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Effectiveness of grid management with ward-based clinical pharmacist in

promoting rational use of antimicrobial drugs

ZHANG Dan, YIN Cunlin, MIAO Yang*
Department of Pharmacy, Yancheng First Hospital, Affiliated Hospital of Nanjing University Medical School/the First People’s

Hospital of Yancheng, Yancheng 224000, China

Abstract: Objective To evaluate the effectiveness of ward-based clinical pharmacists grid management in promoting rational
antibiotic use, and to provide references for optimizing hospital antibiotic stewardship. Methods The pharmacy department
collaborated with the medical administration department to establish an antibiotic stewardship task force. Grid management was
implemented by dividing all wards into 14 grid units, with dynamic monitoring and intervention of antibiotic use. Medication data of
hospitalized patients in the first half of 2023 were analyzed using Pareto analysis to identify key departments and drug varieties
significantly influencing antibiotic use density (AUD). Targeted interventions with ward-based clinical pharmacists were conducted in
high-impact departments. Six key indicators were compared between pre-intervention and post-intervention periods.
Results Significant improvements were observed: compared with the second quarter of 2023, hospitalized patients” AUD in the
second quarter of 2024 decreased from 40.01 DDDs per 100 patient-days to 34.09 DDDs per 100 patient-days (14.8% reduction ),
antibiotic utilization rate declined from 42.67% to 37.73% (11.58% reduction) , and combination therapy rate dropped by 17.0%
(from 14.11% to 11.71%). Daily antibiotic consumption and per capita costs decreased by 18.31% and 32.29% respectively, with
antibiotic proportion in total drug costs reducing 24.02%. Conclusion The grid management model with ward-based clinical
pharmacists demonstrates systematic optimization of antibiotic clinical practice through precise targeting of key departments and drug
varieties.
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Tab. 1 Pareto analysis of departments with excessive use of antibiotics in the first half of 2023
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Tab. 2 Pareto analysis of the intensity of antibacterial drug use in the first half of 2023
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Fig. 1 Fish bone diagram analysis of the reasons for unreasonable use of antibiotics in the first half of 2023
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Tab. 3 Antibiotic use indicators in inpatients after the implementation of ward-based clinical pharmacists combined with grid-based

management
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