<470« hutp: //www. chinagp. net E-mail ; zgqkyx@ chinagp. net

(G Chinese General Practice
February 2016, Vol,19 No.4

- PAEMAR -

ETHREELEHFHENNMEAYHRERBEERLEARSM
x| ), R T3

[HZE] BN RAATREBEAMNEFRARALHAREERET AL EHAR, HiZ £R2012 512 A
—2014 # 12 A e AR TARS POty ZRET 21 A, ETREEAFE, AREEEANRS ZRITRAA
A XA RE TR, R REERE RGPS RA GO AE, TRAEAREEFAA 4L T
RS RS 3T FRMNER S, ER FEHhT. EERABEEF A 2] 4, wk A LR A 20 4, AEES
95.23% , HREEEHKF EAEITLRELHEAE (9.04% (34 744/384 490) 1 13.87% (52 623/379395)). %* A
% (2.59% (757 459.27/29 210 130.21) . 4.24% (1 235961.76/29 126 255.79) ) 344k T %497, ZFHA%TF &
SU (X A5 %A1 4 405. 19, 120 353.07, P<0.01); FREEFRBAHMMELEES [ (12.85+4.06) %+ (18.00
+2.24) 5], REIFRAEMMEES [((11.45£3.56) o3k (16.25 £3.42) ) KT R, ZFA%TFEL
(184714 7.91, 5.86, P<0.01), &5t A TREEAFEGRADGUARMERERET THAERAE LML F
Foeff M F ., REREEAWG RS REIRS A RAIRMME,

[xEim] FREAHNE; A%, ARERHF; FHEZIR

[FESES] R969.3 R197 [ X#kERIZEE] A doi: 10.3969/j. issn. 1007 —9572. 2016. 04. 024

W, MEE. RTRREEAMNENR AL YARMEERT AEAEZR S [J]. TELHESF, 2016, 19
(4): 470 -473. [ www. chinagp. net ]

Liu S, Gu WY. The community health education of antibacterial agents based on family doctor system and its

implementation effect [ J]. Chinese General Practice, 2016, 19 (4). 470 —473.

The Community Health Education of Antibacterial Agents Based on Family Doctor System and Its Implementation Effect
LIU Shuat, GU Wei - ying. Huacao Community Health Service Center of Minhang District, Shanghai 201107, China
[ Abstract]  Objective To explore the community health education of antibacterial agents based on family doctor system
and its implementation effect. Methods We enrolled 21 family doctors who conducted medical practice in Huacao Community
Health Service Center from December 2012 to December 2014. The community health education of antibacterial agents based on
family doctor system and with family doctor as service subjects was carried. Comparison was made in the usage rate and the expense
ratio of antibacterial agents in the central outpatient department and the scores of family doctors’ working pressure relevant to
antibacterial agents and the compliance of service objects between before and after the implementation of health education. Results
Before and after implementation of the health education, we distributed 21 questionnaires, 20 effective questionnaires were
returned with an effective returning rate of 95.23% . The usage rate of antibacterial agents [9.04% (34 744/384 490 )
vs. 13.87% (52 623/379 395) ] and expense ratio [2.59% (757 459.27 /29 210 130.21) vs.4.24% (1 235 961.76
/29 126 255.79) ] afer the implementation of community health education were lower than those before the implementation ( x°
values were 4 405. 19 and 120 353. 07, P <0.01) . The score of family doctors’ working pressure relevant to antibacterial agents
[ (12.85+4.06) vs. (18.00 £2.24) ) and the score of the compliance of service objects [ (11.45 £3.56) vs. (16.25
+3.42) ] after the implementation of community health education were lower than those before the implementation (¢ values were
7.91 and 5.86, P <0.01) . Conclusion Community health education of antibacterial agents based on family doctor system
could effectively reduce the usage rate and expense ratio of antibacterial agents, alleviate the working pressure of family doctors
and improve the compliance of service subjects.
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Figure 1  Service relationship in the health education of antibacterial agents

based on the management mode of family doctor system
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Figure 2 Annual work flow of health education of antibacterial agents based

on the management mode of family doctor system
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Table 1

Comparison of the use of antibacterial agents in the central

outpatient department between before and after health education
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Table 2 Comparison of the score of family doctors’ working pressure relevant to antibacterial agents between before and after health education
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Table 3  Comparison of the score of the compliance of service objects between before and after health education
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