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Clinical significance of antibiotic prophylaxis in perioperative period of

intravascular interventional therapy
Qiu Xiaoling ,Shen Wei
(Department of Gastroenterology ,the Second Affiliated Hospital ,Chongqing Medical University)

[ Abstract ]Objective : To investigate the protective effect of antibiotic prophylaxis against postoperative infection in perioperative peri—
od of intravascular interventional therapy. Methods : Clinical data of inpatients with liver cancer undergoing transarterial chemoem—
bolization (TACE) from January 2007 to March 2013 or inpatients with cirrhosis undergoing transjugularintrahepatic portosystemic
shunts (TIPS) from January 2011 to March 2013 were collected and retrospectively analyzed. There were 538 patients undergoing
TACE, including 501 males and 37 females,with an average age of (52.87 + 12.33)-year—old. There were 61 patients undergoing TIPS
including 47 males and 14 females,with an average age of (47.52 +9.55)—year—old. According to antibiotic prophylaxis in periopera—
tive period of TACE and TIPS, inpatients were classified into TACE antibiotic prophylaxis treatment group,TACE non antibiotic pro—
phylaxis treatment group, TIPS antibiotic prophylaxis treatment group and TIPS non antibiotic prophylaxis treatment group. Postopera—
tive infection rate and risk factors of infection were analyzed and compared. Results . The postoperative infection rate of TACE antibi—
otic prophylaxis treatment group and TACE non antibiotic prophylaxis treatment group were 16.71% (60/359) and 20.11%(36/179)
respectively (P=0.33). Univariate and multivariate analyses indicated that Child—Pugh score and operation time over 2 h were indepen—
dent risk factors. The postoperative infection rate of TIPS antibiotic prophylaxis treatment group was 33.33(5/15) and that of TIPS
non antibiotic prophylaxis treatment group was 34.78(16/46) (P=0.92). Multivariate analysis showed that age and Child—Pugh score
were independent risk factors. Conclusion ; Antibiotic prophylaxis in patients with Child—Pugh A undergoing TACE or TIPS therapy is
not routinely necessary. However, it is more reasonable to use appropriate antibiotics for the high—risk group who have poor liver func—
tion, long operation time and advanced age.

[Key words ]Jtransjugular intrahepatic portosystemic shunt; primary hepatocellular carcinoma; chemoembolization ;infection

{EE 4B : 5% Email ; 165140676@qq.com,
BEST7 16 B9 6935 B BE T
BEEE L B, Email ;shenwei315@126.com,
5% R hitp//www.cnkinet/kems/doi/10.13406/j.cnki.cyxb.000025.html



— 1038 —

BERERKZFIR 2014 F£5 39 E5 7 45 ( Journal of Chongging Medical University 2014.Vol.39 No.7 )

AT BANRL T ARBA B0/ Jd v K
SR SRS AR AT AR L, X TS kAL ke ZER
(transcatheter arterial chemoembolization , TACE ) M
20 F 5K T AR 3 R (transjugular intrahepatic
portosystemic shunt, TIPS) , AR J5 TR W 1ML 4E | 572
DR R S B M I e R AR R (B — 2 B
W RO R R WO AR IHERE TR
B JE B ER T AR SR, AN G Tz
CEF SES ¥ ) LTI C g VAN 8 L]
R SR A R A A R T fe PO AR R AP
G, [ N A SCHRIE D PRI ASBIFSE i 1 )
PrI&BE TACE 1 TIPS i 78 Fl T A F By 14 1
PUAE R WG R GORHS AR BRGSO, i =5 28
IR b I RS

1 #AREHE

L1 FHRR

WA DR R R A~ B I 58 R B T Ak PR I RRANRY |
BB AL 2007 45 01 A 01 H % 2013 4203 A 31 Hilk
IRHITEAT TACE B35 696 il )2 2011 4% 01 A 01 H % 2013
403 A 31 H FEFREALAT TIPS 35 78 i, Hrh gy AWFoEds
1] TACE AR 538 44, 4% 55 501 il , % 37 4], -k (52.87 +
12.33) 4,40 TIPS Ht 61 5, 455 47 ], 2 14 fi], 4F i
(47.52+9.55)% .
1.2 WAANFFE

