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ABSTRACT: Surgical antibiotic prophylaxis (SAP) is considered an important interventional tool for antimicrobial resistance. Guideline compli-
ance was poor across different countries and this results in an inappropriate and overuse of antibiotics. The study was cross-sectional, com-
bining qualitative and quantitative. The Research used the MOH’s Antibiotic Preventive Medicine Guidelines as the standard to verify surgical
preventive treatment compliance from patient medical records. Research performed on 373 medical records with surgical indications. The study
was conducted from January to June 2019. Data were entered using Epidata software and processed by SPSS software version 19.0. Analysis:
calculating OR for related factors. The compliance rate of using prophylactic antibiotics was 83.1%. There is a relationship between the type of
incision, the length of time surgery, and compliance with surgical prophylactic use of antibiotics (P<.05). Barriers to adherence to prophylactic
antimicrobial therapy include: overcrowding patients, health-care workers “broad-spectrum antibiotic use habits, and health-care workers” views
on surgical and muscle environment, the material was not completely sterilized.
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Background

According to the WHO Global Guidelines for the Prevention of
Septic Infection 2016, wound infection is caused by bacteria
entering through the incisions during surgery. They threaten the
lives of millions of patients each year and contribute to the spread
of antibiotic resistance. In low-income and middle-income coun-
tries, 11% of surgical patients become infected in the process. In
Africa, up to 20% of women, cesarean sections have wound infec-
tions, affecting their health and ability to care for their children.
But wound infection is not just a problem in poor countries. In
the United States, they contribute to hospital stays of more than
400000days at an additional cost of $10billion a year.!

In Vietnam, according to the report “Research on evaluation
of integrated solutions to reduce the incidence of wound infec-
tions at Viet Duc Hospital, Report on the results on the topics
of Science and Technology at the Ministry level” by Nguyen
et al,? each year there is about a 5% to 10% of wound infections
occurring. The consequences of surgical infections increase the
cost of treatment, prolong hospital stay, and increase the use of
antibiotics and possibly increase antibiotic resistance levels.

According to the guidance of the Ministry of Health of
Vietnam, principles of using surgical prophylactic antibiotics

(SAP) are as follows:

Principle 1. Indications for use of SAP: SAP is indicated in:
all surgical interventions under clean surgery—infection. In
clean surgery, SAP should apply with some serious surgi-
cal interventions that may affect survival and/or function

(orthopedic surgery, heart, and blood vessel surgery, neuro-
surgery, ophthalmic surgery)

Principle 2. Criteria for selection of prophylactic antibiot-
ics: Antibiotics have an effect spectrum consistent with the
main strains of bacteria that often cause infection at the sur-
gical site. Antibiotics cause little or no harmful side effects
and the less toxic the better. Antibiotics do not interact with
anesthetics. Antibiotics are less able to select antibiotic-
resistant bacteria. The diffusion capacity of the antibiotic in
cells must have a drug concentration higher than the mini-
mum antibiotic concentration to treat infectious bacteria.

Principle 3. Medication route: Intravenous route: Often
selected due to rapid drug concentration in blood and tissue.

Principle 4. Time to use the drug: The time to use the SAP
should be within 60 minutes before surgery and near the time
of skin incision. For patients on antibiotic treatment, on the
day of surgery, the timing of antibiotics should be adjusted as
close to the operation as possible. In heart surgery lasting more
than 4hours, an additional dose of antibiotics is required.3*

Although the principles of prophylactic antibiotic use are
established and some guidelines have been published, adherence
to the guidelines for the use of prophylactic antibiotics in surgery
is still faced with a lot of limitations. Some common reasons are
the difficulty that health workers have not been updated with
knowledge, improper habits on the use of preventive antibiotics,
and lack of policies.>12
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Musmar et al conducted a retrospective study in 3 Palestinian
public hospitals in 2011 published in the journal BMC Surgery
(2014) showed the results: Overall compliance for the studied
parameters was very low (2%); only 59.8% received their first
dose at an inappropriate time, 18.5% had an appropriate anti-
biotic selection, and 31.8% of patients received antibiotics
inappropriate duration. Surgical duration is also directly related
to the risk of postoperative surgical site infection.>%?

