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[Abstract] Objective This study was designed to provide reference for strengthening the rational pre—operative use of an-
tibacterial drugs in the treatment of Urolithiasis Department. Methods Clinical pharmacists searched for clinical evidence,
using GRADE system to quantify the quality of existing evidence, combined with the results of urological bacteria detection and
the actual drug use situation in the hospital in the past 2 years and the Actual drug use situation, the clinical drug route was for-
mulated. The incidence of septic shock, the intensity of antibiotic use, the average hospital stay, and the average treatment
cost were compared before and after the implementation of the medication route. Results A total of 4 pieces of evidence were
evaluated, including 1 strong recommendation at grade B, 1 strong recommendation at grade C, 1 weak recommendation at
grade C, and 1 weak recommendation at grade D against this opinion. And finally the researchers formulated a specific path
for the use of antibacterial drugs. The specific clinical route of medication for fever and non—fever conditions were established.

The chi-square analysis showed that the incidence of septic shock in 2020 was 0. 73%, which was lower than 1.79% in 2019
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(P<0.05), and there were no deaths. The value of antimicrobial use intensity was 63.36 in 2020 lower than 82. 60 in 2019.

The average length of stay was 11.83 days in 2020 lower than 12. 44 in 2019. The average hospital cost of patients without
postoperative septic shock decreased from 12 798. 65 yuan in 2019 to 10 935. 84 yuan in 2020 (P<0.05). Conclusion Clini-

cal pharmacists apply the latest evidence—based drug therapeutics results to evidence—based clinical pharmacy practice, and

play the important role in clinical rational drug use.
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