTEZHNT, BHRE - ZW% - Tl
H - FABLGEREZ] - AT TIRER - 4k - 51 - 4l
- TN L PR ELRE L2 20
9B, FEEGLMEROFHBRE D S 17 5E Bl
2BV, FHIEEOHRG = - FK - (K& - 1iHr
D7 LT F = UMl - Ffico g - FRHE
SEOMT RIS FE DO BHAAREH] - i O F B BU 3 O T
Pe5-HIbE - EOPIRE % & OO F PR E O
GBI DWW TR AFHEICHHA L7z

FEIREFERI RSOV T, MR E B o 72ER D%
DU S O F (28 filf & 3 U CHUR A & St
L, ®HSIEFIECRH L CEE 1 #4720 OFUHIEME
MEZHEB L, WA 2B L 72, 2014 48
75 2018 SE D G E 1 %2572 1) OF B PUH 34l
MEHOZFEZ, 2018 £ DK RAEBI D 12 15 % e
U, HEmEAF MR H B AR 2 S L 720 72 3, AST
- AR ORISR E A D > 7245, AST 4 AHi
OIAMIZHHE— L THEHE L7z,
3. METEMFE

fERTIX, EZR (Easy R) & HI\WTAT - 720 % 35%
ZHIZOWTIE P BEIC LY, A Ic>n T
[ —TCBLE BT b L < 1& Kruskal-Wallis #5212
L) WHEHENT 24T 5 720 £ EILE (post-hoc %)
1% Bonferroni #: % i\ 725 P 2% 0.05 i % #K T
A EAE L LTz,
4. fREEMECEE

ARIFZEIL Y B D A i P A 2 B X O AKGE (K2
&7 2020-0498-21183) # 5 CTHEMiL 720
I R
1. BEER

MEEFAMTE TN 1 7 HH 720 OFERIHUIL,
2014 4F 8 H 13 800 £, 2016 48 H 1 887 1, 2018
FESHRTISMTH o720 2D B 16 Al D\
B, EE GLIZREHE S N LA O ER, AT Er 1
71 A LIPS OFE G5 O & 5 fEb % BRAE L 720
K G & 70 BAEBIE, 2014 4525 497 14 (62.1%), 2016
EH549 1 (61.9%), 2018 4E A% 449 14 (63.0%) T
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Number of cases performed in our operating room
between August 1, 2014, and August 31, 2014

Number of cases performed in our operating room
between August 1, 2016 and August 31, 2016

n=887

Number of cases performed in our operating room
between August 1, 2018 and August 31, 2018

n=713

n=800

4

A 4

16 years or over
n=676

16 years or over
n=763

16 years or over
n=627

«

2

«

Number of cases of surgical procedures
described in the guideline
n=526

Number of cases of surgical procedures
described in the guideline
n=585

Number of cases of surgical procedures
described in the guideline
n=492

2

2

2

Number of cases in which prophylactic
antibacterial agents were used
n=497

Number of cases in which prophylactic
antibacterial agents were used
n=549

Number of cases in which prophylactic
antibacterial agents were used
n=449

Fig. 1.

Target patients and exclusion criteria.

This figure shows the number of target patients and exclusion criteria. The number of patients at the bottom is the number of

target patients in this study.

Table 1. Basic characteristics and clinical departments
Year 2014 2016 2018
P-value
ALL 497 549 449

Age, Mean % SD, year 583 £ 18.0 60.3 £ 169 59.6 £ 16.7 0.196"
Gender, male/female 261/236 266/283 229/220 0.415%
Operation time, median[IQR], min 108 ( 47-199 ) 114 ( 53-217 ) 125 ( 60-231 ) 0.0307%)
Department, No (%)

Ophthalmology 109 ( 219 ) 129 ( 235 ) 79 ( 176 )

Gastroenterology Surgery 8 ( 17.1 ) 76 ( 138 ) 80 ( 178 )

Obstetrics and gynecology 51 ( 103 ) 63 ( 115 ) 54 (120 )

Urology 49 (99 ) 54 (98 ) 38 (85 )

Breast and Endocrine Surgery 32 ( 64 ) 33 ( 60 ) 20 ( 45 )