Chi et al conducted a study “Evaluation of compliance with
surgical preventive birth regimen at VINMEC TIMES CITY”
international hospital in 2018 showed the following results: The
compliance rate of general prophylactic antibiotic regimen reached
60.5%, in which compliance with dose, route of administration
and repeated dose in surgery was quite high (96%). Compliance
with selection and starting point was about 87%. The criterion
with the lowest level of compliance was the contingency length
with 74.8%. There are 25.2% of the extended antibiotic prophy-
laxis.” Van Thanh et al through research on the use of preventive
antibiotics in surgery at the Department of General Surgery of
Duc Giang Hospital in 2014, the results: out of 83 surgical cases,
all using preventive antibi preventive antibiotics. Among these 83
surgical cases, they fully complied with regulations on using pre-
ventive antibiotics of the Ministry of Health.® According to the
Report on Medical Examination and Treatment of Thu Duc
District Hospital 2018, this is a class I hospital, with 1000 beds
with the number of surgeries in 2019 is 23450. With the large
number of patients being treated at the surgical treatment depart-
ments, the overload of the beds is the most concern of the leaders
of the surgical treatment units. To limit hospital infections (due to
overloading of beds) and antibiotic resistance; the use of prophy-
lactic antibiotics has been deployed in surgical treatment units—
Thu Duc District Hospital. However, to what extent is the
compliance with the use of prophylactic antibiotics of Thu Duc
District Hospital achieved? And what factors affect compliance
with prophylactic antibiotic use? The matter is to have adequate
information. To answer those questions, we implement the topic:
“Current situation of compliance with the use of prophylactic
antibiotics in surgery at the hospital in Thu Duc district, Ho Chi
Minh City in 2018.”

Objectives

1. Describe the current situation of compliance in the use
of surgical antibiotic prophylaxis at Thu Duc District
Hospital, Ho Chi Minh City in 2018.

2. Identify the factors related to the compliance rate of use
of surgical antibiotic prophylaxis at Thu Duc District
Hospital, Ho Chi Minh City in 2018.

Material and Method
Research subjects
Medical records of patients treated with surgery at 6 depart-

ments; Team of doctors, pharmacists, and nurses at 6 depart-
ments; 6 department leaders.

Time and place

The study had been carried out from January to July 2018 in
Thu Duc District Hospital, Ho Chi Minh city, Vietnam.

Research design

Applied cross-sectional design.

Sampling method

Total sampling method was applied, selected all the medical
records of patients treated with surgery with clean and clean-
contaminated wounds at 6 departments (ENT, Urology-
andrology, Obstetrics, Oncology, General Surgery, and
Trauma-orthopedic). A total of 724 medical records of 724
patients met the criteria for sampling and selection.

Quantitative data collection

Collecting data from medical records of clinical & para-clini-
cal characteristics, patients’ clinical/research subjects. Use the
checklist to assess compliance in the use of prophylactic antibi-
otics of the medical staff at 6 departments. Investigators: 6
nurses at Thu Duc district hospitals (those nurses do not work
at 6 departments selected to gather information).

Results
Characteristics of patients

The study was carried out on 6 departments. A total of 724
subjects were studied, including: ENT 133 (18.40%); Urology-
andrology 126 (17.4%), Obstetrics 113 (15.6%); Oncology 86
(11.9%); General surgery 160 (22.1%); Trauma-orthopedic
106 (14.6%).

