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Abstract: Objective To investigate the use of antibiotics in outpatient and emergency patients in our hospital, and put forward targeted
countermeasures.Methods A total of 2084 outpatient and emergency patients from January 2015 to January 2020 in our hospital were selected
as the research objects. The types of commonly used antibiotics were analyzed, and the unreasonable application of antibiotics was counted.
Results Totally182 out of 2084 outpatient and emergency patients were treated with antibiotics, accounting for 8.73%; antibiotics mainly include
cefaclor, cefuroxime, clarithromycin, cefdinir, cefazolin, roxithromycin, tinidazole, moxifloxacin and metronidazole; among the irrational drug use, the
irrational choice of antibiotics accounted for 4.95%, incompatibility accounted for 1.10%, wrong administration route accounted for 1.65%, wrong
administration dose accounted for 1.10%, wrong choice of drug solvent accounted for 0.55%, and improper treatment course accounted for 0.55%.
Conclusion From the perspective of the use of antibiotics in outpatients and emergency patients in our hospital, the application rate of antibiotics in
outpatients and emergency patients is relatively high, and the overall application is relatively scientific. However, there are still some irrational drug
use phenomena, including improper drug selection, incompatibility, wrong administration route, wrong administration dose, and wrong choice of drug
solvent. In order to ensure the rationality of the use of antibiotics in outpatients and emergency patients, clinicians should strengthen the training of
antimicrobial knowledge. During treatment, it is necessary to ensure the rationality of medication according to the disease conditions and drug
characteristics of outpatients and emergency patients, follow the principle of individualized treatment, maximize the reduction of the incidence of
irrational use of antibiotics, and improve the effectiveness and safety of antimicrobial treatment.
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