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ABSTRACT Objective: To explore the cost-effectiveness of prophylactic antibiotic use in perioperative period of cesarean section,
to provide effective and economical antibiotic application program for cesarean section. Methods: 80 cases of parturients who received
cesarean section in our hospital in recent three years were selected and randomly divided into study group and control group, 40 cases in
each group. In study group, cefuroxime was intravenously dripped immediately after the delivery of the umbilical cord, and no antibiotics
were used after the operation. In control group, cefuroxime was intravenously dripped after the operation, cost-effectiveness were
compared between the two groups. Results: There was no significant difference between the two groups in body temperature (average
body temperature, maximum body temperature), recovery time of body temperature, hospitalization time and incidence of postoperative
infection (P>0.05); The cost and effect of the study group was significantly lower than that of the control group (P<0.05). Conclusion:
Preventive use of antibiotics during the perioperative period of cesarean section can achieve good anti-infective effect. Choosing
cefuroxime as a preventive antibiotic during the perioperative period of cesarean section is an effective and economical scheme, and
excessive perioperative antibiotic use can be avoided.
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Table 1 Comparison of the general data of parturients between the two groups

Amniotic fluid pollution(n)

Groups Case Age Weight(kg) Operative time(min)
Clear and bright Idegree III degree
Research Group 40 29.1% 4.3 64.7 4.5 41.3+ 4.9 18 15 7
Control group 40 29.3% 4.1 65.0+ 4.7 42.0 4.7 17 14 9
t/x? - 0.453 0.623 0.552 0.823
P - >0.05 >0.05 P>0.05 >0.05
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Table 2 Comparison of the postoperative body temperature, body temperature recovery time and hospitalization time between two groups of women

Postoperative body temperature(C)

Groups Case Body temperature recovery time(d) Hospital stay(d)
Mean body temperature ~ Maximum body temperature
Research Group 40 37.21%£ 0.75 37.69% 0.35 1.82+ 0.34 429+ 0.75
Control group 40 37.30% 0.78 37.71% 0.38 1.79+ 0.40 4.30% 0.73
t - 0.567 0.319 0.401 0.987
P - >0.05 >0.05 >0.05 >0.05
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Table 3 Comparison of postoperative infections between the two groups of women[n(%)]

Groups Case Genital tract infection Incision infection Urinary tract infection Uninfected Infection rate
Research Group 40 1(2.5) 1(2.5) 1(2.5) 37(92.5) 3(7.5)
Control group 40 1(2.5) 1(2.5) 0(0.0) 38(95.0) 2(5.0)
X2 0.982
P >0.05
4 WA AR ARBRITLL
Table 4 Comparison of the cost effects between the two groups of maternal
Groups Case Total cost Uninfected rate(%) C/E A C/a E
Research Group 40 98.13 92.5 1.06
Control group 40 274.75 95 2.89 70.65
t/a? - 5.231 1.021 3.654
P - <0.05 >0.05 <<0.05
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