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Status analysis of antibiotic administration in ICU
Dai Ping ,Jin Shurong s Hu Zhugin
(Department of Pharmacy , Third People’s Hospital of Chongqing sChongqing 400014 ,China)

Abstract: Objective To analyze the major pathogenic bacteria and situation of antibiotic administraton in patients in intensive
care unit(ICU) and provide imformation for clinical treatment. Methods 23 medical records of patients in ICU from January to
March in 2010 were evaluated by analyzing the situation of antibiotic administraion,and the results of pathogenic examination and 4
cases among them were selected randomly for analyzing the rational antibiotic administration. Results  Antibiotics used in ICU pa-
tients were involved in 7 categories which the most popular were Imipenem/Cilastatin, Piperacillin/ Tazobactam and Vancomycin.
The major pathogenic bacteria including Gram-negative bacteria such as pseudomonas aeruginosa, escherichia coli, pseudomonas mal

tophilia and Klebsiella pneumoniae, Gram-positive bacteria such as haemolytic staphyococus infected ICU patients while infection of

anaerobic bacteria and fungal infections had also occasionally occurred. Conclusion

Regular examination of pathogen and dynamic

monitoring of bacterial resistance are important for infection control in ICU.

Key words: intensive care unit;anti-bacterial agents;multidrug resistance; therapeutic uses

HAE W5 4795 B3 (intensive care unit, ICU) IRIE I B FH H T
P A B E N A T 2 AR T R s S DI RE IR T R B
R INZFEROA L B R A RA LT FBR AT kAR
TRIT A2 B2 B S e 1 i e AR, ICU o i o B2 g % e 11 55
BRI IX . BB 2 B T R R B B F S BUR T
FH PR 2R PR AL P R e AN 25 00 . & T T 25 TR bk ] 3 2
U o o 38 20 R R 2 T S NG R R 2 e T, AR
FEI I B 2347 A B ICU 2010 48— 2= 2 e 3 1) Bt A6 3R 1Y
RSO, DL T iR ICU 825 1 40 1 it 25 8 2 S b A= Z A
PR B Il R YR T P AL
1 #EMEFE
L1 — Bk BERRIET 2010 4F 1~3 A ABE ICU (1
Wi B E R B 23 4y Hh 3 15 9], 2 8 (il s 5EiE 60~92 ¥, F- 1Yy
T1.5%,
1.2 Jrik BBV ER 25 Bk JH 2GRS T 2 e
) AN BRI K e UH A ATy S e vt R ar A . [ E B Ak
4 A5 1 30 Ao A X A0 i e O L BRI B BT AR L A S SR
5w A A B A A B B 12 W E EAT 0 AT IR S AR R
) A B
2 £ ES
2.1 PUHAWEAEN  1CU 540 R i 25 AT 8 2
BRVE A B A 2 G0 T 5 D 0 M 5 /7 ) b T (21 890D LR
PEAR/ by B4R (17, 4. 96) (7R G T Sk Fm 5 (13, 920 5 B 4 22 B

P T R DL P R R U R O (13 50600 s PR S SR g
LA S e T 9 (2.7 0600 5 47T L TR U e LR A T I R
FB. 7%, WE 1., hF ICUBGAM B EREE 2 R &,
Sy B I A A SRR L 37 L R S A R PR T R T T LSRR AR
R OOUHAEZE AN X — BRI,

2.2 EEBUNMAEM RO KNG IR A R BRI 5 R
75 b/l e L4 JEL AR A 0 G Al 25 Wy i 25 % 3k 8000 DL b L Y
W 34 5% 1 LR X R R 5 ) 253 {1 B M T 0T S A0 288 O TS 25 45 g
FE 5000 LA L W T T 25 AH X 80U 5 W 22 2F R B M B R Sk A
2R VIR T 28 0 e 1 T 2 3 i 3 8504 LA 0 W 14
2J 0T 0 A 90 FR) 3N TR M X6 AR X B e s i 8 0 TR A T 2
A X ARG X IV M 15 i IR P AR/l 1 L 3 e AR U I
7] TR TR XS T R U X AR R T 2 AR AE H R . W
#1.

