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Application of PDCA cycle in standardizing antimicrobial application in
type [ incision operation

HUANG Qi , WANG Jian-jun, LIU Hai-ling, PENG Yang, SHENG Zhao-hui (Mawangdui
Hospital of Hunan Province ,Changsha 410016,China)

[Abstract] Objective To evaluate the efficacy of plan-do-check-act (PDCA) cycle management in standardizing
antimicrobial application in type | incision operation. Methods Patients with type [ incision operation between Jan-
uary and June 2011 were selected as preePDCA group; according to three cycles of PDCA., all patients with type |
incision operation between July 2011 and December 2012 were divided into three groups. According to plan, do,
check and act procedure of PDCA cycle, antimicrobial use in type | incision were managed and controlled, case con-
trol study on the rationality of antimicrobial use before and after the implementation of PDCA were performed. Re-
sults Antimicrobial use in type [ incision operation decreased from 100. 00% (101/101) before implementing PDCA
t0 36. 09%(61/169) after implementing three cycles of PDCA, the difference was significant (3 = 135. 66, P<<
0. 001) ;antimicrobial rational usage increased from 62. 38% (63/101) to 81. 97%(50/61) , the difference was signifi-
cant (3° =8.29,P =0.04). Before implementing PDCA, 51. 49%(52/101) of patients used antimicrobial agents >3
days; after implementing three cycles of PDCA, 7. 69% of patients used antimicrobial agents >3 days, postopera-
tive antimicrobial use was more rational than before, there was no combination use of antimicrobial agents. Conclu-
sion PDCA cycle is obviously effective in standardization the rational use of antimicrobial agents in type [ incision
operation,
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Table 1 Basic conditions of patients before and after the implementation of PDCA cycle(No. of cases)

525t PDCA i 52t PDCA J§
FEA B 2011 4F 1—6 A 2011 4 7—12 A 2012 4 1—6 H 2012 4 7—12 A x P
(n=101) (n=137) (n=183) (n=169)
g () 1.12 0.77
=70 19 21 36 29
<70 82 116 147 140
Wl B 0.01*  0.77
i 2 3 5 2
& 99 134 178 167
AT 4. 81 0.19
H 39 38 49 51
Jo 62 99 134 118
A R ZHRIE M T AR
KT E 6 0 14 6
FHR T AR 12 8 3
AR A 11 12 17 19
MRATAR 4 11 16
HHEFA 6 7 7
* ;% Fisher Bk
R 2 Iuiti PDCA P64 BT IS Bt b 254 8 R IG BL Ci)L 20)
Table 2 Antimicrobial use before and after the implementation of PDCA cycle(No. of cases, %)
S PDCA i S2iit PDCA J&
I H 2011 4£1—6 J 2011 4712 A 20124E 16 f 2012 4£ 712 A P P
(n=101) (n=137) (n=183) (n=169)
B 259 (8 % 101(100. 00) 95(69. 34) 73(39. 89) 61(36. 09) 135. 66 <<0. 001
U 25 R
HFEER 3(2.97) 8(8. 42) 2(2.74) 0€0. 00)
R AME RN 50(49. 50) 51(53. 68) 46(63.01) 40(65. 57)
AR R R 25(24.75) 26(27.37) 24(32. 88) 20(32.79)
EEtie Sl 2(1.98) 6(6.32) 0€0. 00) 0(0. 00)
Fth 2 21(20.79) * 4(4.2D 1(1.37) 1(1.64)
G 63(62. 38) 61(64.21) 53(72. 60) 50(81.97) 8.29  0.04
ARHTHZ
ES| 3(2.97) 44(32.11D) 110€60. 11) 108(63. 91)
<30 min 23(22.77) 30(21.90) 19(10. 38) 9(5. 33)
<2h 75(74.25) 63(45.99) 54(29.51) 52(30.77)
ENELEE]
*H 3(2.97) 49(35.77) 116(63. 39) 121(71. 60)
0~24 h 23(22.77) 28(20. 43) 14(7. 65) 15(8.87)
24~48 h 13(12. 87) 22(16. 06) 17(9.29) 4(2.37)
2 d~ 10€9. 90) 19(13. 87) 16(8.74) 16(9. 47)
3 d~ 44(43,56) 16(11. 68) 18(9. 84) 11¢6.51)
>7d 8(7.92) 3(2.19) 2(1. 09) 2(1.18)
A PRI ] P42 24 % 26(25.74) 77(56. 20) 130(71. 04) 136(80. 47) 89.56  0.00
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