Orthopedics 32 (1 64 ) 35 ( 64 ) 28 (1 62 )

Respiratory surgery 29 ( 58 ) 36 ( 66 ) 35 ( 78 )

Cardiac surgery 25 (50 ) 20 ( 36 ) 27 ( 6.0 )

Otorhinolaryngology 23 ( 46 ) 27 (49 ) 21 (47 )

Vascular surgery 19 ( 38 ) 20 ( 36 ) 25 ( 56 )

Neurosurgery 15 ( 30 ) 28 ( 51 ) 21 (1 47 )

Hand surgery 15 ( 30 ) 14 ( 26 ) 15 ( 33 )

Dentistry/Oral surgery 8 ( 16 ) 9 ( 16 ) 1 ( 02)

Formative surgery 2 ( 04) 5 ( 09 ) 4 (09 )

Pediatric surgery 2 ( 04 ) 0o ( 00 ) 1 ( 02)

Pediatrics 1 ( 02) o ( 00 ) 0o ( 00 )

U The chi-squared test was used for nominal variables. One-way analysis of variance (ANOVA) was used for continuous

variables.

2 One-way analysis of variance (ANOVA) was used.
¥ Kruskal-Wallis rank sum test was used and Bonferroni’s post hoc test used from 2014 to 2018 yielded p = 0.025.

dJ?) D f: (Flg 1) o

WNEIEFIOFFIL, KF L OFH, HEEICHE
RN TR0 720 — T, FEERICE LTI, &

(Table 1)o

2. FIHMEZEDZER
S GL 0 HE 3% 7 B §0 R 386 0 E B 0 H 41,

SEMNCAZIZHEML Tz (Table 1o Xt &% 5
M2 B B BHR 2L OFM AL, FEL LI
FROMENTH Y, BEFMisRb L, 2HFBICH
fLRss Ve, 33 B AR T ONRTH - 72

2014 41X 60.8% (302/497), 2016 413 738% (405/
549), 2018 4F 1% 89.8% (403/449) TH - 720 H A
F7 A4 rwasE, melsicaER bAxRL
(Fig. 2) o
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*p<0.001
(%) ¥ 5<0.001
403/449
90 89.8%
**5p<0.001
80
405/549
73.8%
70
302/497
60.8%
60
=
0

2014

2016 2018

*: Chi-square test; * *: Bonferroni's post hoc test

Fig. 2. The proportion of cases in which prophylactic anti-

biotics were administered as per the recommendations

of the practice guidelines.

This figure shows the proportion of cases in which pro-

phylactic antibiotics were administered during the

study period as per the recommendations of the prac-

tice guidelines.

3. FHMEEOREGE

1[4 72 ) DFEE GL #3352 HES o0& &
1%, 2014 4E13 61.3% (185/302), 2016 413 63.0% (255/
405), 2018 4£ 1 91.1% (367/403) Td - 72, 2018
FEOBAHEIL, 2014 4F & 2016 SED WAL L LI L
THEMFIICE R BGED LA EZR L, NES
& o 72N, 2014 4E & 2016 4E CAEARH O 72
DHEHSHEETDH o 72 fEFI AR S L {, 2018 4T
T BT OFG-m H5 M G- OFEBI A b £ o
7z (Table 2),
4. FHMBEEOMEIREDZ A>T

F ik GL #FEOFAT G 1 KE I HT LA I R BL I
FENBIG ST OWIZEBIOEIAIL, 2014 4E1% 92.1%
(278/302), 2016 4F 1% 92.1% (373/405), 2018 4F 1
931% (375/403) T&H -7z (Table 2)o % B, WHR
JEFIO) B, 7t ad o r RPHEB LU
a~A T rERGINEER RRAEICBLTI
B % h o7z,
5. FHHMEEOMHPOERSHEE

F ik GL HLEOP G- Wb TG & B O F

BARMLFEREFZRMSE Vol 71 No. 2

A, 2014 4F1% 825% (249/302), 2016 4F1d 83.0%
(336/405), 2018 4£1% 85.1% (343/403) TH Y, #%
FHEMICEE R EERD N o7z AEAT
H o 7ZREFIONERIZ, 2014 4E & 2016 4E T, BFHkEE
REOFEF DS % <, 2018 4E T, HH5 M@
A L CWIHEBI AR b % <, IRIZAERERT IS 1,500
mL LK E RIS H - 72 BB 5257 W E
BIAS% H> > 72 (Table 2)
6. FRHMERDMEDORSHAM