30

8

K€ 20

X ;

E 10 H H

B

E oo b |:| I mmem

=

& WY Y W AR ARy

s v ASTFFLFT I EEE
& ST F S

& & F

& & %

1 2010 F—FE ICU iERMERER



1592 EREF 2011456 A% 40 5% 16
x1 2010 FE—ZFF ICUBREMNARREZHMHAR(X)
Pk F R
BOm
Sfrtay  kfifbug  Skinkls WK AR FRVPE TEHEER OARER O URRIVEAR/ bk in

Kl B 7 82. 47 83. 51 85. 57 2.06 80. 41 82. 47 — - 40. 21

EEL LN 78. 36 59.70 60. 45 52. 24 38. 81 37.31 — - 52.99

B S SRR A BT 100. 00 86. 21 — 96. 55 13.79 37.93 — — 3.85

i 4 o T AR 43.94 45,45 45,45 1.52 30. 30 33.33 — - 22.73

YA ML 7 4 R T - — — 100. 00 88. 89 — — 55. 56 9.26

= FOR BRI .

2.3 FHHLAAES  WACR A% AR R 2% A,
SRALM A 2 TR A 0 SR R A K B . R R B R
VLR A BRI W 2 A B R B R A s A A .
b XoF B AL AN IR 4 13955 61 43 BT . 7 R BT TR 24 0 1 £ R T e S B
TR DY PR R R T R AR R R 2 R B IR L SRR
A I PR Al S s B T R Y e R SR T . TEIE AR
B B 2 DL A 23 1R B0 I T L T 24 01 < B A BRI L AN Bl
FE Bt 48 o0 T8 A0 B A R SR 5, B2 o 2 T 24 T ek g
3 a9t B

ARG R BRICU WA B E W E A BRI 25
Pl T Tl R A% R 28 A e K 2 E 9 T RE 0 L 7 RUTR
AR R R AR AT RAE AR A Bl s L B SR
BB O IR SR IT R G BN T 2 LS S B
YW B S IRIT A — B MR . TRYT 2RI R
Gy €1 o S B i D B Rl s o (4 0 T R 1
TR S SR Al L UR PG bR/l e B A 2 B P R R
Yo EEIE LIER R T B A O R R R SR DRk
F.EPUERBAEE S TR BORTED Y . v IR 2
W20 245 0 BROR B 7 48 2 T A R4 /0 IRtk L 24 0l
45 T R U R A A 22 9 L 24 B AT LA R G A 2 4 i Uk
e J5 P PR KSR A He At e i 25

TCU B J5% 2 o W0 42 7R I 98 Je e =2 2 DA 45 22 [ M A JRk
ey UG 2 255 A B T RV AT B Al AR M T 4 5 R
24 BAE T 2 LV LR A A B L HL 2 2GR . AR . Ol Ky
Fr a5 R 2 R B L AN HEBR B ORR AR T 1 0 SRR e VR 7 X A T 45
BSEM o 98 K % 7R A I I T 0 BR R 22 2 2 £ PR T
Jifi 9 B A1 AT AR A L 3 W] AR 5 T R IBIL A B U B SR LR
AR,

R B AR 2R o T O A R T S R AR R
M fE R . ICU LT IR Y 1A DN A IR 97 R 51 AT
SRS A 5 fE A L2 AE ICU 1 /835D BRI AR
PTG it . ICU 2 DL AR 28 Mk o e e e, SRURE M 1 L 000 L 2
B A WA I R AR,

poRegi E RS SUN R O A ESL ] U
STITT I . BERTBR IR YT & 46 75 TR R YL 19 55 — I A1 FH 3%
SRAL I R PR ARG o AR e D A R A B 24 Mk e 4 2R
HOR AR AR AT P R AT B AR TR ITE . 4%
PEFE 251097 TT LA SE 16 B M6 AR AR 35 5% [F) I 247 245 0 30 L 4%
o JER 27 A6 7 45 2R D SE B IR BB VA T A I Ba B ImA YT BRI
e 95 1 A0 B B 3% B 2 RO 3R 45 SR L M it S 3 R B R
— B IR YT - DA it 25 5 A 7= A

I R L R SRR e SR 3 I ) 4 52 S KT A 4 o R R 3R
YT X T B A0 P R O A A R ) ) R R R S B
2% B 3 45944 il & (hospital-acquired pneumonia, HAP) [ Jii Kl 2
U X o N O e R R A T T R 1 T R L A
T8 AR 7)o I s ) 7 AR 0k 0] SR I TR YL YR T A AR il
FERTY,

ICU J e b 35 n R AL #AS 24 sl H A J5 R 7E ICU P 1 0%
geo BREE B SRR X — B RS AR RAE A
ENGE AN - S AN R D = DN E A L N PN
PRI 22t Sk e o JR e 11 s TR R IR 4 T R T B L 4R
R R I R R B A T I B SR TR T L . LI HEAT 1Y
A5 R T AR AR FA T S AR TR KU A 31 L ik 2 55 N B[]
T AR B35 38, 8 B BEAT TCU g ot 27 46 A R0 200 T Tif 2 3l 26
AP A R

2% 30k

(1] BREgug, x) w2 /N R, ICU SR Yy #3381 Bk Ji i 4>
HrLT . o [ BE 24 6 B . 2009, 6(26) - 143-144.

