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Use of Antimicrobial Agents for the Treatment of Inpatients in
Chonbuk National University Hospital

Jae Ho Song, M.D. and Jung Soo Kim, M.D.

Department d Pediatrics, Chonbuk National University Hogital, Chorju, Korea

Purpose : The use antimicrobiad agents is one of the important Strategies for the treatment
and prophylaxis of microbid infections. But inudicious ause and misuse of antimicrobia
agents is problem to add an extra weight on medical fee, increase of resstant bacteria and side
effects according to the antibiotic use. This study was performed to esteblish the pertinent use
of antimicrobial agent in Chonbuk Nationa University Hospital(CNUH). Characterigtics of anti-
biotics use was andysis by reviewing the medica records of patients admitted to CNUH during
the period of May 1998.

Methods : One thousand eight hundred and thirty three paients were enrolled in this
sudy(medica divison 1,014 cases, surgica divison 819 cases). Medical records were retro-
Fectively reviewed to classfy the rate of antibiotics use, name of antibiotics used, appropri-
ateness of antibiotics use.

Results : The overdl rate of antibiotic usage in CNUH was 67.2%(1,231 1,833), showing
higher rate in surgical divison(89.6%) compare to that of medicad divison(49.0%). Among
1,231 patients to whom antimicrobial agents were given, only 125(10.2%) were trested with sin-
gle antimicrobial agents. 311(25.3%) were treated with two antimicrobial agents, and 795(64.5%)
patients received 3 or more antibiotics.  -lactams(56.4%) were most frequently used followed
by aminoglycosides(35.3%), the others(4.9%) and quinolons(3.4%). Amoxicillin-clavulanate was
the mostly commonly used antibiotics followed by amoxicillin and unasyn. Prophylactic use of
antibiotics was carried in seven hundred six patients(57.4%), mostly in surgica divison, which
can be consdered somewhat ingppropriate in the initiation time and duration of antibiotic use.

Conclusion : Importance of monothergpy and gopropriate prophylactic antibiotic use should
be emphasized. Srategies of antibiotics use, such as redriction of drug use, continuous moni-
toring system, flow sheet system should be considered to reduce antibiotics use and establish
the appropriate use of antibiotics as well as inhibiting the occurrence of resstant strains.
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Table 1. Subjects and Status of Antibiotics Use
Use of Antibiotics
No. of Subjects Percentage(%)
() ()

Medical Department 1014 517 497 490
Internal Medicine 434 252 182 419
Pediatrics 496 198 296 599
Neurology 47 38 9 19.1
Rehabilitation Medicine 10 6 4 400
Psychiatry 19 18 1 53
Dermatology 10 5 5 500

Surgical Department 819 85 734 89.6
Urology 49 9 40 816
Obstetrics & Gynecology 216 5 201 93.1
Plastic & Reconstructive Surgery 63 1 62 984
Neurosurgery 66 5 51 773
Ophthalmology 43 3 40 93.0
Otorhinolaryngology 87 10 7 885
General Surgery 129 1 115 89.1
Orthopedic Surgery 114 16 98 86.0
Oral Surgery 31 0 31 100.0
Thoracic & Cardiovascular Surgery 21 2 19 905

Total 1,833

8

1231 67.2
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Table 2. Distribution of Patients According to the Purpose of Antibiotics Use

Purpose
No. of Subjects
Prevention(%) Treatment(%0)
Medical Department 497 78( 15.7) 419(84.3)
Internal Medicine 182 50( 27.5) 132(72.5)
Pediatrics 296 21 70) 275(93.0)
Neurology 9 3( 33.3) 6(66.7)
Rehabilitation Medicine 4 2( 50.0) 2(50.0)
Psychiatry 1 1(100.0) 0( 0.0)
Dermatology 5 1 20.0) 4(80.0)
Surgical Department 734 628( 85.6) 106(14.4)
Urology 40 34( 85.0) 6(15.0)
Obstetrics & Gynecology 201 192( 95.5) 9( 45)
Plastic & Reconstructive Surgery 62 51( 82.3) 11(17.7)
Neurosurgery 51 45( 88.2) 6(11.8)
Ophthalmology 40 39( 975) 1 25)
Otorhinolaryngology 7 69( 89.6) 8(10.4)
General Surgery 115 75( 65.2) 40(34.8)
Orthopedic Surgery 98 89( 90.8) 9( 9.2
Ora Surgery 31 21( 67.7) 10(32.3)
Thoracic & Cardiovascular Surgery 19 13( 68.4) 6(31.6)

