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[Abstract] Objective To explore the application effect of clinical pharmacists’ participation in the man-
agement mode of pathogenic examination in improving the rate and quality of pathogenic examination of inpa-
tients before antimicrobial treatment. Methods The medical records of inpatients treated with antibiotics
from July 2021 to June 2023 in a tertiary grade A hospital in Weifang City were selected as the research ob-
jects, which were divided into four stages: Pre-intervention(July—December 2021), post-intervention stage 1
(January—June 2022) , post-intervention stage 2(July—December 2022) , post-intervention stage 3 (January—
June 2023). Compare the pathogen submission rates before antibacterial drug treatment at different stages, the
pathogen submission rates related to hospital infection diagnosis. the pathogen submission rates before the
combined use of key drugs,and the correctness and positive rate of blood culture submission. Results The
pathogen submission rate before antibacterial drug treatment before the intervention was 11. 67 % ,which was
lower than 76. 11% in the third stage after the intervention, and the difference was statistically significant
(P<C0.05). The submission rate of pathogen related to hospital infection diagnosis before the intervention was

88. 45% ,which was lower than 96.47% in the third stage after the intervention,and the difference was statis-
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tically significant(P<C0. 05). The pathogen submission rate before the combined use of key drugs before the
intervention was 92.40% , which was lower than 97.37% in the third stage after the intervention, and the
difference was not statistically significant(P>>0. 05). The rates of submitting =2 sets of blood cultures before
the intervention and before the antibacterial drug treatment in stages 1 to 3 after the intervention were
1.26%,3.67%,17.05% and 19. 58 % respectively,showing an upward trend(X*=450. 750, P<(0. 001). Before
the intervention,the submission rate of =2 sets of blood culture during hospitalization was 27. 88 %. After the
intervention,the submission rates of =2 sets in stages 1 to 3 were 33.95% ,45.23% and 51. 89% respective-
ly,showing an upward trend(X*=264.123, P<C0.001). The positive rate of blood culture in the three stages
after the intervention was higher than that before the intervention,but the difference was not statistically sig-
nificant(P >>0. 05). Conclusion The participation of clinical pharmacists in pathogen testing management has
significantly improved the quality control indicators of pathogen testing for hospitalized patients before antimi-

crobial treatment,and improved the quality of testing. However, some indicators showed a downward trend in

the third stage of intervention and need to be continuously improved.
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