Table 1. Demographic characteristics of participants and scores of KAP with different characteristics(N=329)

	Description
	Frequency
	Knowledge
	Attitude
	Practice
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	Gender
	Male
	143(43.5)
	44.0±5.6
	0.267
	44.3±5.1
	0.869
	41.8±5.2
	0.890

	
	Female
	186(56.5)
	43.3±5.3
	
	44.2±4.7
	
	41.9±4.9
	

	Age(years)
	≤34
	114(34.7)
	42.1±6.2
	<0.001
	43.5±4.9
	0.037
	41.5±5.2
	0.349

	
	35-44
	157(47.7)
	44.0±4.6
	
	44.3±4.9
	
	41.7±4.6
	

	
	45-55
	51(15.5)
	45.4±5.3
	
	45.8±4.8
	
	42.8±5.5
	

	
	＞55
	7(2.1)
	47.4±1.6
	
	45.7±4.9
	
	43.4±5.0
	

	Educational level
	Bachelor or below
	45(13.7)
	45.2±5.9
	0.071
	45.6±4.8
	0.119
	42.6±5.9
	0.401

	
	Master
	264(80.2)
	43.3±5.4
	
	44.0±4.9
	
	41.6±4.8
	

	
	Doctor
	20(6.1)
	44.6±4.3
	
	44.8±4.6
	
	42.4±4.9
	

	Position
	Resident physician or below
	61(18.5)
	40.3±7.1
	<0.001
	43.0±4.8
	0.066
	40.7±5.1
	0.119

	
	Attending physician
	167(50.8)
	44.3±4.3
	
	44.6±4.7
	
	42.1±4.8
	

	
	associate chief physician 
	63(19.1)
	43.9±5.8
	
	44.0±5.5
	
	41.5±5.5
	

	
	Archiater
	38(11.6)
	45.7±3.8
	
	45.5±4.9
	
	42.8±4.7
	

	Years of working experience
	0-3
	57(17.3)
	40.0±7.2
	<0.001
	43.0±4.8
	0.023
	40.6±5.0
	0.112

	
	3-5
	16(4.9)
	44.6±3.6
	
	42.9±5.7
	
	43.2±5.4
	

	
	5-10
	78(23.7)
	43.6±4.5
	
	44.0±4.6
	
	41.6±5.1
	

	
	10-15
	92(28.0)
	44.1±4.7
	
	44.3±5.1
	
	41.7±4.6
	

	
	＞15
	86(26.1)
	45.4±4.7
	
	45.5±4.6
	
	42.7±5.1
	

	Department
	Surgery
	96(29.2)
	43.5±5.5
	0.219
	44.3±4.6
	0.341
	42.8±5.2
	0.020

	
	Internal Medicine
	144(43.8)
	43.7±4.8
	
	44.4±5.2
	
	41.8±4.9
	

	
	Intensive care unit
	25(7.6)
	45.6±4.3
	
	45.5±4.8
	
	42.3±4.3
	

	
	Others
	64(19.5)
	42.9±6.7
	
	43.5±4.7
	
	40.3±4.9
	


Table 2. Participants’ scores on each question of the knowledge dimension

	Knowledge dimension questions
	score(
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	a1. You are aware of the purpose and significance of "AMS."
	4.3±0.7

	a2. You are aware that AMS is a multi-sectoral strategy.
	4.4±0.7

	a3. Should microbiological samples be collected for examination before using antibiotics?
	4.6±0.6

	a4. You are aware of the criteria for determining multidrug-resistant bacterial infections.
	4.4±0.7

	a5. Do you know whether carbapenems and tigacycline antibiotics need to be managed in a specific file?
	4.3±0.8

	a6. As you know, does the clinical application of antibiotics for special use require consultation and approval?
	4.7±0.6

	a7. You are aware of the clinical use of antibiotics and bacterial drug resistance in the hospital.
	4.1±0.8

	a8. According to the "Antibiotics Classification Management Catalogue", whether different levels of doctors have different levels of antimicrobial drug use rights
	4.7±0.6

	a9. As you know, the general objective of antibacterial drug monitoring in our hospital.
	4.1±0.8

	a10. You are aware of the national guidelines on antimicrobial drug management.
	4.1±0.8


Table 3. Participants’ scores on each question of the attitude dimension

	Attitude dimension questions
	score(
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	b1. You agree that the physician should be a participant and the main decision-maker in the antimicrobial management program.
	4.4±0.6

	b2. You agree that the rational and prudent use of antimicrobials can delay and reduce the development of bacterial resistance, such as not prescribing them to patients with viral infections for fear of secondary bacterial infection.
	4.4±0.7

	b3. You are interested in knowledge related to the rational use of antimicrobials, such as frequently checking scientific publications and articles related to their proper use.
	4.1±0.7

	b4. You agree that microbial culture samples should be collected early and correctly before the use of antimicrobial agents.
	4.5±0.6

	b5. You agree that doctors should closely monitor adverse drug reactions to antibiotics and regularly pay attention to the warnings on their labels.
	4.5±0.6

	b6. You agree that after 72 hours of antibiotic use, doctors should evaluate the patient’s condition before adjusting antibiotic usage, such as prescribing inflammation indicators to discontinue or downgrade usage based on the outcome.
	4.5±0.6

	b7. You agree that doctors should screen out incorrectly reported antimicrobial allergies by obtaining a detailed history of antimicrobial allergy, such as conducting a positive skin test.
	4.3±0.7

	b8. You agree that physicians should promote a timely transition from intravenous to oral administration based on patient condition observation.
	4.4±0.6

	b9. You agree that doctors should provide health education on the correct use of antibiotics to patients and their families.
	4.5±0.6

	b10. You agree that special comments on antimicrobial prescriptions and medical orders positively impact antimicrobial drug management.
	4.5±0.6


Table 4. Participants’ scores on each question of the practice dimension

	Practice dimension questions
	 score(
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	c1. You may prescribe antibiotics and prolong the course of antibiotics for fear of worsening of the patient’s condition and potential adverse events.
	3.5±1.1

	c2. When using antibiotics, especially restricted or special class antibiotics, you will strictly adhere to the hospital’s regulations, ensuring pathogenic microorganism testing before antibiotic administration.
	4.6±0.7

	c3. In appropriate cases (when the patient shows improvement and adheres to the principle of sequential treatment), you will automatically transition the patient from intravenous antibiotics to oral therapy.
	4.2±0.9

	c4. During clinical treatment, you have used antimicrobials without implementing reasonable preventive measures, such as prescribing antimicrobials to patients with viral upper respiratory tract infections to prevent secondary bacterial infections.
	3.5±1.2

	c5. Do you review the patient’s laboratory tests and/or drug sensitivity test results before prescribing antibiotics?
	4.7±0.6

	c6. You are actively involved in training related to antimicrobial management.
	4.5±0.7

	c7. You will promptly review the pathogen distribution and bacterial resistance information released by the hospital.
	4.3±0.8

	c8. During clinical treatment, all antibiotics are administered within the therapeutic dose range.
	4.6±0.6

	c9. Based on the type of pathogenic bacteria and drug sensitivity test results, you should select antibacterial drugs with strong targeting, narrow spectrum, safety, and appropriate pricing whenever possible.
	4.6±0.6

	c10. You will empirically use combination antibacterial drugs to minimize medical risks.
	3.4±1.2


18

_1234567891.unknown

_1234567893.unknown

_1234567894.unknown

_1234567895.unknown

_1234567892.unknown

_1234567890.unknown