Fik GL O 5-HIM TG STV ER O
41, 2014 413 37.4%(113/302), 2016 4E i 40.0%
(162/405), 2018 4F1& 82.9%(334/403) TH V), 2018
13 2014 4ER° 2016 4F & i L CREEHEIICE B 2
BWAERD FRZRL 72 2014 SE O AFEF O
UL, HEFE & R B RECIPOREE & L 7R A3
£, o) bEIMALT 7 u AR LIRS
DEIAT378% (188/497) T - 720 2016 4 DA
WAHEBI O S HESE & 7 2 RPN 2 fHEH L
TeREBIA RS £, 209 bE 3T 7o AR
) v RIEHBEO MM A 301% (165/549), LR 70
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Table 2. Results of compliance rates with the practice guidelines in respect of the doses of the prophylactic antibiotics, the timing
of preoperative administration, the intraoperative readministration interval, and the postoperative duration of adminis-
tration

Year 2014 2016 2018
P-value
No. (%) No. (%) No. (%)
ALL 302 405 403
Dosage
Adjustment 185 ( 613 ) 255 (630 ) 367 (911 )  p<0.001?
Underdose 12 ( 40 ) 17 ( 42 ) 33 ( 82 )
Overdose 1 ( 03) o ( 00 ) o ( 00 )
Unknown body weight 104 ( 344 ) 133 ( 328 ) 3 (07 )
Timing of preoperative administration
Adjustment (within one hour) 278 (921 ) 373 (921 ) 375 ( 931 ) p=0.9707
Over one hour prior 14 ( 46 ) 17 ( 42 ) 15 ( 37 )
No antibiotics administered before surgery 10 ( 33 ) 15 ( 37 ) 13 ( 32 )
Intraoperative readministration interval
Adjustment 249 ( 825 ) 33 ( 830 ) 343 ( 851 )  p=05819
Shorter than per recommendation 14 ( 46 ) 19 ( 47 ) 28 (1 69 )
Longer than per recommendation 11 ( 36 ) 12 ( 30 ) 11 ( 27 )
No readministration 8 ( 26 ) 5 ( 12) 6 ( 15 )
Unknown kidney function 14 ( 46 ) 25 (62 ) 1 ( 02 )
No readministration during massive bleeding 6 ( 20) 8 ( 20) 14 ( 35 )
Postoperative duration of administration
Adjustment 113 ( 374 ) 162 (400 ) 334 (829 )  p<0.001?
Longer than per recommendation 61 ( 202 ) 70 ( 173 ) 61 ( 151 )
Shorter than per recommendation 7 ( 23) 1 ( 27 ) 2 (05 )
Use of oral antibiotics 121 ( 401 ) 162 (400 ) 6 ( 15 )

UThe chi-squared test was used for nominal variables.

2 Bonferroni’s post hoc test used from 2014 to 2018 yielded p<<0.001. Bonferroni's post hoc test used between 2016 and 2018 yielded

p<0.001.

¥ Bonferroni’s post hoc test used from 2014 to 2018 yielded p = 0.0022. Bonferroni’s post hoc test used between 2016 and 2018 yielded

p=0.003.

Table 3. Number of oral prophylactic antibiotics used during the

F T UEEDOMHA5.3% (29/449) TH o770 2018
EORNEEIEB OWEIE, RS HERE X ) B
W5 OREGD D %o 72 (Table 2, 3).

perioperative period in the target patients

Year 2014 2016 2018
No. (%) No. (%) No. (%)
Total 497 549 449
Cefdinir 108 (21.7) 107 (19.5) 0(0.0)
Cefpodoxime proxetil 19(3.8) 30 (5.5) 0(0.0)
Cefcapene pivoxil 43(8.7) 8(1.5) 0(0.0)
Cefditoren pivoxil 18 (3.6) 20 (3.6) 4(0.9)
Levofloxacin 4(0.8) 29 (5.3) 1(0.2)
Clarithromycin 1(0.2) 4(0.7) 2(0.4)
Others 2(0.4) 22 (4.0) 3(0.7)
None 302 (60.8) 329 (59.9) 439 (97.8)

