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Intervention Study on Perioperative Prophylactic Application of Antibacterials for Breast Cancer Patients
LIN Xiao-zhen', ZHAO Xiu-li', ZHANG Wen-zhou', SUN Xian-fu’(1.Dept. of Pharmacy, Henan Cancer Hospi-
tal, Zhengzhou 450008, China;2.Breast Diseases Center, Henan Cancer Hospital, Zhengzhou 450008, China)

ABSTRACT OBIJECTIVE: To investigate the clinical effect of clinical pharmacists intervening in perioperative prophylactic appli-
cation of antibacterials for breast cancer patients. METHODS: The clinical pharmacists assessed the perioperative prophylactic appli-
cation of antibacterials for breast cancer surgery regularly, including modified radical mastectomy, mastectomy and breast conserv-
ing surgery, as well as the incidence of surgical site infection (SSI). The intervention measures of rational use of antiobacterials
were formulated. Medical records of patients underwent surgery were collected from breast diagnosis and treatment center of our
hospital. 85 medical records were collected during Aug. 2010 as pre-intervention group while 131 medical records during Aug. 2011
as intervention group. Control study was conducted before and after intervention. RESULTS: After intervention, the proportion of
perioperative prophylactic application of antibacterials decreased from 94.12% to 19.85% ; the proportion of the application dura-
tion of antibacterials ( <24 hours) increased from 18.75% to 69.23% ; the incidence of SSI was 3.82% after intervention and
3.53% before intervention; there was no statistical significance. CONCLUSION: It is effective and feasible that clinical pharma-
cists intervene in perioperative prophylactic application of antibacterials, and the incidence of SSI keeps stable after perioperative
prophylactic application of antibacterials for breast cancer type I incision is reduced.
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Tab 1 The proportion of perioperative prophylactic applica-
tion of antibacterials and the incidence of SSI before and af-

ter intervention|case, (%) |
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THRTZH (n=85) 80(94.12) 5(5.88) 3(3.53)
TG4 (n=131) 26(19.85) 105(80.15) 5(3.82)
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Tab 2 The timing of prophylactic use of antibacterials be-

fore and after intervention[case( %) |
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FHiRTZH (n=80)  54(67.50) 26(32.50) 15(18.75) 36(45.00) 29(36.25)

FHE4(n=26) 17(65.38)  9(34.62) 18(69.23) 7(26.92) 1(3.85)
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