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Abstract Objective: To summarize the current situation, causes and effects of irrational use of antibiotics
through literature review, to systematically study the intervention model against antibiotics abuse in respiratory
tract infection diseases in developed and developing countries or regions according to the international experience

and domestic situations, and to put forward an intervention model suitable for the situations of our country

n n LU

so as to reduce the abuse of antibiotics. Methods: Using "antibiotics", "antibacterial agents", “intervention”,
"management", and "respiratory tract infections" as search terms, the database of CNKI, Wanfang, PubMed
was searched and literatures at home and abroad about intervention study on the rational use of antibiotics in

respiratory tract infections from January 2000 to May were collected. According to the inclusion and exclusion
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criteria, the literatures were independently screened by the researchers. Results: A total of 13 Chinese articles and

10 English articles were studied. The intervention strategies, intervention evaluation indexes and research results

about rational use of antibiotics in respiratory tract infections were all different at home and abroad. Conclusion:

The results showed that intervention studies on rational use of antibiotics in respiratory tract infections had

practical significance in promoting the rational use of antibiotics. It was suggested that some effective intervention

measures based on the results of the study should be incorporated into the policy. Meanwhile, researchers at home

and abroad should learn from each other so that the study can be more scientific, reasonable and in-depth.

Keywords: antibiotics; rational use; abuse; intervention strategy; intervention evaluation index; respiratory tract

infection
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