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Expert consensus on prophylactic use of antimicrobial agents in common invasive diagnostic and
therapeutic procedures
Infectious Diseases Pharmacists Committee of Jiangsu Pharmaceutical Association

ABSTRACT OBJECTIVE To provide the guiding recommendations for the prophylactic use of antimicrobial agents during the
perioperative period in clinical practice, with the aim of enhancing the scientificity and rationality of antimicrobial agents.
METHODS Based on National Clinical Classification and Coding System for Surgical Procedures Version 3.0, three categories of
invasive diagnostic, therapeutic and interventional procedures that fell within the research scope of this consensus were screened
out. These procedures were then consolidated according to key operative techniques, approaches, and recommendations. A search
was conducted through Chinese and English databases for domestic and foreign guidelines/consensus documents and systematic
reviews published in the past decade. The aim was to provide recommendations of prophylactic use of antimicrobial agents for
procedures not covered in the Guiding Principles for Clinical Application of Antimicrobial Agents (2015 edition) (hereinafter
referred to as the Guiding Principles) or to offer more detailed recommendations of prophylactic use of antimicrobial agents for
procedures already included in the Guiding Principles. Consensus recommendations were ultimately formulated through the Delphi
method and expert seminars, with a 70% agreement rate among experts (the consensus achievement rate) serving as the criterion
for consensus attainment. RESULTS & CONCLUSIONS A total of 1 164 entries of invasive diagnostic and therapeutic procedures
were included. After two rounds of the Delphi method and three rounds of expert seminars, this consensus was ultimately
established. Compared to the Guiding Principles, this consensus explicitly proposes 23 recommendations advocating prophylactic
use, 21 recommendations against prophylactic use, and 23 recommendations against routine prophylaxis in invasive diagnostic and
therapeutic procedures. Additionally, it specifies high-risk factor criteria and optimizes the duration of recommended medication.
The consensus offers explicit guidance on the prophylactic use of antimicrobial agents in various scenarios of invasive diagnostic
and therapeutic procedures. It is conducive to enhancing the rational use of antimicrobial agents, mitigating the emergence of
bacterial resistance. Additionally, it may potentially contribute to improving the safety of invasive procedures and optimizing patient
outcomes.

KEYWORDS invasive diagnostic and therapeutic procedures; antimicrobial agents; prophylactic; perioperative period
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