2018 5 59 10 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 10 * 845 -

DOI: 10. 13288/j. 112166 /r. 2018. 10. 009

( 11 100029)
o 5
2017 3 o . .
\ o 256
(96955 ) (221 92892 ) 236 (19 4063 ) 20
\ N 90% . 59% 31% 92% .
87% 14%; . 0% 62% 73%
73% 92% 949%
81% 85% . 95% 92%
2% 85% . 49% 55%
67% 48% . 86% 80% 74%  88% .
N ( 14 ”)
10-11
. . << >> “ »
1
12
. 2011 o
( WHO) “
722014
3 1
2002 1.1
52011 1)
o o 2)
) (
(Z111102054511086) ; ) . 3)
(2017JYBJSH49) ;
(2016-ZXFZ]J011) ; 2018 >50 N
) ( 1000061020008) >50 . 4) : =

* : yutong_fei@ 163. com /



* 846 2018 5 59 10 Journal of Traditional Chinese Medicine 2018 Vol. 59 No. 10
/ o 5) 2011 4 19 2013
o 12 31
1.2 2014 1 1 o
1) N =50% o
7 2) N
1.3 o
( CNKI) . 1.6
( Wanfang database) . 1.6.1 ( N
(VIP) . N ) . ( . . . )
( SinoMed) ( . ) . (
( PubMed) 2017 . . ) 4
3 18 & .
1.6.2 N
~ ~ ~ ~ ~ ( I)
N L
antibiotic antibacterial ~anti-infective a— C () © (V)
gents anti-bacterial agents antimicrobial prescrip— ;
tion prescrib*  China Chineses (V) . 16
1.4 (VD N N
Cochrance : o
NoteExpress 3.2.0 1.7
; Meta
; Meta o
? Meta R 3.3.2
° 95% C1 o q
P>0.1 P <50%
° ; P<
1.5 0.1 I=50%
. . . ( )\ ’
SO G NN 2
. ) | . . . 2.1
)\ ( . N ) . 10291
. ( . N ) . . 7210
N o 715
( N ) 256 o
2.2
o 256 20 (19
: 2011 4 18 8849 4063 ) 236 (221
2013 12 31 91621 92892 ) o
2011 4 18 ; 106 63 68



2018 5 59 10 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 10 * 847 -
19 . 4 V21 4 90% « 59% 31%:;
o 169 62 R% - 8T% T14% -
26 20 (1997—2016 ), N 70% 62%
196 38 73% s
23 o 116
56 15 2 . 2)
N N 4 92%  94% . 3)
3 AY
o 20 95% 92% 2% 85%;,
10 92% 97% . 4)
1
o 81% 85% »
7 10 5 1 2.3.2 2
L 1) .
N N 1 o 49%  55% 67% 48% » 2)
2.3
15 86% 80% T4%  88% -
15 6 VAN 2 2.4
11 N 3 1 o 15
6 5 5 I NV 3 VI
3 N 1 o 6
o 2 1 v .
o 2 0o -
2.3.1 1 86%
1) N (129 /150 ) 97% (65 167 );
1 N Meta
P (%) (% 95%CI)
2 212 238 99 90 (78 ~96)
40 10019 11354 97 92 (89 ~94)
2 546 1148 95 59 (43 ~73)
7 1698 1875 84 87 (81~92)
1 42 60 - - 70
9 2665 4683 99 73 (57 ~84)
1 339 1100 94 31 (20 ~43)
5 3041 4158 92 74 (69 ~79)
1 37 60 - - 62
2 675 1173 99 73 (31 ~94)
1 138 150 - - 92
5 3470 3665 95 94 (89 ~97)
3 372 393 87 95 (82 ~89)
24 6892 7511 91 92 (89 ~94)
1 302 328 - - 92
1 146 150 - - 97
2 248 280 96 92 (34 ~100)
11 7171 8691 99 85 (78 ~91)
1 130 160 - - 81
2 568 659 98 85 (52 ~97)




* 848 2018 5 59 10 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 10

2 N Meta
P (%) (% 95%CI)
2 3418 5234 96 49 (36 ~61)
6 19751 29179 100 67 (49 ~81)
1 986 1800 - - 55
6 4400 8374 100 48 (25 ~72)
1 184 215 - - 86
6 3020 4531 98 74 (59 ~85)
1 793 1000 - - 80
1 360 410 - - 88
70% (42 /60 o
) 92% (83 /90 ).
81% (130 /160 ( . )
) 93% (426 /459 ). ( . )
55% o
(986 /1800 ) 44% (172 /390
) 97%
(227 /233 ) 93% (697 /747 7 2011—2012 241
); 98% (177 / ( 28920 30 26510
180 ) 90% 781 /842 900 / )
1075 780 /1015 Meta © 95% CI
(81~94) I =97% o o
3 *2011—2013 6
19 (12912 ) ( N N N N ) 69
21 (184513 ) >
2011 2012
6 2013 .
° 19
; 20
° 21-22
(
) 60% 2
1997 2016 20
° 24
N N N 1 .
J . 2009 19( 15): 2010-

2011.
2011 2 World Health Organization. Combating drug resistance: No



2018 5 59 10 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 10 * 849 -

action today no cure tomorrow EB/OL . (2011 - 04 -
07) 2017 — 11 -30 . http: //www. who. int/mediacentre/
news/statements/2011/whd_20110407 /en/.

3 World Health Organization. Antimicrobial resistance:
global report on surveillance 2014 EB /OL . (2014 -04 -
01) 2017 - 11 - 30 . hitp: //www. who. int/drugresis—
tance /documents / surveillancereport/en/.

4 .

A/OL .(2002 -01 -21) 2017 =12 -12 . hitp: //chi-
na. findlaw. en/fagui/p_1/362758. html.