Characteristics of patients. Table 1 indicates that in 724 medical
records of patients treated with surgery, 71.4% of medical
records are of patients who underwent elective surgery and the
remaining 28.6% are of patients who underwent emergency
surgery. For cases of emergency surgery, the use of prophylactic
antibiotics is often more difficult than an elective surgery.
Length of hospital stay before surgery: the rate of patients with
a hospital stay of less than 1day was 71.5%. Type of wound: As
a general rule, the use of prophylactic antibiotics applies only to
patients who perform a clean wound (type I) or a clean-con-
taminated wound (type II). Among 724 medical records
selected in our study, the rate of patients with a clean-contam-
inated wound (type II) was (61.7%). Method of operation was
45.0% of cases underwent endoscopy.

Surgical sites of 724 patients were divided into 10 categories, in
which the abdominal surgeries accounted for 28% which was a
high rate, and the limb surgery only accounted for 2, 6% (Figure 1).

Table 2 shows the situation of using antibiotics before
admission: 94.6% of patients did not use antibiotics before
admission to Thu Duc district hospital.
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Table 1. Clinical characteristics of patients.

FEATURES OF THE OPERATION FREQUENCY %
Type of surgery Emergency surgery 207 28.6
Elective surgery 517 71.4
Length of hospital stay before surgery <1day 518 71.5
2-3days 152 21.0
>3days 54 75
Types of wounds Clean 277 38.3
Clean-contaminated 447 61.7
Surgical methods Laparoscopy 326 45.0
Open 398 55.0
Total 724 100.0
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Figure 1. Surgery site.
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Table 2. Use of antibiotics before hospital admission.

USE OF ANTIBIOTICS FREQUENCY %

Use 39 5.4
Do not use 685 94.6
Total 724 100.0

Compliance with the regimen in use of prophylactic
antibiotics

Use of prophylactic antibiotics. In 724 medical records, we recorded
that 48.3% (350/724 medical records) used prophylactic antibiot-
ics. Among 350 patients using prophylactic antibiotics, some
groups of antibiotics are widely used such as Cephalosporin,

Vancomycin, Moxifloxacin, Aztreonam, and the most used group

of antibiotics is Cephalosporin (222/350) 63.4%.

Current use of prophylactic antibiotics

Use of antibiotics at 6 departments. 'Table 3 show that among 724
medical records of patients selected from the archives of 6 depart-
ments (Otorhinolaryngology, Urology-andrology, Obstetrics,
Oncology, General Surgery, and Orthopedic), 51.7% (374/724)
were of patients undergoing surgical treatment without prophy-
lactic antibiotics. The proportion of medical records of patients
treated with antibiotics after surgery is accounted for 4.3%.

Compliance with prophylactic antibiotics use. Among 350
medical records of patients prescribed with prophylactic antibi-
otics, 78.0% were treated with the type of prophylactic antibi-
otics complying with the regimen of Thu Duc district hospital.
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Table 3. The use of antibiotics.

USE OF ANTIBIOTICS FREQUENCY %
Use prophylactic antibiotics
Yes 350 48.3
No 374 51.7

Combine prophylactic antibiotics and antibiotic treatment

Yes 35 4.3
No 689 95.7
Total 724 100.0

According to the protocol of prophylactic antibiotics, the anti-
biotic is injected into the patient within 30 minutes before the
skin incision. Table 4 shows that 73.4% of patients were treated
complying with the timing of the use of prophylactic antibiotics.

Table 5 indicates that among 350 medical records of patients
using prophylactic antibiotics, 100% shows compliance with the
dose and route of prophylactic antibiotics. A total of 55.4% of
medical records fully comply with 4 criteria for the use of pro-
phylactic antibiotics.

Some factors related to the prophylactic antibiotics
treatment in compliance with the regimen of Thu

Duc District hospital in 2018

Factors from the patients. Comments: there was a correlation
(P<.05; OR=1.291) between the group of patients and their
disease with the compliance with the regimen on prophylactic
antibiotic use. The group of patients without comorbidities
complied with the regimen of prophylactic antibiotics 1.291
times higher than the group of patients with comorbidities.