(2] Z=5afk, JEARAS. T M 4P & 40 o sk e S 25 ¢ A pr LT .
VRS E 2%, 2010,21(16) :108-109.

[3] Z=%, RyLfE. 1 EM. % ICU Sk ICU s & %% J5 1
Gy A J it 25X L 43 B LT ). o Bk g 4 i 4 7, 2008, 7
(6) :405-408.

(4] PhRY, BB, 20 500, 55 . TAE I 2% Rk I 0 AT AH G 1 il 48
975 JL 2 R A ST 25 1 4 BT [T . e OB B K2 244l - 2010,
45(5) :682-685.

[5] S AR BFH K. TAE W50 b 5 B e 5 I
A3 A K 2 B L) ). BR 25 42 7, 2009, 38 (12) £ 85-
88.

[6] R A WS 3P 05 b Il 3400 B0 77 J e Il R 43 i L) ). =
B E R K 22 4% ,2010,35(8) : 1285-1287.

(7] wkIR. B M. 10, . m e B B 206 M s T 3 sk
YLl R FE L) ). YL PE € 25, 2010,45(2) : 153-154.

[8] Xl HEMER R IZE )R] HATLJTEE 4, 2010,
22(5) :481-484.

L9 ERl ht . B B R 06 T 76 3ERE I 3 8% UL 36 97 A b for
(7. o [ 00 5 15 T W b 24 75, 2008, 7(1) 1 9-12.

[10] EARWE, F 5, W B, BB B A I7 T AE R A5 PRI 2 1
I R 7 L. v 42 5 Bt J e 2% 4% 7K 5 2005, 15 (6) ; 648-
650.

[11] EJRAREA HIIF 5. PURYL 258 CF 55 1595 7))



FTHRIES 2011 %6 A% 40 5% 16

FIBIF 5% R B RO TR A S B 5 AR AR A B K 5 AR T ik

HE AR R [A) 25 0 AR T R B NK /T 40 ik B 98 34 97 1
—MEHHER . Kim S0 058 BoR 30 F19) 36 5B 3 2 4
b7 40~52.8 Gy BRI 0T . 52 LA VIPD J5 4697 3 4
JR R E 20w 5 8 6 Bk e W0 K i BE Kk by . 3 AR JC ik
A AE BN A RS 4 T)h 85. 19% 1 86. 28% , 1 4] H B 3 2%
Mt 12 BB 4 Gk bR 40 MR A E . MO BT 52 4
J R Bl N/ T 290 M vb B8 90 A8 3 B ATL 2 2, X R4 (26 451D
HESZ BT VRYT AL (26 4D T 1~2 NFFE CHOP Jy ZA4by7
Ja AT A TE N ] AC T B AL T I ] 5 BT L TR T 41 5 % R4l CR
AR R T3 1% 1 42, 3% (P<C0.05) , AFl % & i NK/T 4
i3k B 98 BB SR T CHOP 5 85 = 4838 1 il AHZS & 1 [F)
HIRIT AL 2 (5.5 %) R R M A5 IR YT B RIR F 7 du R
220 B R AT ] 2838 97 2R B AT W T A2 1 L R B AR A
86. 1201y CR 2,5 AR M 5 F R HRAELEED IR
82. 001 63. 2%, A %E FEA R IRy H L 40 i o 2 iE
AT 66 S R o 55 SR AR B AR AR S TR AR I
PS PPy AR B HOT R A R RRR B R A R
1 2% S BT 75 X (P>>0.05) , 0] 88 555 61508 0

L5 T R 25080 AT BB ORI S NK/T 41 itk
TS IR 3 7 MR AT A R AR A4 B L %ot BRI 5%« ik — 2B %7
25 BB AT A LG TE T SO RO S T T A A AR
5,

SE Xk

[1] Kim GE,Koom WS, Yang W1, et al. Clinical relevance of
three subtypes of primary sinonasal lymphoma charac-
terized by immunophenotypic analysis [ J]. Head Neck,
2004,26(7) :584-593.

[2] Cheung MM, Chan JK, Lau WH, et al. Primary non-
Hodgkin's lymphoma of the nose and nasopharynx: clini-
cal features, tumor immunophenotype,and treatment out-
come in 113 patients[J]. J Clin Oncol, 1998,16 (1) :70-
77.

