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Comparison on effect of prophylactic administration of cefazolin prior to
cesarean section and after cord clamping:a systematic review and Meta

analysis of randomized controlled trials
DING Mingxia',SUN Juxiang',LUO Xin?,ZHANG Xuemei’, QI Hongbo’
(1. Department of Obstetrics ,Linyi People’s Hospital ;2. Department of Obstetrics and Gynecology,
The First Affiliated Hospital of Chongqing Medical University)

[ Abstract]Objective : To summarize the published evidences and to compare effect of prophylactic administration of cefazolin prior to
cesarean section and after cord clamping. Methods : Databases of PubMed , Embase,and CENTRAL in the Cochrane Library were
searched for randomized controlled trials and effect of prophylactic administration of cefazolin prior to cesarean section and after cord
clamping were compared. Results . Six randomized controlled trials with high quality were included in this Meta analysis. Preoperative
administration significantly reduced the risk of postpartum endometritis(RR=0.57,95%CI=0.36 to 0.90,P=0.02). Preoperative admin—
istration of cefazolin was not associated with significant reduction in the risk of wound infection(RR=0.70,95%CI=0.43 to 1.12) and
urinary tract infection(RR=1.19,95%CI=0.53 to 2.63). Furthermore, preoperative administration of cefazolin did not significantly af-
fect proven neonatal sepsis(RR=0.82,95%CI=0.47 to 1.42),suspected neonatal sepsis cases which require workup (RR=0.94,95%
CI=0.72 to 1.22) and neonatal intensive care unit admissions(RR=0.90,95%CI=0.62 to 1.28). Conclusion . Prophylactic administra—
tion of cefazolin prior to cesarean section can significantly decrease the incidence of postpartum endometritis.

[Key words Jantibiotics ; cefazolin ; cesarean delivery; Meta analysis

FE R R B R R WK N R 2 TR (A 200 e rh A 2 R BEAE B 23 06

— KRN 18%~38%"", i HA iy XUBS: N 3R A 45

{EZ N B TR, Email ; sdlydmx@163.com,
B R T ) RS B
BEVEE 74 # % , Email ; qi_hongbo@yahoo.com.cn,,
HEETE:BEAXAFALTHAB (%5 .81070502) ; B £k &
T EEAERXZTHYRA (%% .201101ckZD),

FRELita] PR E ML DL T O B2 3] e e
b R R R N AR 2R IS e AR A IR
EEVFZ IR RIS A Meta 200745 FTF5E6-9, Smaill
FIGyte®7E 2010 4FHH7[1) Cochrane T H1 15 H 45
W WM R P AE R BT A e Rk R s )



— 1118 —

BERERKZFR 2013 £5 38 H5 10 #7 ( Journal of Chongging Medical University 2013.Vol.38 No.10 )

BRI AR A SR . B BRI RN I A R
FTREZ XL AN R T = 4Rk ff HIHT
A T B R B IR AIL ) R — LA AR
WA SR Bk BT R AR PR &R L
WIS i IO P BTy ) e 7 S g T A Ak
ABIFTE H YR I SCHRAE ~] 19 7 ke W =R
RTFTSI7 107 FH S feL e mk HE BT IBE S 1 S AR

1 A&

L1 ke & A F ik

AL F Cochrane ] 4548 % 3 50 o0 1 JUF |
PubMed ,Embase FF7 5| SCR G197 M, I A1 E 3] 2012 4F
4 H o ATERERUIG RIS s B R % iR 5 VB AL R
ROT B RRER) | 1B A 3 35 7 A Ty 1 I Sk A e
Wbk I S5 T % L, 3SR 3R 1] ; cesarean delivery .an—
tibiotics , prophylactic antibiotics , cefazolin,,
1.2 #ZRZL

TENEAE 2 SCOMCT L =38 CH 2 /0H74E 48 h,
P 5 fidi A R S . A5 U0 I T R A B
(EARRT 1 em) RLRD) A ERALREAL , U2 W7 3 1FVE 4
A7 R PRI (1D 22 PRE FIIHE PR R X ) FRAGZS B , DI
PRI,
1.3 ARfy Rt

v i e DR 4 BREATL I PR X 6 v A T i s A T T 4R 9T
SRR R0, G A KU Z AR Cochrane PIMEAT CHBG(Co-
chrane Hepato—Biliary Group ) B[ 48 F 5 £ 1T 37A, . iR
56 v ) i o RS BPA P 2B 468 - OBEHIL A RC 7 1 ; @Bl 7>
HH; OXIFTENS G JRTT 7 R WFTE S R wl e it
N GUR T 5 @Z5 308008 19 56 8 1 s @1E R i o b
H; @ H A AR
1.4 %ot

K H Cochrane FMEMFZHER) RevMan 5.0 #4417 48 11
I3WT o RR T7 RO ST A RN L 95%C1 Fo . 2R
I#i] 72 WA FEA T Meta 2087, S BOPERR SR R ORGSR, 47
WIE AR W 0 52 M (P<0.10, P>50%) , ST 5 it
KU, 22 R A A AL | BEHILASON R 45 T 3 il S
JRE s 5 A WEE IR JE B 2 5 Bk (P>0.10, P <50% ) , >R H ]
SE SN A FEA T o34 5 S e M A A W) S i R S o e
I SRR AT

21 HmRER
AT SCHRIT | 4 3 324 AMRIFSY . SCRIE R e

TS, M Meta 20 HT P IEAT 6 ASHEALG IR IR K L
BRI F TS 1 o P S FeL e b i B SR 1217, 7E3X 6 A
BEAILXT RIS 1 168 44 13 L FE AR TN Sk Akt 1 167
AW G R 6 ASFEHLT GRS E 1997 4F 2 2012
AEIATRIE AR, AR, 6 ASIFSE A R HIRRURS
2.2 Meta 547