7. AST NTAIC K B EFEERNR

A OX REH 1 #4720 O TR ZED
PRI &AL, 2014 413 36369 H, 2016 4 (X
30326 [, 2018 4% 22589 ] TH h, KAEIZHBW
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*p<0.001
**$<0.001
(ven) ** < 0,008
3,800 —
3,636.9
3,600 |—
3,400 +— * *P< 0.002
3,200 —
3,032.6

2,800
2,600

2,400 13.1

2,200

2014 2016 2018

*: One-way analysis of variance (ANOVA); * *: Bonferroni's post hoc test

Fig. 3. The average amount of prophylactic antibiotics used per

patient. Gray box = oral prophylactic antibiotics; Black box
= injectable prophylactic antibiotics.

This figure shows the average amount of perioperative pro-
phylactic antibiotics used per patient during the study peri-

od.

THERRBEHEX R L7 (Fig 3)o 2014 E05
2018 4F D BE 1 4472 ) O TR S H & O
R, 2018 SEDOXGIEB D 12552 F L L L
(2 & HEE L 7oA BRI B AR, R 742 5T
Ho72s
n.  =E==

ARBEFE T, BRI BB SE O IR O FEAE
MR 2 AT 52 L1280, AST 2SI
AT 52 ETTHMEIERIR, 58, MiEoks
BB B H A FIA4 Y EERIPREI BT L
SO N E 0Tz, F 7o, FERMD HEED
742 T3 P DO BUBHE O FER B H A R AR S 7z,
9, EEGLICELTIE, ERMIS/NEHIZH
TAHEEITONTE ST, Mimr 1 7 A DIAICHUR
FAAHBI OB L FEF TIXFEIS & 72 5 RWi-o, R
FETIBRA L T 2Ys F72, BT ORI R K
JEAT ) =<k 5 FMORER L &, FEikGL -
O¥E - Kl A TNV YBRETINE ToMKAH
QERED D720, FRE L TUROBEEDOKH 6
EIFLEE DS RAEG] & 7 o 720 2020 4R 12 B AR A5
Fl s, BAVEFFRAT B X OIREFAR SIS b o S Bl
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L), TETFYAPHEEINL, S 512D
BMSNDEZEFIRESND, F72, UBEDSOK
BRI BT, BRI O R B PR S o
BOIEACIZINT 72000 M A SnTwnw b —7
T, RWED &) RERICHRE L 285 E4d %
W RETFZE TLL AST 23R T 12, 728
FEZ AT O PR OB IR A AT S 2
LICE D, fifkefkl L CORBREFIREZ M5
B2 ENUERE o Tz, EEESEOMROHIMI L
W FSEGNC BT B TR RN AR A I L
TBY, MWETFHG* &0 CAMEROEE
EARL D RDENT WS,

WIS, RN BT 2 FRITR R OEIRL, FEk
GL L OMEEPRAEMICHEELR LA EZR L2, &
W OFHPRIEL, RHARS MV AT LP0H
EEHVILETIZWE SN TWAEY, EiEGL A
HE2E9 2 FREPURSE & AST v A LLiT O 7 B P 38
BPUCEE T 2 EoES L LTI, TP
BT 7y (CEZ) Thrhifiicxt LT, £k
it 727 —) (CMZ) R7U0EXF TR ED
B 2 N —F PR R, CEZ IZHEL T
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Table 4. Number of injectable prophylactic antibiotics
used during the perioperative period in the

target patients
Year 2014 2016 2018
No. (%) No. (%) No. (%)
Total 497 549 449
Cefazolin 289(58.1)  392(714) 359 (80.0)
Cefmetazole 51(10.3) 50 (9.1) 84 (18.7)
Cefotiam 45(9.1) 41(7.4) 2(0.4)
Flomoxef 35(7.0) 24 (4.4) 0(0.0)
Piperacillin 17 (3.4) 0(0.0) 0(0.0)
Others 11(2.2) 9(1.6) 4(0.9)
None 49 (9.9) 33 (6.0) 0(0.0)

