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Overuse of antibiotics in Shandong. analysis of risk factors and intervention strategy LIU Yan-ping (Pharmacy De-
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[Abstract] Objective To analyze the risk factors of overuse of antibiotics in Shandong area, and to introduce
reasonable countermeasures. Methods Clinical data of 1 140 hospitalized patients of this hospital from Oct. 2008 to
Oct. 2012 were retrospectively analyzed. According to the purpose of medication, all patients were divided into gen-
eral prevention group, operation prevention group and infection prevention group. Statistical analysis was performed
to indentify risk factors. Results In all antibiotics, the application rate of ampicillin/sulbactam was the highest and
reached 25. 9%, and its drug utilization index was 1. 23, being significantly different with other antibiotics (P <C
0.05). The antibiotic total safety in general prevention group was the lowest (53. 2% ), being statistical different
with the other groups (P<C0. 05). In all risk factors, the average ratio of combined medication was 27. 9% , with the

lowest safety (P<C0.05). Conclusion The overuse of antibiotics in Shandong area could be related with various fac-

tors. Intervention of multiple factors should be strengthened to ensure the safety of medication.
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