Total 1231 706( 57.4) 525(42.6)
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Table 3. Status of Antibiotics Use According to the Departments
No. of Antibiotics(%)
Total
One Two Three Four >Five
Medical Department 54(109) 178(35.8) 177(35.7) 44( 8.8) 44(8.8) 497
Internal Medicine 21 55 55 26 25 182
Pediatrics 24 120 116 18 18 296
Neurology 1 3 5 0 0 9
Rehabilitation Medicine 3 0 1 0 0 4
Psychiatry 1 0 0 0 0 1
Dermatology 4 0 0 0 1 5
Surgica Department 71( 9.7) 133(18.1)) 385(525) 88(12.0) 57(7.7) 734
Urology 4 9 21 5 1 40
Obstetrics & Gynecology 51 33 102 11 4 201
Plastic & Reconstructive Surgery 3 10 35 7 7 62
Neurosurgery 5 15 17 2 2 51
Ophthalmology 1 8 30 1 0 40
Otorhinolaryngology 4 10 43 5 5 7
General Surgery 2 26 45 19 23 115
Orthopedic Surgery 1 11 61 1 11 98
Oral Surgery 0 5 25 0 1 31
Thoracic & Cardiovascular Surgery 0 6 6 4 3 19
Total 125(10.2) 311(25.3) 562(45.7) 132(10.6) 101(8.2) 1231




Table 4. Preference of Antibiotics According to the Departments
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Department
Total
Medicd Dep. Surgical Dep. n=1231
n=497 n=r34

Penicillin AMXCCV 255(513) 89(12.7) 344(27.9)
AMCSB 10( 2.0) 62( 84) 72( 5.8

AMXC 69(13.9) 42( 5.7) 111( 9.0)

Others 18( 3.6) 63( 9.3) 86( 7.0)

I* generation cephalosporin CTZL 39( 7.8 199(27.1) 238(19.3)
CRDN 0( 0.0) 169(23.0) 169(13.7)

Others 34( 6.8 19( 2.6) 53( 4.3

2 generation cephalosporin CTAM 11( 2.2) 159(21.7) 170(13.8)
CRXM 68(13.7) 196(26.7) 264(21.4)

CRND 20( 4.0) 65( 8.9) 85( 6.9)

CFOX 5( 10) 107(14.6) 112( 9.1

3° generation cephaosporin CTRX 47( 9.5) 14( 19) 61( 5.0)
CPRD 8( 16) 3A( 4.6) 42( 34)

Others 34( 6.8 24( 3.3 58( 4.7)

Aminoglycoside TOB 137(27.6) 244(33.2) 381(310)
MCR 9( 18 170(14.5) 179(23.2)

GM 213(42.9) 11( 15) 224(18.2)

AMK 106(213) 47( 6.4) 153(12.4)

NET 6( 12 228(31.1 234(19.0)

AMXCCV; amoxicillin/clavulanic acid, AMCSB; ampicillin/sulbactam, AMXC; amoxicillin, CTZL; ceftezole,
CRDN; cephradine, CTAM; cefotiam, CRXM; cefuroxime, CRND; ceforanide, CFOX; cefoxitin, CTRX;
ceftriaxone, CPRD; cefpriamide, TOB; tobramycin, MCR; micronmicin, GM; gentamicin, AMK; amikacin,

NET; netilmicin

netilmicin, gentamicin
20% , micronomicin, amikin

. Quinolones  enoxacin, ciprofloxacin

aminoglyco-
sides tobramycin
cephaogporin, penicillin ,
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(latex agglu-
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’ 8, 13, 14)
Glycopeptide MRSA B -lactam
vancomycin, teico-
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