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Abstract Objective: To investigate the usage of the antibiotics in patients with acute upper respiratory tract
infection in emergency department. Method: Nine hundred and eighty preseriptions of patients with acute upper re-
spiratory tract were randomly chosen [rom the emergency department from Dec 2010 to Apr 2011, and the antibi-
otics usage were reviewed and analyzed. Result: The usage rate of antibiotics is 78. 37%. The single usage rate of
antibiotics stood at 93, 50%, 7 varieties and 16 kinds of antibiotics were involved. and the Azithromycin take the
first place in terms of DDDs and consumption sum, Conclusion: The usage of antibiotics in emergency patients with

acute upper respiratory tract infection is somewhat irrational, the standardized management should be strength-
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