JRIEARY VT DY T+ F T LG ENTn»
THEBIDSZT 5N D, £ 72, HIEFHPIREAT CMZ
Td HMx LT, EBRICIECEZ 2531 T
WIHEBIR, HESE TR HIR ZE DY CEZ Th A1
LT, EBRETHIREEI S ST WIES]
b&ENs (Table 4), BENZFMIZENTY Y
ZANSAPEEL WS L b H D720, KR T
HGE L72T_XTOMATEZ V) = A IV S ADNER S
NTWLbIFTIER Vv, —hT, INHD2) =7
WAL NN, T%bE AST 2 AL T
Wil R B0 THEE GL OB A ZRARAEMNIC 1A L
TWwbe AST A AIZ & Y BRItk L Lf@%ﬁiﬁiﬁ
WSR3 2 BIEFHANOR#EI S E o722 L1
DU RNR EHE SN Do GHEYMENS hwf%%%h
WO BRI L SR CORBRICIRAE L, PUHS
NS =7y b T BEAER & 0 b IR FRHUA
FANERSNZE L TH, ALV SSIFESEIC
EBES e o720, MERSNDZ EiE o
729e F 7z, IRIANRY MVITESED R - 72 7%
EDOAREY) 7 TR PLE S O M 1X, MRSA %% #l
M PEARIR T 722 & OBEEVERGE % 5| S 2 3/ o
W) 2R esnsbY, —FT, #—47 v &
TLEAER L WV PIROTMEEL AT L2 L%, 7
BiHtH 32 L w2 & 1d, SSIZFED Y 2 7 3
e 7280, HkBERY 7 AST DA A XD, #EI%F
BEPLIRSE DR Z AR L, T B 38 4 o #ii) <0 8 ) 72
M EHR CE 2 2 EATRB S5,
FHPEE OG- RIZOWTIE, SHHEEOHHE
Er VDL BERGL CHERLTCWEYY, &
72 Edmiston 5 1%, JFBYALM D 72D 12 F /N A 28 24y
2T B BE IR LTS &z CEZ ol

BEEX AL, BMI OB CEZ DIl O
TZaRL, 7V=2RA b2 THBLEHELTW
L9, FD70, FEEGLIZBWTY, KES0 kg
A2 A LD W ARERE IS L IR AR L
TWw5Y FFEIZBWT, FTETICAEIE S
TWREEIZIE, BATHIEEICBW CGEIERA
AN TS, ASTArARINE, ABRRZMED W
HIED Fliz Ei2BWT, KEME STV WE
Bl 3EUEDBOONTWDE, £2T, ASTHr
AEIE, TRTOFMIZB TR 0K EE %
?llﬁﬂﬁ“% ECHELUEERO bz, — T,
FREBAEIC L) BERESEETH L LHH LIS 2
#b%?iiéﬂfwér%#4&< NG &
%o TCWAIEBNEL SR ENE L) IZhotzs
NETOAST AL, EIZ7 Y = VS AEREE
ThY), #EEEFITNTI2HGEOREN 2SN
T3\, 20720, SHOYFEN L LTASTE
fii & KA REZEMIEEL, S5 TA T4
YHEEFEOM EIZI) ATV S,

Classen 5%, FHIIREDMHIHZG DY 1 I~
7 & SSIZEHERDOME L ity LCTB Y, T 2 R
Dbmn & 72030514 1 RER DL 121, PRIt & 3%
5BtGd % & SSIBAZESEEIHMT 5 2 & 2k
HFELTWwB", Ld->T, FEEGL TIE #JJ1
[ DU TR BT S 0¥ 5- % a3 5 & & & J5H]
ELTHERLTWEY RIFFIZBWTIE, AST A
ARTE D BENH A FIA VHERTHRLTWDE S
EDIRENT 2o BEREH DL ERTC TR TR S A 5
STV ZHREBIRAMTHTZ FRHIR D G- S T
2o TAEBIASEE N L 7235612, FIS AST 34
ATEDL LI, HBRETIIHENICE=5) v 7%
FEhti L T\ b,