There was a correlation (P<<.05, OR=1.539) between the
patient’s wound and compliance with the regimen on prophylac-
tic antibiotic use. The group of patients with clean-contaminated
wounds (type II) complied with the regimen of prophylactic anti-
biotics by 60.3% over patients with clean wounds (type I) at
49.7%. The group of patients with type II wound complied with
the regimen of use of prophylactic antibiotics was 1.539 times
higher than the group of patients with type I wound.

There is no correlation (P>.05; OR=1.535) between the
group of patients with the use of antibiotics before surgery with
compliance with the regimen of prophylactic antibiotic use.

There is a correlation between the duration of hospital stay
with the use of prophylactic antibiotics/treatment with antibi-
otics. Patients with a treatment duration of 5 days used prophy-
lactic antibiotics rate (21.0%) lower than in patients with a
treatment duration of 5 days or less (50.9%), differences statis-
tical significance P<.05.

There is a correlation (P<.05; OR=1.956) between the
type of surgery with regimen compliance on prophylactic anti-
biotic use. Compliance on prophylactic antibiotics for

emergency surgery patients (44.9%) was lower than that of
patients receiving elective surgery (61.45%).

There was a correlation (P<<.05; OR=1.221) between the
surgical method and the compliance with the regimen of pro-
phylactic antibiotics. Patients with laparoscopic surgery comply
with the use of prophylactic antibiotics 1.221 times higher than
patients undergoing open surgery.

There is a correlation (P<.05; OR =2.784) between the sur-
gery with the compliance with the regimen of prophylactic anti-
biotics. Cases of patients with the surgical time of 120 minutes
or less comply with a regimen of prophylactic antibiotics 2784
times higher than cases when the surgeries take more than
120 minutes.

There is no correlation (P>.05; O=1.105) between the
number of days in the hospital and the compliance with pro-
phylactic antibiotics prescription.

There is a correlation (P<<.05; OR=2.372) between the
supervision and inspection procedures of hospital infection
prevention with the compliance with the regimen of prophy-
lactic antibiotic use. Patients at departments with good super-
vision and inspection of prevention procedures are treated with
prophylactic antibiotics 2372 times higher than those at the
department with the supervision and inspection of prevention
procedures which are not good.

Discussion

Type of surgery

The data in Table 1 show that: Among 724 medical records of
patients undergoing surgical treatment in our samples, there
are 71.4% of patients undergoing elective surgery, and 28.6%
rest are of patients undergoing emergency surgery. For emer-
gency surgery, the use of prophylactic antibiotics is often more
difficult than in the case of an elective surgery when the sur-
geon and the nurse can better prepare the patient. Phan Van
Thach’s study showed that 54.2% of patients at Duc Giang
Hospital General Surgery had emergency surgery, almost twice
as high as our data; Maybe perhaps our research subjects are
more diverse with about 6 surgical treatment departments

while Phan Van Thanh is only in General Surgery.’

Type of wound

Table 1 shows that: According to the general principle, prophy-
lactic antibiotics are used only for patients with clean wounds
(type I) or clean-contaminated (type 1I). Among 724 medical
records selected in our study, the rate of medical records of
patients with clean-contaminated wounds is 61.7%. The rate of
type 1 wounds in surgical patients (with prophylactic antibiotics)
in the General Surgery Department of Duc Giang Hospital (in
2014) was 60.3% of patients similar to our study.® According to
the literature, type I wounds have a risk of wound infection by less
than 2%, while type II wounds have a risk of wound infection by
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Table 4. The use of prophylactic antibiotic treatment in compliance with the department’s regimen.

