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[ Abstract ] Objective: To investigate the effects of problem-directed intervention on prophylactic use of
antibacterials in perioperative period of orthopedics surgery. Methods: Problems were evaluated according to
related criterias of Ministry of Health. Problem-directed intervention was performed ,i.e., problems were taught
to doctors by means of projector; typical cases were judged in the weekly seminar; talking to individual doctor
was performed by drug administrators; real-time monitoring was carried out by pharmacists. Results: Qualified
rate of medication occasion, medication categories, medication dose, course of treatment, drug combination
and consistency of pre-, intra- and post-operative medication was 46.0%, 96.0%, 68.0%, 28.0%, 98.0% and
95.0%, respectively, in Sept, 2010, vs. 77.6%(P <0.01)(100.0%.73.5%. 61.2%(P <0.01). 100.0% and 100.0%.
respectively, in Sept.,2011 after intervention. Conclusion: Problem-directed intervention was effective and feasible,
but its efforts need to be enhanced.
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