My O F B PR O G- B IC oW T, Tl
WAL COMBMI A INZ 5720, PUESEO MR
METLTL % &) 2ERMOFMCIX, FHTE
SOBIMPEGPEE % 5%, EEGLIZBWTH
RINTWDHFEE, — IS 2 FHIRED
FRIN BT 5 2 oM THES 21TV, B
WCISCCHIBZEET A2 L TH 5, F 72
12 1,500 mL DL B ASEESD & i34 1, i
ENTREE 2R T HIRG$5 2 L 2R L TV 2,
ARWFFEIZB VT, AST v AT & D #kie L TR 8 Hl
Do SEBIC#Y) 2 % 5 B TG S TwizZ &

BARMEFEEFRMES Vol. 71 No. 2



130

[R% - BerR] BiTEEEOBEE-RBICHI fCIRY Hr

WS E o720 —H T, AST - AR, T
I OARERE & FRRIS, TR MR A 2372 ST
BT, ME 27 L7 F =V EBRHTH B IERIA—
FEHREROON, 22T, HREVFHizEtd
NTOFAMIIBNT, FATa o Mg % T3
52 L THFELRUWENED NI, L, AST
AFIE, BT AERE S N IS MR %
EE L TWRWEGIZHR SND L) 1lho7z, Z
NETHAST NI, FEIZ7 V) = IS AERGE:
ThY), —#L TR OFES BT 2 %ED
HENTVD 720, BT EE IS 20

FGOMBOERIIN T RS Z L Ve D720,

1 [\l & FRRCAT I B 1) 2 Bk EE LS U724
WOFHEG A ¥ 2= VEERT 7% &, i
DD BEHREAY v TIZHETE LY — VOLENE
DIRIE SI720 & HIYBETIE, FIGFAMRER A4 4
ERLTBY, F7-, K& e 7260 Hn
LTWwWh, SHHOIERNCH LTS, @)%k
TR EOBIR G- 2179 Z L PG HROBETH
5o

Wi OF N E OG- HM 2w TiL, FEik
GLICTEMIcenZhimEESNTB Y, FEAlE
L CHESHPUREETH O RO T PR 0B MEA
BCH DY SAARIO 2014 FFIZEIHEH SN Tz
REIPURSEI, FIH 3 AL 7 7 0 AR VR
W3 TH o7 (Table 3)o #3770 AR
VARROPIR S, BED S OWRINATE L, NAF
TNA T )T K0, R TIPS S L
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Toward the optimization of perioperative prophylactic antibacterial agents, the Antimicrobial Steward-
ship Team (AST) of Nagoya University Hospital began an intervention using the “practical guidelines for
proper use of antibacterial agents to prevent postoperative infections” (practical GL). For neurosurgery
and ophthalmology, we used a draft of the practical GL. In this study, we investigated the antibacterial
agents used in the perioperative period in patients who underwent surgery at our hospital from August 1,
2014, to August 31, 2014 (before AST intervention), August 1, 2016, to August 31, 2016 (one year after the
start of the AST intervention), and August 1, 2018, to August 31, 2018 (3 years after the start of the AST
intervention). Furthermore, for cases in which the prophylactic antibiotics recommended by the practice
GL were used, the compliance rates with the practice GL in respect of the doses of the prophylactic anti-
biotics, the timing of preoperative administration, the intraoperative readministration interval, and the
postoperative duration of administration were investigated. The rates of use of the recommended antibiot-
ics were 60.8% in 2014, 73.8% in 2016, and 89.8% in 2018. The compliance rates in respect of the recom-
mended doses of the prophylactic antibiotics were 61.3% in 2014, 63.0% in 2016, and 91.1% in 2018. The
compliance rates in respect of the timing of preoperative administration were 92.1% in 2014, 92.1% in 2016,
and 93.1% in 2018. The compliance rates in respect of the intraoperative readministration interval were
82.5% in 2014, 83.0% in 2016, and 85.1% in 2018. The compliance rates in respect of the recommended post-
operative durations of administration were 37.4% in 2014, 40.0% in 2016, and 82.9% in 2018. Comparison be-
tween 2018 and 2014, revealed an eventual annual drug cost savings of approximately 742 million yen.
With the AST intervention, the guideline compliance rates in respect of antibacterial drug selection, dos-
age, and postoperative duration of administration increased over the years, and the medical economic ef-
fect was also obtained.
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