VARIABLES TYPE | (CLEAN)

FREQUENCY

TYPE Il (CLEAN-CONTAMINATED)

FREQUENCY %

TOTAL

FREQUENCY

Compliance for the type of prophylactic antibiotics

Compliance 128 46.9 145 53.1 273 78.0
Non-compliance 33 42.9 44 571 77 22.0
Compliance for the timing of use of prophylactic antibiotics
Compliance 117 45.5 140 54.5 257 73.4
Non-compliance 44 47.3 49 52.7 93 26.6
Compliance for all 4 criteria of use of prophylactic antibiotics
Compliance 80 49.7 114 60.3 194 55.4
Non-compliance 81 50.3 75 39.7 156 44.6
Table 5. Compliance rate in the use of prophylactic antibiotics.
COMPLIANCE IN THE USE OF PROPHYLACTIC ANTIBIOTICS FREQUENCY %
Use of prophylactic antibiotics in compliance with the department’s regimen 273 78.0
Compliance for the dose of prophylactic antibiotics 350 100.0
Compliance for the route of prophylactic antibiotics 350 100.0
Compliance for the timing and duration of prophylactic antibiotics 257 73.4
Compliance for all 4 criteria 194 55.4
4% to 10%.6 Thus, the wound condition is often related to the use Surgical duration

of prophylactic antibiotics in surgical departments.

Method of operation

The surgeon will decide the method of operation according to
the patient’s condition, the type of wound, and the type of
disease. Data in Table 1 show that 45.0% of cases are endosco-
pies. This rate is lower than Phan Van Thanh’s study, which
shows that there are 55.0% of patients undergoing endoscopy.®
The difference is probably due to the difference in patients,
because endoscopy is usually applied to laparoscopic surgery
and obstetrics while in our research, diseases requiring surgery
are very diverse.

Use of antibiotics before hospitalization

Table 2 shows that, the proportion of medical records of patients
who have used antibiotics before hospitalization is 5.4%
(39/724). Huong” stated that 21.6% of patients used antibiotics
before being hospitalized for endoscopic cholecystectomy at
Hanoi Medical University hospital. In case of the use of antibi-
otics before surgery, the surgeons often consider before deciding
whether or not to use prophylactic antibiotics. In the next section
about the analysis of the factor concerning the use of prophylac-
tic antibiotics, we will take a closer look at this question.

Table 6 show that: Surgical duration is also directly related
to the risk of postoperative surgical site infection. According
to Hang Cheng et al: The likelihood of SSI increased with
increasing time increments; for example, 13%, 17%, and 37%
increased likelihood for every 15 minutes, 30 minutes, and
60 minutes of surgery, respectively. The longer the exposure
of the surgical site to the environment, the more becomes
favorable the wound is to cause surgical site infection.’® In
our study, surgery duration was categorized into 2 groups:
120 minutes or less accounted for 92.0% and over 120 min-
utes only 8.0%. The average surgery duration was
55.8 + 68.4minutes (the shortest was 15 minutes and the
longest 690 minutes).

Length of hospital stay

The number of days hospitalized is also a risk factor for inci-
sion infection after surgery, especially for patients whose hospi-
tal stay is longer than 30 days.1? Table 6 show that: Among 724
medical records of the study sample, there were 62/724 cases
with the number of days hospitalized for treatment of more
than 5 days, accounting for 5.0%; especially, there were 6 cases
with more than 30 days of hospital stay. The average number of
hospital stay was 5.4 = 4.5 days (the shortest was 2 days and the
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Table 6. Disease status and treatment associated with compliance with prophylactic antibiotic use.

NO

COMPLIANCE USING PROPHYLACTIC ANTIBIOTICS

COMPLIANCE RATE (%)

VARIABLES
YES

Diseases

Yes 42

No 152
Types of wounds

Type | 80

Type ll 114
Use of antibiotics before surgery

Yes 10

No 184
Hospital stay

<5d 337

>5d 13
Types of surgery

Emergency surgery 57

Elective surgery 137
Method of surgery

Laparoscopy 105

Open 89
Time of surgery

<120min 184

>120min 10
Number of days in the hospital

<5d 179

=5d 15
Hospital infection control

Good 122

Not good 72

longest 57 days), length of hospital stay is also the reason to
increase the rate of infection.1®

Current situation of prophylactic antibiotics
treatment

Use of prophylactic antibiotics in 6 departments. The data in
Table 3 show that the rate of use of prophylactic antibiotics of
724 patients undergoing surgical treatment in 6 departments