5
J. 2004 84(22):185741862.
6 . M .
2006.
7

A/OL . (2008 - 04 — 15 2017 - 11 =30 . hup: //
www. moh. gov. ¢cn/mohyzs/s3585/200804 /33289. shtml.

A/OL . (2009 -03 -25) 2017 - 11 =30 . htp: //
www. moh. gov. cn/mohbgt/s9508 /200903 /39723. shtml.
9

A/OL . (2011 -04 - 19) 2017 - 11 -30 .
http: //www. moh. gov. en/mohyzs/s3586/201104/51376.
shtml.

10 .
J. 2012(23) : 54-61.
11

(2015 ) A/OL . (2015 -
08 -27) 2017 =11 =30 . http: //www. nhfpc. gov. en/
yzyg) /$3593 /201508 /c18e1014de6c45ed91619d592b43 db
42. shtml.
12
D . : 2017.
13 HIGGINS JPT GREEN S. Cochrane handbook for sys—
tematic reviews of interventions M/OL . The Cochrane

Collaboration 2011 2017 — 11 -=30 . http: //handbook-

54. cochrane. org/.
14 . EB/OL . (2013 - 12 - 04)
2017 — 11 - 30 . https: //www. chnweek. com/articles/
magazine /8922.
15 .

EB/OL . (2011 -06 -13) 2017 - 11 -30 .
http: //www. stats. gov. cn/ztje/zthd/sjtjr/dejtjkfr/tjkp/
201106/120110613_71947. htm.

16 . M/OL .
2017 2017 =11 =30 . http: //
www. stats. gov. cn/tjsj/ndsj/.
17
I 2014 34
(2):1042.
18

2015(29) : 40414044.

19 YED CHANGJ YANG C et al. How does the general
public view antibiotic use in China? Result from a cross—
sectional survey J . Int J Clin Phar 2017( feb125) : 1-
8. doi: 10.1007/s11096 —017 - 0472 - 0.

20 CHANGJ YED LV B etal. Sale of antibiotics with—
out a prescription at community pharmacies in urban Chi-
na: a multicentre cross—sectional survey J . J Antimicrob
Chemother 2017 72(4) :12354242.

21 LIU W JIANG HL MAO B. Chinese herbal medicine
for postinfectious cough: a systematic review of random—
ized controlled trials J . Evid Based Complement Alter—
nat Med 2013:906765. doi: 10. 1155/2013/906765.

22 KEMMERICH B EBERHARDT R STAMMER H. Effi-
cacy and tolerability of a fluid extract combination of
thyme herb and ivy leaves and matched placebo in adults
suffering from acute bronchitis with productive cough. A
prospective  double-blind  placebo-eontrolled clinical
trial J . Arzneimittelforschung 2011 56(9) : 652-660.

23 . 2015

Z/OL . (2016 -06 —28) 2017 - 11 -30 .
https: //www. jiemian. com/article /717433. html.

24 . (

) M. : 2013.



*+ 850 ¢ 2018 5 59 10 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 10

Analysis of Prescription Matching Rate of Antibiotics in Department of Respiratory Medicine of Chinese
Medicine Hospitals and Western Medicine Hospitals
HUANG Na YANG Xiaoying XIA Ruyu HU Ruixue WANG Di WEN Lingzi ZHANG Yajing LI Xinlin
LAl Baoyong ZHAO Nangi FANG Sainan LI Xun LIU Jianping FEI Yujun
( School of Chinese Medicine Beijing University of Chinese Medicine Beijing 100029)
ABSTRACT Objective To analyze the differences in the use of antibiotics in the respiratory departments of
Chinese medicine hospitals and western medicine hospitals. Methods Five databases at home and abroad were
searched to find out all the literatures published from the establishment of database to March 2017 on the use of antibi—
otics in respiratory medicines. By matching the levels regions locations and rectification time of Chinese medicine
hospitals and western medicine hospitals we explored the rate of antibiotic prescriptions in respiratory departments of
different types of hospitals. Results A total of 256 articles (96, 955 cases) were included in the study including
236 articles of western medicine hospitals (221 hospitals 92, 982 cases) and 20 articles of Chinese medicine hospi—
tals (19 hospitals 4063 cases) . The rate of antibiotics in respiratory wards was respectively 90% 59% and 31%
before during and after remediation in tertiary Chinese medicine hospitals in the eastern region which was lower
than 92% 87% and 74% in western medicine hospitals. The rate of antibiotics in secondary Chinese medicine hos—
pital was 70% and 62% during and after remediation which was lower than 73% and 73% in western medicine hos—
pitals. The rate of antibiotics in the tertiary hospitals in the central region during remediation was 92%  which was
lower than 94% in western medicine hospitals. The antibiotics rate in the secondary hospitals in the northeastern re—
gion during remediation was 81% which was lower than 85% in western medicine hospital. The rate of antibiotics in
tertiary hospitals in the western region was 95% and 92% before and during remediation which was higher than 92%
and 85% of western medicine hospitals. The antibiotics rate in the respiratory outpatient department of tertiary hospi—
tals in eastern region was 49% and 55% before and during remediation and 67% and 48% of western medicine hos—
pitals. The rate was 86% and 80% in Chinese medicine hospitals in central regions before and after remediation and
74% and 88% of western medicine hospitals.  Conclusion The rate of antibiotics of the respiratory departments of
the Chinese medicine Hospital in the eastern central and northeast regions was lower than that of the western medi-
cine hospitals while in the western regions the rate of antibiotics in the wards of the tertiary Chinese medicine Hospi—
tals was higher than that of western medicine hospitals. There was no obvious regularity in outpatient prescription
rates.
Keywords respiratory; antibiotics; prescription rate; Chinese medicine hospital
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