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ABSTRACT OBJECTIVE To explore the practicality of the pharmaceutical pathway for prophylactic use of antibiotics during
the perioperative period of class I neurosurgery incisions. METHODS The previously established pharmaceutical pathway for the
prophylactic use of antibiotics in the perioperative period of class [ neurosurgery incisions was used to retrospectively evaluate the
prophylactic use of antibiotics in 127 cases. The “antibiotics prophylactic use scoring system” in the pharmaceutical pathway was
used to conduct preoperative scoring, and the patient’s actual antibiotics use was compared and analyzed in combination with
existing Guiding Principles for Clinical Application of Antibiotics (2015 Edition) (hereinafter referred to as the Guiding
Principles). The pharmaceutical pathway also innovatively proposes key points for improvement in terms of the frequency of adding
antibiotics during surgery and the duration of prophylactic use of antibiotics after surgery. By comparing with the actual medication
situation of patients, the direction for updating the Guiding Principles was explored. RESULTS According to the retrospective

analysis results, for neurosurgery class I incision surgery, in
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endoscopic lumbar nucleectomy, dural repair, and spinal canal decompression can also be further explored about the situation of

not using antibacterial prophylaxis before surgery; at the same time, for the patients undergoing class 1 neurosurgery incisions,

the use of antibiotics during and after surgery may be considered for a second addition of antibiotics, taking into account the

surgical time. If cerebrospinal fluid leakage occurred after surgery, it is recommended to extend the duration of prophylactic use of

antibiotics appropriately. CONCLUSIONS The application of pharmaceutical pathways can provide more targeted analysis of key

points in the prevention of antibiotic use, which promotes the transformation of perioperative antibiotics management for class I

« e T « o P
incisions from “qualitative, empirical” management to “quantitative, scientific’ management.
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