50

106

81

75

19

137

325

49

70

86

67

89

120

36

145

11

65

91

45.7 P<.05
58.9 OR=1.291
497 P<.05
60.3 OR=1.539
345 P> .05
57.3 OR=1.535
50.9 P<.05
21.0 OR=4.275
44.9 P<.05
61.4 OR=1.956
61.0 P<.05
50.0 OR=1.221
60.5 P<.05
21.7 OR=2.784
55.2 P>0.05
57.7 OR=1.105
65.2 P<.05
44.2 OR=2.372

(Otorhinolaryngology, Urology-andrology, Obstetrics, Oncol-
ogy, General Surgery, and Orthopedic) of Thu Duc district
hospital in the first 5 months of 2018 was 48.3%. According to
Huy et al,™ the percentage of medical records of patients with
laparoscopic cholecystectomy at Gia Dinh People’s Hospital
using prophylactic antibiotics accounted for 67.4% in 2009 to
2011. The above citations show that the percentage of medical
records of patients undergoing surgical treatment using pro-
phylactic antibiotics in our study is lower than in the cited
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researches. The difference is due to many factors such as the
type of disease and the subject of surgery, the method of sur-
gery, the hospital environment.

Use of prophylactic antibiotics complying with the regimen
of the Department: Selection of antibiotics for use in prophylac-
tic antibiotics is the first principle. Accordingly, the selected anti-
biotics must be appropriate for the pathogenic bacteria based on
the frequency of common bacteria of each type of surgical treat-
ment and their sensitivity. Antibiotics used should be concen-
trated enough and remain long enough in the tissue during
surgery, and not be harmful to the body (allergies, kidney failure
. ..). Finally, it is necessary to choose antibiotics that are not too
expensive and do not interact with anesthetics.® In our study,
the percentage of medical records of the patient treated with
prophylactic antibiotics complying with the Department’s regi-
men was 78.0%; this rate is lower than the 1 reported in the
study of Thoa' (90.0%). Gouvéa et al'* reported that according
to 10 studies in Europe about compliance with the regimen
when using prophylactic antibiotics, the rate of compliance with
the regimen in terms of the type of antibiotics varied from 22.0%
to 95.0%. Compliance of type of antibiotics for prophylactic
antibiotics in different Departments is very complicated.

Prophylactic antibiotics dose adherence: In our study, there
were 350 medical records of patients using prophylactic antibi-
otics and all (100%) of these cases were dose-adherent accord-
ing to the instructions for use of prophylactic antibiotics in
Thu Duc district hospital. The rate of prophylactic antibiotics
dose adherence in the study of Thoa®3 was 68.0%.

Factors concerning compliance with prophylactic
antibiotics

Table 6 show that: Among 350 medical records using prophylac-
tic antibiotics, there were 189 medical records of patients with
type IT wounds (clean-contaminated) and the statistics showed a
correlation (P<<.05; OR=1539) between the type of patient’s
wound and compliance with regulations on the use of prophylac-
tic antibiotic. The medical records of patients with type II
wounds (clean-contaminated) treated with prophylactic antibi-
otics complying with the regimen were 1539 times higher than
the medical records of a patient with a clean wound (type 1).
According to a research by hospital Vinmec Times City, the
compliance rate of use of prophylactic antibiotics in patients
with clean wounds and clean-contaminated wounds was similar
(96.6% and 95.7%) which is higher than our data (49.7% and
60.3%).7

Use of antibiotics before surgery versus prophylactic antibi-
otics: Table 6 show that: no association has been found between
antibiotic use before surgery and prophylactic antibiotic use.
Medical records of patients who used antibiotics before surgery
then treated with prophylactic antibiotics complying with the
regimen accounted for 34.5%, lower than the medical records
of patients without antibiotic prior to surgery (57.3%), how-
ever, this difference is not statistically significant, P>.05.

