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Analysis of Perioperative Prophylactic Use of Antibiotics in Pacemaker-embedded Patients of Our Hospital be-
fore and after Standard Management

GU Jun (Dept. of Cardiovascular Medicine, the First Affiliated Hospital of Chongqing Medical University, Chongg-
ing 400016, China)

ABSTRACT OBJECTIVE: To provide reference for the rational use of antibiotics. METHODS: 819 patients with pacemaker-em-
bedded for the first time were enrolled in this study, and 413 pacemaker-embedded patients after standard management were en-
rolled in trial group; while the others 406 patients were enrolled in control group. The rate of single antibiotics, the initial time and
the duration of antibiotics use, antibiotics cost, and the incidence of perioperative infection of pacemaker were studied in 2 groups.
RESULTS: The rate of single antibiotics was 100% in trial group and 97.0% in control group. The initial time of antibiotics was
0.5-2 h before operation in 100% patients of trial group and 95.3% patients of control group. The duration of prophylactic use of an-
tibiotics was significantly shorter in trial group than in control group [(0.6 +0.2)d vs. (6.9 +0.6)d,P<<0.01]. The cost of antibiotics
was also significantly less in trial group than in control group [(114.2 + 31.3) yuan vs. (524.2 + 266.6) yuan, P<<0.01]. The inci-
dence of pacemaker infection was 0.7% and 0.5% in 2 groups (P>0.05). CONCLUSIONS: After standard management, the rate
of single antibiotics for prophylactic use increase significantly in trail group patients, and the initial time and type of antibiotics be-
come more reasonable. The duration and cost of antibiotics use are reduced significantly, while the incidence of infection of pace-
maker doesn’t increase.
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