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The analysis of prophylactic usage of antibiotics in perioperative of rectal cancer for 205 cases

LU Zhan-xiao, LI Da-wei (Department of General Surgery, Suiyang Forestry Hosptial, Dongning Heilongjiang 157212, China)

Abstract; Objective To explore the prescription for obviating postoperative infection in perioperative of rectal cancer patients. Meth-
ods  The usage of antibiotics in 205 rectal cancer patients in perioperatiive was retrospectively studied. Patients got long term antibiotics us-
age during May 1991 to February 1993 were group A,while patients with short term antibiotics usage during March 1996 to February 1997
were group B, and group C patients were cases of using a short term bowel preparation method before operation during March 2000 to Septem-
ber 2000. Results No differences were observed in temperature,, white blood count, wound healing, infectious rates, positive rates of bow-

el fluid and the blood culture among three groups. The dosage of oral antibiotics significant decreased in group C(P <0.01). Compared with

group A ,the dosage of antibiotics decreased obviously in group B and group C (P <0.01). Conclusion

cal for short term usage of antibiotics perioperatire ,
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It is safe, effective and economi-

and is worth of clinical application.
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