FARJFRMEYITLL T 3 AEER . 2R TR R |
D3 1RGSR BRI, 2T P BT 45 SR SCRAA AR
PE.6 RIS E ™ 5 B NI AR HER UL Meta 4387
PO . HA 3 AR PRSI Meta 3 HTHR R
R B P4 IO Sk PR bk 5 I I 1o FH AR B 7 B
HEAR 14 R RS AT W S R (6 1) (23% vs. 4.0%;RR=0.57,
95%C1=0.36~0.90, P=0.02; P=0% ) , T 173 1 8% % 95 ARG ( 2
2)(2.4% vs. 3.4%;RR=0.70,95%CI=0.43~1.12,P= 0.14;’=0% )
PR B B Y 98 AU (22 3) (1.7% vs. 1.4% ;RR=1.19,95%
C1=0.53~2.63, P=0.68 ; =0% ) JCHA . 25 51| , K53 Meta 4347
HAFTEAR R G 57 M e

F 1 RETSHRHE RN AL B =5 FE R EX AR
Tab.1 Effect of cefazolin on postpartum endometritis in

preoperative group and cord clamping group

ARG WA AR RR{E (%)

(n) (n) (%) 95%CI

Sullivan 2007 2/185 10/194 20.7 0.21(0.05,0.94 )
Thigpen 2005 12/153  22/149 473 0.53(0.27,1.03)

Wax 199704 1/49 1/41 23 0.84(0.05,12.97)
Yildirim 20095 5/194  7/195 148  0.72(023,222)
Witt 201111 1370 1371 2.1 1.00(0.06,15.97 )
Macones 20127 6/217  6/217 127 1.00(0.33,3.05)
AiF(95%cr) 1168 1167 1000  0.57(0.36,0.90)
Gt 27 47

SEFMERGTS =311, df=5(P=0.68) , P=0%; AR FAG TR . 7=2.40,
P=0.02
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Tab.2 Effect of cefazolin on wound infection in preoperative

group and cord clamping group

St ARHET WA & RRAA ([5E )

A (n) (n) (%) 95%CI
Sullivan 200712 5/185  10/194 244 0.52(0.18,1.51)
Thigpen 2005 6/153 8/149 203 0.73(0.26,2.05)
Wax 199714 1/49 2/41 54 042(0.04,4.45)
Yildirim 2009 6/194 8/195 199  0.75(027,2.13)
Witt 20110 9/370  9/371 225 1.00(0.40,2.50 )
Macones 201217 1/217  3/217 75 033(0.03,3.18)
At (95%CTI) 1168 1167 100.0  0.70(0.43,1.12)
Bt 28 40

SEFVERGTS =151, df=5(P=0.91) , P=0%; S AR FAGT . Z=1.48,
P=0.14
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Tab.3 Effect of cefazolin on urinary tract infection in

preoperative group and cord clamping group

St PN R T & RRIH (152 )
(n) (n) (%) 95%ClI
Yildirim 2009 3/194  5/195 454 0.60(0.15,2.49)
Witt 201109 8370 4/371 364 2.01(0.61,6.60)
Macones 20120 2/217  2/217 182 1.00(0.14,7.04)
At (95%cr) 781 783 1000 1.19(0.53,2.63)
At 13 11

SETERGES 3 *=1.65,df=2 ( P=0.44 ) , P=0%; MAZCRAG S . 7=0.42,
P=0.68
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Tab.4 Effect of cefazolin on neonatal sepsis in preoperative

group and cord clamping group

AREGH Wil BGE RRE (1417E )

SCHR
(n) (n) (%) 95%CI

Sullivan 2007"2  6/185  7/194 254 0.90(0.31,2.62)
Thigpen 2005 7/153  7/149 264 0.97(035,2.71)
Yildirim 20099 9/194  13/195 482 0.70(0.30,1.59)
i (95%CT) 532 538 100.0  0.82(0.47,1.42)
At 22 27

SRR °=0.29,df=2 ( P=0.87 ) , P=0% ; S MASURAGTG : 7=0.70,
P=0.48
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Tab.5 Effect of cefazolin on suspected sepsis cases
which require workup in preoperative group
and cord clamping group
ARG Wil AR RRAA (7€ )
(n) (n) (%) 95%CI
Sullivan 2007 35/185  36/194 35.0 1.02(0.67,1.55)
Thigpen 2005"  11/153  14/149 14.1 0.77(0.36,1.63 )
Wax 1997 6/49 2/41 2.2 2.51(0.54,11.77)
Yildirim 2009 23/194  30/195 20.8  0.77(0.46,1.28)
Macones 2012 19/217  19/217 18.9 1.00(0.54,1.84)
At (95%CI) 798 796 100.0  0.94(0.72,1.22)
At 94 101
SEFMERGTG =261, df=4(P=0.62) , P=0%; AR FAG T : 7=0.48,,
P=0.63
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Tab.6 Effect of cefazolin on neonatal intensive care unit

admissions in preoperative group and cord clamping group

RETH Wil AR RRAE (%€ )
(n) (n) (%) 95%CI

Sullivan 2007 25/185  33/194 572 0.79(0.49,1.28)
Thigpen 2005 14/153  8/149 144 1.70(0.74,3.94)
Yildirim 2009 4/194  7/195 124 057(0.17,1.93)
Macones 2012 7/217 9217 160 0.78(0.29,2.05)
A1 (95%CI) 749 755 100.0  0.90(0.62,1.28)
Gt 50 57

SRS =310, df=3(P=0.38) , P=3% ; SRR RAG R  7=0.60,
P=0.55
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