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Efficacy of different dosage regimen of cefuroxime for preventing surgical
site infection following laparoscopic cholecystectomy

ZHOU Hai-feng . JI Fang ( Huadong Hospital Af filiated to Fudan University, Shanghai
200040, China)

[Abstract] Objective To evaluate the efficacy of different dosage regimen of cefuroxime for preventing surgical
site infection(SSD) following laparoscopic cholecystectomy. Methods A retrospective study was performed by col-
lecting and comparing the data of patients who received laparoscopic cholecystectomy between June 2011 and May
2012. Sixty-eight patients in group A were given 1. 5g cefuroxime intravenous drip before operation, and 61 patients
in group B were sequentially given another 1. 5g cefuroxime postoperatively, SSI in both groups were compared. Re-
sults SSI in group A and B were 3(4. 41%) and 2(3. 28%) cases respectively, there was no statistical difference in

SSI between two groups(P=>0. 05). Conclusion Preoperative prophylactic use of 1. 5g cefuroxime can prevent SSI

effectively for patients undergoing elective laparoscopic cholecystectomy.

[Key words ] cholecystectomy; laparoscope; surgical site infection; perioperative period; prophylactic use of anti-

microbial agents; cefuroxime
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Table 2 The average length of hospital stay and SSI rates of two groups of patients

15 NG RYLHERAE

j SEHERERT R (D R A (], %6) DIERCBD A9, 15X 10° /LD ARPIR>38 C (i)
A(n=068) 1.84%0. 44 3(4.41) 3 3 5
Bn=61) 2.35%0.63 2(3.28) 2 2 4
t/ XZ =5.41 0. 11 0. 11 0. 11 0.03
P 0. 00 0. 74 0. 74 0.74 0. 86

3 itig —RPER IR 38 CAMUR KA TR B, TG

3.1 REE#ARL  RIGETF ARG R WL E
2 7200 B IR T 37 CPLHAR G &R
PR IR, R & PG H R R R A
o, AR R IR T AR (2 h) iz
LB A I 24 43 B BRI R 5 1 A A R
B, WARE<B8C.AIRTAbH, Hik.LC KRG

HEAT ) RRRE IR B VISR

LC ARG U PR 1) Kk AR — el 2. 096 ~
13. 8260 AWFSE I B K oH 3. 8800, 5 Z HEA
—H, IVIRMIAR LC ARG B kA 5 F AR
BPAIL IR 305 A8 () 2 78 R IR 3 5 5 DL R TR
PEFT R B E) A 2. XU 25 A N I A 2 i
AT KYIH S HAE S BUR AL B2 LC ARG



o [ i 268 2013 4F 7 HEE 12 %55 4 ] Chin J Infect Control Vol 12 No 4 Jul 2013

. 293 -

YIS FE R,

3.2 e EFEARE 2010 4F 12 H T A0
A5 T COMRFF AR A SR 1 b5 5 4 il B AR 8 Gk
500, Forbg SO 1 Jk gy g B[R] 9 B o R 5 30 d
W T LCE AN KPS [ B 25 i
B b7 i) e 22 A R 2R PR MR I P 34 43 B I ) 4 0
[l 5 T S ARG 30 d AR BL . BIF LLAR 5T
rh SR SRR e ) A R . AR IRE S AT
BE T 3 ARG YT B GYH 8 b, ZEWF R TP 3RAT]
FELLES 1 TUARIE (U] CURERR) Ay F2 B AR e, 25 6
H 40RO AR AR LR B IR 5 R A TR
Y1,

3.3 #HZE MRETAR,F NS Ak
PRI TR B s B FAHT 30 min BRI S 1
LRI ZG 2, 35 TR A >3 h, AR 38 25 49 2 52
WITEARF B AR, LCH A TR, EE
A HER AR S R FH 2 s fR) 3 R AN 4Rl LC R
FARBPEH 250 R 4. 01 d, AR89 AB#
YR BRI TG T2 22 57, WA G 1K
TR FHZG IR 8 I e s ik . Rl FRATAERF5Y
AR R B RS B —RIPT R 25 ), s A AR
— IR 2GR P PR X AT RE S ARG B 25
BEUBAL 7 TR S N B 25 2 I [A] | B8 AR £ B I
LA TAES 24 K. BIR AB A AN RS
IR ENE 2 S B FRA T RN A TR 2 T0

