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Effects of clinical pharmacists intervention on the use of carbapenems
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[ Abstract] Objective: To study the role of clinical pharmacists in the management of clinical use of carbapenems, so as to provide refer-
ences for their rational use. Methods: The use of carbapenems and drug resistance in the Emergency Department of Beijing Tongren Hospital, Capital
Medical University from August 2016 to March 2018 were retrospectively analyzed before and after intervention by clinical pharmacists. Results: The
usage rate of carbapenems decreased from 45. 1% to 13.4% (P <0.05) . The intensity of usage decreased from 31. 5 to 4.8 (P <0.05) . The median
time of carbapenem use decreased from 10 days to 7 days (P <0. 05) . The percentage of exceeding authorization use decreased from 26. 0% to 11. 4%
(P <0.05) . The percentage of non-indication use of carbapenems decreased from 52. 7% to 5. 7% (P <0.05) . The rate of delivering sample for mi-
crobiological examination increased from 26. 7% to 83.6% (P <0.05) . There was no statistical difference in the resistance rates of acineto bacter baw
mannii, pseudomonas aeruginosa, escherichia coli, Klebsiella pneumonia to imipenem/cilastatin before and after intervention (P >0.05) . There was
no statistical difference in the resistance rate of pseudomonas aeruginosa to meropenem before and after intervention (P >0. 05) . Conclusion: Inter-
vention by clinical pharmacists can promote the rational drug use of carbapenems.

[ Key words] clinical pharmacist; carbapenems; meropenem; imipenem/cilastatin
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