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"Reduce the intensity, improve submission rate " , to explore the multi-
disciplinary cooperation of antimicrobial management strategy
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[ Abstract] Objective To discuss how to reduce the antibiotics use density and improve the
microbial submission rate. Methods Build a multi-disciplinary cooperation mechanism by
antimicrobial stewardship, so as to sort out and analyze the influencing factors from multiple
dimensions. Results Grasp the key objects, set up work objectives and explore management
strategies. Conclusin To explore the core strategy of antibacterial management, multi track
parallel, dynamic chain management, it can effectively improve the scientific and normative use of
antibiotics.
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Figurel Flow chart of antibiotic treatment for inpatients
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