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Meta-analysis of the Effect of Local Application of Gentamicin Collagen Sponge in the Prevention of Surgi-
cal Incision Infection

MEI Xin', LI Zhiyong®, SHEN Jibin', XIAO Pin'(1.Armed Police Jiangki Corps. Hospital; Nanchang 330001, Chi-
na;2.The Fourth Affiliated Hospital of Nanchang UniversitysNanehang 830001, China)

ABSTRACT OBIJECTIVE: To systematically eyaluate _therapeutic” efficacy of local application of gentamicin collagen sponge in
the prevention of surgical incision infection/and t6 provide evidenced-reference for clinical treatment. METHODS: Retrieved from
PubMed, EMBase, Cochrane Library, CBM, CJFD, VIP and Wanfang databases, randomized controlled trials (RCTs) about lo-
cal application of gentamicin collagen sponge (trial group) vs. routine surgery disposal (control group) in the prevention of surgical
incision infection were collected. After data extraction and quality evaluation with modified Jadad scale, Meta-analysis was per-
formed by using Rev Man 5.3 statistical software. RESULTS: A total of 16 literatures were included, involving 7 752 patients. The
resultstof Meta-analysis showed that the incidence of surgical incision infection in trial group was significantly lower than control
group, with statistical significance [OR=0.71, 95% C1(0.61,0.84), P<<0.001]. The packet statistics showed that the incidence of
surgical incision infection in cardiovascular surgery group [OR=0.59,95% CI(0.37,0.96) , P=0.03] and skin soft tissue operation
group [OR=0.34, 95% CI(0.15,0.75) , P=0.008] were significantly lower than control group. There was no statistical significance
in the incidence of incision infection between digestive system operation group and control group [OR=0.62,95% CI(0.25,1.54) ,
P=0.30]. The incidence of surgical incision infection in <30 d group was significantly lower than control group[OR=0.58, 95%CI
(0.41,0.82),P=0.002]; there was no statistical significance between more than 30 d group and control group [OR=0.86, 95% CI
(0.71, 1.04) , P=0.13]. The incidence of surgical incision infection [OR=0.65, 95% CI (0.52, 0.82) , P<<0.001] in gentamicin
high-dose group (>100 mg) was significantly lower than control group; there was no statistical significance between gentamicin
low-dose group (<100 mg) and control group [OR=0.96,95% C1(0.72, 1.28) , P=0.77]. CONCLUSIONS: Local application of
gentamicin collagen sponge may have certain effect on the prevention of surgical infection. Different types of surgery, observation
time and dose have different prevention effects. It should be used carefully according to clinical practice.

KEYWORDS Gentamicin; Local application; Surgical incision infection; Meta-analysis
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Fig 2 Forest plot of Meta-analysis of the incidence of
incision infection for different surgeries
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