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Analysis of the effect of comprehensive management measures on the detection rate

of pathogenic microorganisms before antibiotic treatment

Xuefang Jin
The Fourth People's Hospital of Wujiang District, Suzhou, Jiangsu

[ Abstract] Objective To study and analyze the impact of comprehensive management measures on the detection
rate of pathogenic microorganisms before the therapeutic use of antibiotics. Methods A total of 4458 patients treated with
antibiotics in our hospital between January 2022 and December 2023 were selected as the study subjects. The pre
intervention group was from January 2022 to December 2022, and the post intervention group was from January 2023 to
December 2023. Comprehensive management measures were taken to intervene and the intervention effects were analyzed.
Results After intervention, the rates of restricted, special, and non restricted levels were higher in the intervention group
than in the pre intervention group, and the detection rate of multidrug-resistant bacteria was lower in the pre intervention
group (P<0.05). Conclusion Comprehensive management measures have a positive effect on improving the detection rate
and preventing multidrug-resistant bacteria in the detection of pathogenic microorganisms before antibiotic treatment.
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