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ABSTRACT OBJECTIVE To provide reference and suggestions for dynamic adjustment of classification management lists for
clinical use of antibiotics and the promotion of rational use of antibiotics. METHODS The latest version of provincial classification
management lists for clinical use of antibiotics were aggregated into the “national list”, which was compared with 2021 WHO
AWaRe classification list of antibiotics (hereinafter referred as to “AWaRe classification list” ) to make a descriptive statistical
analysis about the number of different classes of antibiotics in the two lists and their differences. RESULTS Based on the different
classification principles, 262 kinds of antibiotic preparations in the national list were classified into non-restricted (84), restricted
(83) and highly-restricted classes (95), and 258 kinds in the AWaRe classification list were classified into access (87), watch
(142) and reserve classes (29); 182 kinds of antibiotic preparations were both included in the two lists. In the national list, among

the non-restricted antibiotic preparations, 36 kinds belonged to access class, 30 belonged to watch class and 1 belonged to reserve

class; among restricted antibiotic preparations, 7 belonged to
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% B WA WSO AL L . 010- to reserve class; among  highly-restricted  antibiotic

access class, 46 kinds belonged to watch class and 3 belonged
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# WEMEE BIFUIIT L L. BEST I S P 52 YA watch class and 15 kinds belonged to reserve class. Among
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recommended by WHO (20 kinds) or not included in the AWaRe classification list (71 kinds). CONCLUSIONS The classification

methods of two lists are different in classification principles and grading of some similar drugs. The classification management list

of antibiotics is one of the key points of antibiotics management, more research is needed in the future to provide sufficient

evidence for optimizing antibiotics classification management.
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