ANAFRBEAT TACE A 57 I 8 25 5l TIPS Va7 (1 L
B A2 Wir e . O R ORI ek 1 B e 5
FHOCHR PR A . QA T AR A ] ik s FE A I PR B,
B 8 ,CT $7m s fb nl 20 BU B UE S AT (B IR A, T
T2 Wi 2 BE A N\ R ) 1A 30 2 A7 1 R e I
LTI (2011 B YA, ABEH JC I S e i G (& 3R Il
L RGBT RABE R R W 7K 2 S R AR R ) R
W2 A EARAT 2 d AR RPIA: 2, R B i sl e
PRI E A G IR S IR (B Bt 2 Wbl (a7 ) Y1)

1.3 Z&

Wk B 1) — R ORE SER A A A OR BT L H AL i
Dy BEINGE EY) R AFP HBV AN R/IME KL i
AKH L R IR ) B A (R IR CT B
MRI %) ARG CREAR ARTE ARIEAL 1L B R
YT ) TFAIE] RN BUAE R HIFPE R R ]
A5 o FE R T AR U0 G A 2R 03 S P P e b
R AAETU PRI BT A R4, b4 2 AR IR, IRy
UIRNETTESI R EAE 9 & NV S0 TS
14 %itsFan

K H SPSS 17.0 AR B TEETH 0T THEBORHASIEL +

PRIfEZE (x £5) FoR R LESR IR OTRCS:, SR e 2
2 logistic [T AT UL A R 2R K50 KHE 0=0.05,

P A EARAELN A TACE 538 7], Horh Fi Al i A
YL 359 4, AT TR R AL 179 B, 99 TIPS 614,
SR B A AL 1S B, R R b A R4 46
il TACE 2 2 JE A TEAFIY PR3 AT 405 B | Hff 5 35
&L JHFZIRE Child-Pugh 432% F AR g A/ NG5 TH TC 5
TR S (R 1), TIPS 2 HBF AR PERI AHT 4N AEL
H | HL 5 2L TR 8] 7 22 5 EGe 27 3 {H 2 1R
FIFDIfE Child-Pugh 7390A Siit2:25 5 (P=0.04) , L3 2,

#1 TACE B&HEXER
Tab.1 Basic situation of the patients undergoing TACE
TR PEG ST ARFBHER et

B AN WhiAEREHA | Pl
AR (%) 53.25+12.62 52.12+11.74 =1.00 0.32
HESI(FB i) 329/30 172/7 X’=3.69 0.06
RETEAEH (x10°4)  5.04+2.19  4.76+1.84 =146 0.14
HL i BT 25 L
H 173 71 X¥=3.50 0.06
T 186 108
Child—Pugh 432k
A G 304 144 x=154 022
B % 55 35
TR
NF2h 332 165 X¥=0.02 0.90
KF2h 27 14
JifEE I/ (em) 487+4.04 417+387 1=1.90 0.06

F2 TIPS BEEXER
Tab.2 Basic situation of the patients undergoing TIPS
. TRFPEG RBBEEE
" ppga Ppcega o P
A (%) 4720+ 10.03 47.63£9.50 =0.15 0.88
PERN () 10/5 37/9 XY=9.60 046
RETEMECH (x10°4)  2.38+1.28  2.93+1.50 =128 0.21

Child-Pugh 432

W

A 2 22 X=5.64 0.02
B %% 12 21
C%H 1 3

TR TH]
NF2h 9 36 =112 0.17
KF2h 6 10

2.1 TACE %%

TACE 597 BB A ST 4 359 B, R IR YR Ry
16.71%(60/359) , A T B M Al A= 24 179 #), AR e B g
R 20.11%(36/179) ,2 4RI R TG 24 25 53 (x*=0.94, P=
0.33), KAARJG YL 1 BEFE I T UL RIRYT IR T



BERERKZFIR 2014 F£5 39 55 7 45 ( Journal of Chongging Medical University 2014.Vol.39 No.7 )

— 1039 —

LEH U

RIABTPE R I B A R A5 BB P A RETEAR IS
P TE R ANA B A e RS A% | PR AR e MO ILAE | I
TR TR WSS T A R R R R TS T
(3,

% 3 TACE Wit fERmERSRERLELINXER
Tab.3 Relationship between TACE antibiotic prophylaxis and
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