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Influence of antimicrobial prophylaxis in surgical site infection following
thyroid surgery

CHEN Yu-hua, L1U Zhen-ru, FENG Li, WU An-hua (Xiangya Hospital , Central South Uni-
versity , Changsha 410008, China. )

[Abstract] Objective To evaluate the influence of perioperative antimicrobial prophylaxis in surgical site infection
(SSD following thyroid surgery. Methods ~ Application of antimicrobial agents, healing status of surgical wound,
and occurrence of healthcare-associated infection (HAD in thyroid surgery patients before and after performing anti-
microbial stewardship program were surveyed and compared. Results Antimicrobial use prevalence was 99. 53%
(211/212) in 2011 (from April to August, before stewardship intervention) and 10. 89% (22/202)in 2012 (from
April to August, after stewardship intervention), difference was statistically different(y* = 334, 23, P<Z0. 001).
HAI rate was 3. 77% (8/212) in 2011 and 2. 97%(6/202) in 2012, and SSI rate was 1. 42% (3/212) and 0. 99%
(2/202) respectively. There was no statistical difference in HAI and SSI rate between two groups(P>>0. 05). Con-
clusion Rational perioperative antimicrobial prophylaxis enhanced significantly after antimicrobial stewardship pro-
gram was performed, the reducing of perioperative antimicrobial use does not result in the increase of SSI and HAI
rate.
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Table 1 Basic conditions of patients

BiH 2011 4F 4—8 2012 4F 4—8 Uy P

AR (T L s, ) 47.45£12.29 42,03 £13. 42 2.61 0. 11
ASA P4 (7 £ 5.5 2.44%0.56 2.53+0. 60 1.99 0.16
A (£ s.mL) 54,37 +80. 69 58.96 +59. 13 0. 04 0. 84
FARFFLEN ] (Z + s, min) 145. 94 £71.29 133. 96 + 63. 36 3.31 0.07
fEBEH @ +5s,d) 10.99 £ 7. 68 10.51£4.09 0.29 0.59
FFFARA G Ls,d 5.57£3.50 5.71+3.37 0. 09 0.77
ARIGL W, %0

FRCRR B i 139(65. 56) 142(70. 30) 2.00 0.37

FRR Bt e 10(4. 72) 12(5.94)

FROR i 63(29. 72) 48(23.76)




b [ s 4k 2014 48 5 A4 13 555 5 Chin J Infect Control Vol 13 No 5 May 2014 e 265 -

R2 HUIRIRTA B F ARG 259 6 %

Table 2 Details of perioperative antimicrobial use in thyroid surgery patients
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