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Effects of of without Prophylactic Application of Antibiotics on Postoperative Infection in High Risk Patients
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ABSTRACT OBJECTIVE: To investigate the effect of without prophylactic application of antibiotics on postoperative infection in
high risk patients after PCI operation. METHODS: 195 patients underwent PCI in our hospital were divided into high risk group (n=
84) and non-high risk group (n=111) according to high risk factor as advanced age (>70 years old) and diabetes mellitus. All pa-
tients were treated with antibiotics without prophylactic application. Body temperature, leukocyte and wounds healing of 2 groups
were observed. The incidence of postoperative infection and suspected infection were compared between 2 groups after PCI operation.
RESULTS: All punctures healed well. The incidences of infection after PCI in 2 groups were both 0. The incidences of suspected in-
fection after PCI were 30.95% in high risk group and 30.63% in non-high risk group (P>>0.05). 26 high-risk cases suffered from in-
crease of leucocyte count without other clinical symptoms as fever. CONCLUSIONS: It is feasible that PCI high risk patients can be
treated without prophylactic application of antibiotics. No relationship is found between PCI postoperative infection and prophylactic
application of antibiotics. Strict aseptic operation is crucial to minimize the risk of infection after PCI.
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