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Application Effect of PRECEDE Theory Combined with Multi — Disciplinary Team in the
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Abstract: Objective

mode in the management of specialized antibacterial drugs (SADs). Methods
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To investigate the application effect of PRECEDE theory combined with multi — disciplinary team (MDT)
According to the PRECEDE theory, the predisposing
factors, enabling factors and reinforcing factors of physicians’ prescribing behavior on SADs were investigated ,on this basis,an MDT
management mode was constructed, and the real — time management for SADs was carried out. The changes of SADs - related
indicators such as the total cost, defined daily doses (DDDs) , defined daily cost (DDC) , antimicrobial use density (AUD) , drug
utilization index (DUI) , specimen submission rate before use, use rate, cases of use and drug - resistance rate of bacteria in the
hospital before the intervention (2018) and after the intervention (2019) were compared. Results Compared with those before the
intervention, the ratio of total cost decreased by 5.33%, DDDs decreased by 8.89%, AUD decreased by 45.16%, specimen

submission rate before use increased by 0.96%,and cases of use decreased by 65.65% after the intervention. Compared with those

before the intervention, the resistance rate of Pseudomonas aeruginosa to imipenem decreased from 8.87% to 3.28%, and that to
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aztreonam decreased from 19.80% to 14.60%. Conclusion PRECEDE theory combined with MDT mode can further standardize

the use of SADs.
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Fig.1 Theoretical framework of PRECEDE combined with MDT

mode in the management of SADs
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Tab.1 Total cost and its ratio of SADs in the hospital from
2018 to 2019

2018 % 20194 o
. : - . - AR T
Hih BREHR  HAK  BASHE HAR i
) ) (%)
(%) (%) (%) (%)
TREH 159530.49  0.166  125432.37 0.100  -39.76
ES 21 42476.40  0.034
FOFEEE 20258.24  0.022  12788.16  0.010  -34.55
TEEE 3318.90  0.003  25334.27 0.020  566.67
VA 31387.19  0.033  102764.15 0.082  148.48
it 216430.12  0.225  266318.95  0.213 -5.33
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Tab.2 DDDs,DDC and DUI of SADs in the hospital from 2018

to 2019
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Tab.3 Specimen submission before use and use of SADs in the
hospital from 2018 to 2019
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Fig.2 Changes of resistance rate of bacteria to SADs in the hospital
from 2018 to 2019
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