[3] Miyazato H, Nakatsuka S, Dong Z, et al. NK-cell related
neoplasms in Osaka, Japan[J]. Am J Hematol, 2004, 76
(3):230-235.

[4] Cheung MM, Chan JK,Lau WH. et al. Early stage nasal
NK/T-cell lymphoma: clinical outcome, prognostic fac-

tors,and the effect of treatment modality[ J]. Int ] Radiat
Oncol Biol Phys,2002,54(1) :182-190.

[5] Miller AB, Hoogstraten B, Staquet M, et al. Reporting re-
sults of cancer treatment[ ] ]. Cancer, 1981,47 (1):207-

1595
214.

(6] . R 5 stk R i CT 2 W) ). JREE 2%, 2010,
39(6):766.

[7] Li CC,Tien HF, Tang JL,et al. Treatment outcome and
pattern of failure in 77 patients with sinonasal natural kil-
ler/T-cell or T-cell lymphoma[J]. Cancer,2004,100(2):
366-375.

[8] You]JY.Chi KH,Yang MH,et al. Radiation therapy ver-
sus chemotherapy as initial treatment for localized nasal
natural killer (NK)/T-cell lymphoma: a single institute
survey in Taiwan[J]. Ann Oncol,2004,15(4) :618-625.

[9] Koom WS,Chung EJ.Yang WI,et al. Angiocentric T-cell
and NK/T-cell lymphomas: radiotherapeutic viewpoints
[J1. Int J Radiat Oncol Biol Phys, 2004, 59 (4).1127-
1137.

L10] BRIEAE, KMk . 5K, 55, BLR B 141 8 I T 40 i 4% AR IR 9T
NK/T 20l ik T 0 P40 G2 i /) WF 5 [T ). o IR R 4, 2007
36(16):1616-1618.

C11] XILT 8 AR R FL A HE L 45, B PR 38 1 T 40 0 B A7 3R 97 45 40
NK/T 4 ffd ik © 0 5 84 9 {51 i OK 43 A LT 0. 2 PR B 2%,
2007,36(17):1697-1698.

[12] Huang MJ,Jiang Y, Liu WP, et al. Early or up-front ra-
diotherapy improved survival of localized extranodal NK/
T-cell lymphoma, nasal-type in the upper aerodigestive
tract[ J]. Int J Radiat Oncol Biol Phys,2008,70(1):166-
174.

(137 Wk 28 WEARE B2, 25 129 101 J5E 2% 5 Ji E 28 47 45 bk O 988
{19 B 430 LD ). S8 9 - 2006 ,25(4) :465-470.

[14] Kim SJ,Kim K,Kim BS,et al. Phase II trial of concurrent
radiation and weekly cisplatin followed by VIPD chemo-
therapy in newly diagnosed, stage IE to IIE. nasal,
extranodal NK/T-Cell Lymphoma: Consortium for Im-
proving Survival of Lymphoma study[J]. J Clin Oncol,
2009,27(35):6027-6032.

[15] MRJC R, 4k 5 . 4% 37 3C. - e 7 6 G R 97 I R Mk B s
NK/T 2 it bk 98 1 97 200 € [T 1. 35 AR IS 2, 2009, 30
(13):1306-1307.

[16] Yamaguchi M, Tobinai K. Oguchi M, et al. Phase 1/II
study of concurrent chemoradiotherapy for localized nasal
natural killer/T-cell lymphoma: Japan Clinical Oncology
Group Study JCOGO0211[J]. ] Clin Oncol,2009,27(33);
5594-5600.

(Wi fs B #1:2010-12-09 & [8] B #9.2011-02-20)

(458 1592 70D
I PR L A 8 g LML bt s AR B AL, 2007,

L12] #ot. mikse. Rl AR, fa A B M A w0 ], K
R K 2247 ,2010,32(4) :441-443.

(137 3R, Brmm o & 18 o 2 400 1 300 mT e - 3000 | A
34 LT 1. 0 2 R 2% A4 75, 2010, 19(8) : 766-769.

[14] sk4e35. 138 f) ICU 5 g sk e 10 £ 16 DY 25 20 7 S 4 10 )
[T, 5755 M IR B2 24 B 2412, 2010,31(14) : 2194-2196.

(157 sk EE . IhTMg, £ %45, ICU & B 3K 15 1 il 42 16 1 X
BT XA LT Hh B P L B, 2010(7) :63-65.

ISR H O 2010-12-20 &[] H 1 :2011-03-14)