Factors about the surgery

Table 6 shows that: Type of surgery and the use of prophylactic
antibiotics in compliance with the rules: there is a relation
(P<.05,0R=1.956) between the type of surgery with the use
of prophylactic antibiotics in compliance with the rules.
Medical records of the group of patients undergoing emer-
gency surgery with prophylactic antibiotics accounted for
44.9%, lower than the medical records of the group of patients
undergoing elective surgery which is 61.4%. This result shows
that for emergency operations, the surgeon needs to pay more
attention to prescribing prophylactic antibiotics.

Type of surgery and the use of prophylactic antibiotics com-
plying with the rules: there is a relationship between type of
surgery (endoscopy or open surgery) and the use of prophylac-
tic antibiotics in compliance with the rules. Table 6 show that:
Patients who underwent endoscopic surgery with prophylactic
antibiotics treatment in compliance with the rules were 1.221
times higher than those of patients undergoing open surgery.
The factors concerning patients undergoing open surgery are
more complicated than those undergoing endoscopy, thus the
use of prophylactic antibiotics complying with the rules is more
difficult in these cases.

Surgical timing and the use of prophylactic antibiotics com-
plying with the rules: In our study, we found a relation (P<<.05;
OR=2.784) between the surgery timing and the use of prophy-
lactic antibiotics complying with the rules. Medical records of
the group of patients with surgery duration of 120 minutes or
less with prophylactic antibiotics treatment in compliance with
the rules were 2.784 times higher than those with surgery dura-
tion above 120 minutes. Research by Huong showed that there
was no relationship between the surgery duration and the use of
prophylactic antibiotics, P> .05; it could be explained by the fact
that there is various type of diseases in our research while Huong”
only studied on 1 disease (laparoscopic cholecystectomy) so this
difference is explainable. Hospital stays with prophylactic antibi-
otics treatment complying with the regimen: patients with stays
of less than 5days with prophylactic antibiotics treatment in
compliance with the rules accounted for 55.2%, lower than those
with 5 or more days of hospital stays (57.7%). However, this dif-
ference was not statistically significant, P> .05.

Hospital infection control: we figured out the relation
between the supervision and inspection of prevention proce-
dures and the compliance with regulations on the use of pro-
phylactic antibiotics. Medical records of patients at departments
with good supervision and inspection of prevention procedures
are treated with prophylactic antibiotics 2.372 times higher
than those at the department with the supervision and inspec-
tion of prevention procedures which are not good.

Implication

This research showed that the rate of compliance with a regi-
men of prophylactic antibiotics in surgery in both separate
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compliance dimensions and full compliance were inadequate.
And it also found out some factors which are considered barri-
ers to adherence to prophylactic antimicrobial therapy. Results
of this research should be suggestions for hospitals to apply
measures to enhance the rate of compliance with prophylactic
antibiotic in specific and improve hospital quality in general.

Conclusions

Current status of compliance with a regimen of
prophylactic antibiotics in surgery

The rate of using prophylactic antibiotics is different between
department: 4.9% at the ENT department and the highest rate
was recorded at Surgical Department at 22.6%; Compliance on
prophylactic antibiotics accounted for 78.0%; Compliance on
the timing of prophylactic antibiotics accounted for 73.4%;
Full compliance rate of 4 regulations on the use of antibiotic

prophylaxis 55.4%.

Some factors related to compliance with prophylactic
antibiotic use in surgery

Group of patients without comorbidity comply with prophylactic
antibiotics used 1291 times higher compared to patients in
comorbidity; Group of patients with type II wound are treated
with prophylactic antibiotics 1.539 times higher than the group
of patients with type I wound. Patients with a surgical time of
120 minutes or less are treated with prophylactic antibiotics 2.784
times higher than patients with surgical time over 120 minutes;
Patients prescribed with prophylactic antibiotics who underwent
treatment duration of 5days (21.0%), lower than those under-
went a treatment duration of 5 days or less (50.9%), the difference
was statistically significant with P<<.05, OR=4.275.
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