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Rationlity analysis of prophylactic application of antibiotics in 577 cases of type
II incision surgery

GUO Qi, CHEN Chao, WANG Yu
Department of Pharmacy, Liaoning Provincial People’s Hospital, Shenyang 110016, China

Abstract: Objective To analyze the prophylactic application of antibiotics in patients with type II incision surgery in Liaoning
Provincial People’s Hospital, so as to arouse clinical attention to the rationality of prophylactic use of antibiotics in type II incision
surgery. Methods A retrospective analysis was made on the perioperative prophylactic application of antibiotics in 577 patients with
type II incision who were discharged from hospital in 2019. The evaluation and analysis were made on the selection of antibiotics,
timing of antibiotics, and treatment course. Results All 577 patients with type II incision surgery were treated with prophylactic
antibiotics. Cephalosporins and Nitroimidazoles were the main antibiotics, and combination of two drugs accounted for a relatively
high proportion, which was mainly used in obstetrics and gynecology surgery such as cesarean section. The timing of antibiotics was
mainly 0.5—1 h before surgery and after cutting umbilical cord, and > 1 h before surgery was mainly used in byear, nose and throat
(ENT) surgery such as antrostomy of multiple sinuses under nasal endoscope. The duration of medication < 48 h was higher than that of
other, gynecological surgery such as ovariectomy under laparoscopic, which has a mean of more than 4 days. Conclusion There are
some irrational problems in the prophylactic application of antibiotics in type II incision surgery such as the selection of
broad-spectrum antibiotics, the long time course of use of antibiotics, etc. it is necessary to strengthen the management of prophylactic

use of antibiotics and improve the rationality of use of antibiotics.
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Table 1 Selection of antibiotics for prophylactic application

of type II incision
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Table 2 Single or combination use of antibiotics in prophylactic application of type II incision
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Table 3 The timing of antibiotic administration for prophylactic application of type II incision
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Table S Maintenance time of the top 10 surgery prophylactic drugs
FAREHK n/fl HEFERTPIME/d ERRRT <48 h I3 5 H /%
TENREETAR 150 23 132 88.0
PE T 5E T THFETIBR AR 56 35 40 71.4
T EVIBRAR 50 45 28 56.0
BANBEHTZAREITEAR 25 33 18 72.0
BB T S BRRE T B VIR AR 21 32 12 57.1
JE RN ISR R AR 20 5.0 8 40.0
JERES T T BRI AR 15 4.1 8 533
W Jis 5 T I BRAR 11 5.0 3 273
Ji fs P T R AR 10 4.0 5 50.0
TNARE ER DI AR 8 1.9 8 100.0




PN e S NNy 3 Drugs & Clinic

FE35HE HoM 2020529 A ° 1917 -

(PR EEIAY . AME T 28] O F R s B AR A T
IS FH T B 2440 L2 TSI A 5 0 A e B e |
DI [ 4 B IR g% . BIEFUR B, T P v
LR 2P ] BEARAME T 28] AR 5 I e R A B4
3.2 FRFFAZARmIEE

Bl AT A P 25, TARIEFARTI O
R0 AT BE BT G B A R HO LR 29 (P R
ZIVRE B AETF RIEBAOLIE B A BORE S5 5 H EPUE
Zip AR D . H AT R AR b e 2 ik
F @A AR, 22 Sk DL B s i T R 0 A R
BT, FECE YIRS L) T S,
577 ) 11 2501 O FAR T FH 25 1l Mk £ LU —
TR CGRAIMEAR, SkfIRRSE) AE, fFE (R
WY FOSEARELR, (H A7 1% F Sk 76 R IR 44 fth el £
THEN RN SE 7 PUARER AT ELIH AN 2 R 3 B k(T 1l
BiHZiE L. B BY KItE A mTaHE, sb
FHZIET X, 55 S 802 25T 24 1R 10 HH N — e ke
(R8I S AMI 0 A R g v e B o A P
BREH, REOKER TR, sy,
DR AN S G B A oK AR D 0 s 2 T i 2 V) B
ARITTRBT 245 —I06FH 2 1)1 0 32 2 2 5 i S ok e
KA BRI, R BT 75 FREIE A
ETEVIRAR. BABE T2 M REFEREN K
NGRS AEEE. BEMFAR, FEERAERSA
R, T FH 24 AT 3 FH 7 2 R AR S 299, (H3E
IS TOARENET OIHAN . Ak EE R SRARKE . SkIUR
Py b el XL SEVBN () B T S B 7 o LR SAU, TE A
[ B B A N TR I 2. B R BB 254
% R 24 S R IR IR O, R 5 TN R RN
MR, —EfEE BRI T 24 2510,
3.3 TART A ZARVLEZARTH

BT A B B 259 1 T S 5 T F R R I
ST ARG A AL TIEB RN . BN
FARHAT 0.5~1.0 h, AT RY) 2 EEH A 2H L 5%
R R P BRI B, b T Ty O, BRI AN A
WY OFRWE N B N 28 EFFE AR
BiRZHEREART>1 h 42y, AR I RYI0F
ARunfghsse TIREDIBRARSFERAGS L. HIME
WERRIL, 150 B EFRE 140 Gl IAfE
Jifs fE 20, 10 BEREFAHT 30 min 4524, 7EJR
DA R CGRVE =R B AR A TR P 24
W BRIt D) (i SR 2 DL AR)) (20090 g Bl
FA 2 AL — PR S AE A R 5% a7 Fa S B fok S FH e B 245

