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Effectiveness analysis of AMS intervention on prophylactic
use of antimicrobial agent in perioperative period of

digestive endoscopy

LI Hui, ZHANG Hong-liang, WANG Xi-bin, HUANG Zhen-ning, HUANG Zhen-guang,LIU Tao-tao
(1.Department of Pharmacy; 2.Department of Gastroenterology,the First Affiliated Hospital of Guangxi
Medical University, Nanning,Guangxi 530021, China)
Abstract: Objective To explore the effect of antimicrobial stewardship (AMS) on the prophylactic use of
antimicrobial agents in perioperative period of patients with digestive endoscopy. Methods A total of 1,006
patients who underwent digestive endoscopy in the First Affiliated Hospital of Guangxi Medical University from
January to June 2019 were included in the study. The AMS strategy was adopted to manage the preventive use of
antibacterial drugs during the perioperative period. These measures include establishment Organize, improve the
policies, optimize the His system, education and training, continuous intervention and supervision, etc. Taking
patients from January to June 2017 as a control (822 cases), a comparative analysis of rate of antimicrobial
prophylaxis, antimicrobial use intensity (AUD), the selection of antibiotic agents, combination therapy, and the
course of treatment were conducted. In addition, unreasonable use of antimicrobial prophylaxis and the occurrence
of postoperative infections were compared in both groups before and after intervention.Results The rate of
antimicrobial prophylaxis was 24.82% (204/822) before intervention, and after intervention was 17.10%
(172/1006), the difference was statistically significant (P<<0.001). AUD was dropped from 14.95 to 2.18 after
intervention. In terms of the selection of antibiotic agents, most of the cases were adopted the monotherapy in the
perioperative period after intervention. Furthermore, the combination therapy and the course of treatment were
significantly reduced compared with those before the intervention. In addition, the unreasonable rate of
antimicrobial prophylaxis was also distinctly lower than before the AMS implementation (P<0.001); However,
there was no significant change in the incidence of postoperative infection in both groups (P>0.05). Conclusions

The AMS strategy can optimize the use of antimicrobial prophylaxis during the perioperative period of digestive



endoscopy.
Key words: digestive endoscopy; antimicrobial stewardship; antibiotic; antibiotic prophylaxis
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Table 1 Comparison of basic information of the two groups of patients before and after the

intervention
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Table 2 Comparison of the rate of prophylactic antibacterials between two groups before and

after intervention
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Table 3 Comparison of the antibiotics use density between the two groups before and after

intervention
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Table4 Comparison of the varieties of prophylactic antibacterials between two groups of
patients before and after intervention
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Table 5 Comparison of prophylactic application of antibacterial combination between two
groups before and after intervention
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Table 6 Comparison of medication duration of prophylactic application of antibiotics between

two groups before and after intervention
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Table 7 Unreasonable application of prophylactic antibiotics in perioperative period of two

groups of patients before and after intervention
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Table 8 Incidence of infection after operation in two groups of patients before and after

intervention
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