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Effect of Pharmacy Participation in Antimicrobial Drug Management
on the Rational Rate of Medication in Patients
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Abstract: Objective To analyze the influence of increased pharmacy involvement in the treatment of antimicrobial drugs on the rationality of medication.
Methods From January 2018 to May 2021, 80 patients on antibacterial drugs were selected in our hospital. After the retrospective analysis,
40 cases were divided into the study group and 40 cases into the conventional group. The conventional group performed conventional drug
management. The study group implemented pharmacy to participate in antibacterial drug management and compared the reasonable rate
of medication, use of antibacterial drugs and the pathogen detection rate, medication time, medication cost, and hospital stay time between
the two groups.Time. Resulfts Compared to 65.00% (26/40) in the conventional group, the medication rationalization rate was 97.50% (39/40)
higher (P<0.05) in the study group; There was no significant difference in preventive, therapeutic and combined medication between the two
study groups (P>0.05), and the detection rate of pathogens in the study group was higher than in the conventional group (P<0.05); Compared
to the conventional group, the study group had short medication, short hospital stay, and low medication costs (P<0.05). Conclusion Pharmacy
involvement in drug management can improve antibiotic use, increase drug rationality rate, pathogen detection rate, drug duration, hospital stay

and low drug cost.
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