BFEMZERINEOON - A 4L 2577 X vT s
5 B IR SR fi

AU A » X T A 8 S0 s e
HEL e DI BR A T — 59 BT FH 25 OR AT 30 min # ki i
Ak 1.5 @) BVBEA R A G U1 11 g (H 5
BEEALE RO RTIE . (1) B — Ol 4F A
TGN ZR s ) F AR LT O I FAR R
IR . AWFTEAFAEIR A Z 2R IR
B WS LA SRS . BT AR BB PR 259
S P2 BB A A LY BT B 249 1 T s ek
Xt PR B T B 250 RS e i 251 0 A B
WAAREEF L,

(& £ X k]

(1] hfe N RIEANE TAERS. B P gz Wiba it Ui [S]. dbxt,
2001.

[2] Sgefl, AL SRR IM. 6 R Jb5T: AR DA AL,
2005 ; 144.

(3] #Es 2250 BB BERREE V) BR A 5 2% V) IR e I 25 3 #r
[J]. el B g 2475 . 2002, 12(5) : 364.

(4] PhSCHR. B BEAR DI BRA 5 V) HUR A G R oL . i 7
e 22k, 2011,25(1) : 25.

(51 k. = LJe, BoR. 45 BN BE VIR A S U0 1 Rk B e
PR BRI ] o E AR EE A, 2010,48(23) : 114,

Lo] ¥k, S2303E. IR BENR B DI BR A BRI 50 25 9 & B T
Tkt BT ). W E 2 5, 2012,23(2) 1 120.

(LHF 258 )
SRALVG T (B oK AR BRI P AR/ i B 2H A iR 24 30
BARA o FABAT 3 24510 B4 S 24 A< 2 5 g o o LR i
VR B SR A6 3 R BT AE K 25 31 10006, A]
REE [N %9 L A )™ ESBLs, [A] i it 25 7
AmpC BFSEZ T 3~ L I » 230 77 A6 H A i 25 4L
=

R4 CLSIFLE - MRSA X 3-P4 It ik 25 245 ) TG
RSN AN PN 25 . BE8e TR T7
MRSA WL 25 A —E &l fE . T AIDS
SREA LY AR R K R]s AT HIV 259 (8
X ST 241 14 [R] I 2 3 B 2 0 2 VR T R0
JEHIER I B DAl 2 A R i E . Bl H
Al R A LR T AIDS 4 31 MRSA 5%, MRCNS
RGP 2590 R R RBR AT MERE R

Xt ATDS A1 e J8 5 2EA T 20 1 o M 0 2 308 0 T
PR AR A R TS 2410 D0 B R A T = s A B

Tl R R AR AR RAT I S 25 R i B BT R
259y PR A B 3t A7 ) R PR SRR S D A e I ]
B 5 [R1F AT 39T B35 42 ol 22 T 24 6 19 15 4 - 7 Lk
PR BE R R AT I K

(& £ X k]

(1] B, XUSCIR ARHAE , 45, ICU 22 85 245 1R 58 M IR 25 2 T 24
PRSP ] SR 25, 2010, 9(3) 158,

(2] BERZEHBAN, B0, 2, BAE N 5P b R o UL == [ 1
FFA AmpC i ESBLs K i 25 P f i 5 L) 1. oA BB ik Y 2
Z&7,2009,19(1) : 1 - 3.

[3] Manzur A, Tubau F,Pujol M, et al. Nosocomial outbreak due
to extend-spectrum-beta-producing Enterobacter cloacae in a
cardiothoracic intensive care unit[ ] ]. Int ] Antimicrob Agents,

2007,30(1): 19— 24.



