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ABSTRACT OBJECTIVE: To evaluate the management quality of clinical application of antibiotics in hospitals, and
to provide reference for decision-making of antimicrobial stewardship in hospitals. METHODS; Indicators related to the
quality evaluation of antimicrobial stewardship in Fudan University Shanghai Cancer Center ( hereinafter referred to as
“our hospital” ) from 2012 to 2020 were exiracted from the hospital information system. Ten indicators were selected
for analysis matrix, including the antimicrobial use rate, antibiotics use density, perioperative prophylactic medication
for type 1 incision surgery and microbiological detection rate of therapeutic drugs. Entropy weight-technique for order
preference by similarity to ideal solution ( TOPSIS) method was used to calculate the relative proximity ( Ci) of each
year for the comprehensive evaluation of management quality. RESULTS: Based on entropy weight-TOPSIS method,
the Ci from 2012 to 2020 ranged from 0.218 8 to 0. 760 2. The Ci in 2012 was 0. 218 8, indicating the worst quality
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of antimicrobial stewardship in our hospital. The Ci in 2020 was 0. 760 2, indicating the best quality of antimicrobial

stewardship in our hospital. 2013, 2017 and 2018 were three years of rapid improvement in the quality of antimicrobial

stewardship in our hospital. From 2017 to 2020, the quality of antimicrobial stewardship in our hospital was improved.

CONCLUSIONS: The quality of antimicrobial stewardship in our hospital shows an overall trend of improvement. The

entropy-weighted TOPSIS method can objectively and comprehensively evaluate the quality of antimicrobial

stewardship, and provide reference for hospital decision-making and program development of antimicrobial

stewardship.
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Tab 2 Entropy value and entropy weight of quality matrix of antimicrobial stewardship

WA X, X, X3 Xy Xs Xe X; Xg Xy Xio
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X —X o MR L IR
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2.2 %5 TOPSIS iEiEM 4558 B (E AN RAL L% 2,
2.2.1 SIFEERIREABACPIESG WS R RIEN R 2.2.2 SRS 1 R IR S AU R 2
(0.0226 0.0219 0.0636 0.0617 0.0290 0.0232 0.0163 0.0131 0.0192 0.037 2]
[0.0226 0.0226 0.0643 0.0615 0.0324 0.0309 0.0147 0.0167 0.021 1 0.040 30
S). 0227 0.0239 0.0637 0.0614 0.0320 0.0298 0.0177 0.0168 0.0228 0.042 38
[0.0228 0.0246 0.0616 0.0610 0.0309 0.0265 0.0179 0.0166 0.0250 0.039 5[]
Z’:Q). 0227 0.0239 0.0575 0.0608 0.0287 0.0275 0.0171 0.0184 0.0242 0.039 9|:|
|j). 0228 0.0243 0.0570 0.0607 0.0322 0.0348 0.0171 0.0185 0.0231 0.037 2|:|
[D.0228 0.0259 0.0567 0.0608 0.0329 0.0403 0.0177 0.0190 0.0260 0.043 200
S). 0228 0.0243 0.0568 0.0608 0.0344 0.0431 0.0174 0.0190 0.0276 0.044 6%
[D.0228 0.0230 0.0571 0.0609 0.0338 0.0445 0.0175 0.0191 0.027 1 0.044 oUJ
2.2.3 SRR S R AR 27 =(0.022 8,0.025 9, £&3 20122020 EREEHBEAYIGRN ASEREITFNER
0.064 3,0.061 7,0.034 4,0.044 5,0.017 9,0.019 1,0.027 6, Tab 3 Evaluation results of management quality of
0.044 6); 5 2% 2" = (0.022 6,0.021 9,0.056 7.0.060 7. Ea;:}ltlmlcroblal ste\;'flrdshlp in o;r hospital fzom 2012 t:ﬁigzo
0.028 7,0.023 2,0.014 7,0.013 1,0.019 2,0.037 2) WO 057 0072 03188 g
2.2.4 D DRI C,:2012—2020 AETRBRHUEEZI G R 20135 0.016 6 0.0126 0.430 7 6
. s . 2014 47 0.0161 0.013 1 0.475 5
FH%}EE&ETT'TJI\QE%%%% 3. EE Ci ﬁF?Ej‘ Jrﬂ_,,2012 QEE/‘J C,' j‘j 2()15; 0.019 6 0.010 3 0.344 9 7
0.218 8, = i bi i 245 9 & B I it a1 M €, AR Ak fa 3l L, 20064F 0.0202 0.0094 0.3183 8
o o ks 2017 4 0.0152 0.0143 0.483 6 4
2013 4% 2017 4F A1 2018 FER it W2V I RAT 3 DUy 0.0092 0.021 3 0.698 4 3
WG, AR AL SR 3 DB, B 1 BB 2012—2014 4F, 20194 0.0079 0.024 6 0.756 4 2
2020 4F 0.0079 0.025 1 0.760 2 |

2013 4F JiT i i w5, 2014 AR AR A TR 58 2 B Bl 2015—
2016 4F G5BT iR 45 & 2012—2013 4R KT 55 3 BB R
2017—2020 4F , 57 2E 4 4E$E FHI], B ARG JLBT 4 fy 2012 4E C,
7 0.218 8 457 & 2020 4E €, 3 0.760 2,

225 HIR LT MU 250 T 4 A AR R A7 0P
120122020 45 TR BE BB Z Y PRIV IR 4 -4 46 65
VPR ILE 4.

R4 2012—2020 FEEHELGWIRKRN A ERE 4 MEEERTNER

Tab 4 Evaluation results of four dimensions of antimicrobial stewardship in our hospital from 2012 to 2020
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