Yo MEEEREINES QEF= & oG hiE 2
VORI TR AR A ) (2018 D AR BT F 25— M
TEFE P2 ARHET 60 min WAL . WSS S5 B,
TR PEBT B 25 RS ARAEY) e e A M. B, %
T35 P T N FH B B 25 4 AL ) R — A7 AE G
W 7 2= S A 5 rh R BIT) Bz i A0 e A3 i s ) e
FHPU B 250008 1) B = R R 5 I G Ty R A 4,
B R HT 253K 7 B 23 T SO IR £
USRI 5 AU S AN V8 7 A BT 5372 AR R I8 S5 Sz B
BT U AIAT TR, SRR E AR S
TR [ [F] I PR~ A TEAR G 1 C- N B [ BE4S
FIE AN L GH M B B bR EKSE, (E T
REAR BT TR VR BT B8 250 70 SRR A2 ) LI 259K FE AT
TEAHDMENY, ST B I 2P vl R R B r= AR A
Fttaszm, B A E AT P E AR B A T
PUBH 225 Zam LR R AR BT )
3.4 TRRRLRZARVHERFRTC

CIEY B 0 2880 0 F AR M 25 17 N
24h, DENIEKN 48 h. FAREFG 48 h A
BFERYIDEG I, GRE5 T U 29I 4L
B2y, WAL P=E B PRI T AU 577 51 11 2%
Y f4e i KBt 48 h o 47.1%, FHEAEf7EL
by HEMER 2RO FRef, AT 2450 8]
it 7 d, AMEINESG L5 dE, i EHR N T —E
TR X . T 297 R K Ol T 28T F
AP AR AT L Bt B 24540 fe E L ) & SR AN
I S ) S,

 ERTOL, 577 6 10 2880 0 F AR B F AR
AR B AE RIAT TR 2. RAT>1h
2y, R RS KSR EH 8, HA 2
TR e A B S 1 ) . A IR I TR 1125
FTF AR BBl A B0 8 25 105 456 R 2 72, il
5E 1128V 150 B 25 PR S FH 2 TR V6 7 SR P AR
P, BB S5 N B 1T 250 O F AR FF AR
T 250 A R, IR AN BN FA B 3 1 BT 3%
I, TEReHE A S B RAH BE  2 2%

&

[1] Meagher H, Clarke M M, Grace P A. Conservative
management of meshsite infection inhernia repair
surgery: A case series [J]. Hernia, 2015, 19(2): 231-237.

[2] Hsu C D, Cohn I, Caban R. Reduction and sustainabilty
of cesarean section surgical site infe-ction: An evidence
based quality

innovative and  multidisciplinary



° 1918 -

PN e S NNy 3 Drugs & Clinic

EI5HE Fol

2020 £ 9 H

(3]

(4]

(5]

(6]

improvement intervention bu-ndle quality improvement
intervention bundle program [J]. Am J Infect Control,
2016, 44(11): 1315-1320.

06X, FARBE, & 4% &AM T RYINFRYIN
JEGFER IR W Logistic A4 [I]. A [H & i 24
A&, 2016, 36(1): 54-55.

WER, R OE, B3R, F KRG RS
BFZEY) B TR 463 151 [ A S 19 B 44 8 FH 450 76 25 40
Bro[0]. o EE B A 25 5 2 A, 2015, 15(3):
336-338.

N, B, &L, 3832 FIFEAREHEFRYBT
HAWRE [J]. EZ SR, 2018, 12(37): 72-75.
BRI, EiRtG, BRI, % BEMFEARREY) O &G
R0 iR TR AR R A IR R R AT (T]. h R R R A 2%
&, 2019, 29(6): 880-883.

FLEERS, TigUE HOE, S ETFARYICEE 1714
Bl FARWITUEZ S 0 (7], FBERE Rk BEEhR,
2017, 38(1): 104-107.

R, X BT YO T ARG 2R 4
[7]. BEZ55:4R, 2017, 36( S1): 122-123.

ARTHAE. 700 443 Bt 28 Bt B 24 0 B R AR 100 A R AR AT
FC 7). fEREETI, 2017, 13(11): 15-16.

[10]

[11]

[12]

[13]

[14]

), B, ERE. 4TINS IR AFEAR
BEAR W0 25 W TR M S 23 B (0], b B R B T 2451
5 43#1, 2018, 18(6): 124-129.

Bralzler D W, Dellinger E P, Olsen K M, ef al. Clinical
practice guidelines
insurgery [J]. Am J Health Syst Pharm, 2013, 70(3):
195-283.

BRZE, &M, KORSE, S5 HUE 2 YT A AL
P B R R R R R R (1] P EZ 5, 2017,
28(2): 219-221.

OV O, B . RATHUEE 2T R A X
B P P A AR S G B ML i G b 7 K 1 5
[]. FAEERLRGEIRE, 2018, 28(1): 128-131.
Allegaert K, van Mieghem T, Verbesselt R, et al.

for antimicrobial prophylaxis

Cefazolin pharmacokinetics in maternal plasma and
amniotic fluid during pregnancy [J]. Am J Obstet
Gynecol, 2009, 200: 170.e1-170.¢7.

T, EEE PRI, FOFHAEAR G R R
SPHT 7). HEE2E, 2017, 30(1): 121-123.

SO, FEHEX, £, &AM RO FAREIA
SRR L B v 25 0BT FE A (0], oI B e 2 2
£, 2015, 35(2): 164-168.



