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Table 1, Comparison of patient data in the two study
groups

Patient data CMZ group CZX group

Number of allocated cases 47 46
Withdrawal 1 5
Number of analyzed cases 46 41
Male : Female 33:13 28:13
Age

Range 21—-84 38—-85

Mean+SD 61.2+13.1 61.0+11.0

Over 70 14 8
Diabetes mellitus 5 2
Height 1619 159+10

Body weight 55.1+9.6 57.7+14.1

CMZ group vs CZX group: not significant.
CMZ, cefmetazole; CZX, ceftizoxime.
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Table 2, Comparison of diagnosis in the two study

groups
. . CMZ group CZX group
Diagnosis
(n=46) (n=41)

Cancer of the stomach 41 35
Cancer of the esophagus 1 1
Other malignant diseases 2 1
Benign diseases 2 4

Total

CMZ group vs CZX group: not significant.
CMZ, cefmetazole; CZX, ceftizoxime.

Table 3. Comparison of operations performed in the
two study groups

Operation CMZ group CZX group
Gastrectomy 31 21
Total gastrectomy 11 14
Others 4 6

CMZ group vs CZX group: not significant.
CMZ, cefmetazole; CZX, ceftizoxime.
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Table 4. Infectious complications in the two study
groups

X L CMZ group CZX group
Infectious complication

(n=46) (n=41)
Related infection
Wound infection 1 2
Intraabdominal infection 7 6
Leakage 2 1

Sub-total 10 (21.7%) 9 (22.0%)

Unrelated infection
Catheter sepsis

2
Respiratory infection 2
Biliary tract infection 1

1

N N W W

Fever of unknown origin

Sub-total 6 (13.0%) 10 (24.4%)

Total 16 (34.8%) 19 (46.3%)

CMZ group vs CZX group: not significant.
CMZ, cefmetazole; CZX, ceftizoxime.

Table 5. Organisms isolated from postoperative
infections

Organisms CMZ group CZX group

Gram positive cocci
S. aureus (3)
S. epidermidis
Streptococcus spp.
Enterococcus spp.

Other GPC

L A I 3 |

Gram negative rods
E. coli
Klebsiella spp.
P. aeruginosa

NN W

E. cloacae

Citrobacter spp.

Acinetobacter spp.

Other GNR 7
Anaerobes

)

Total isolates 28 28

( ): Methicillin—resistant S. aureus.
CMZ, cefmetazole; CZX, ceftizoxime.
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PROPHYLACTIC ANTIBIOTICS IN PATIENTS UNDERGOING ELECTIVE
UPPER GASTRO-INTESTINAL SURGERY:

—A RANDOMIZED STUDY OF CEFMETAZOLE AND CEFTIZOXIME—

Nagao Shinagawa, Hiroshi Ishihara, Katsuya Suzui,
Keiji Mashita, Shu Ishikawa and Jiro Yura
First Department of Surgery, Nagoya City University Medical School, Nagoya, Japan

We compared the safety and efficacy of cefmetazole (CMZ), a second-generation cephalosporin,
to those of ceftizoxime (CZX), a third-generation cephalosporin, for prophylaxis in patients
undergoing elective upper gastro-intestinal surgery. Eighty-seven patients were randomized for
therapy with CMZ 2 gm IV started in the operating room before the surgical procedure and 1 gm 8
-hourly for 4 days or CZX 2 gm IV before the surgical procedure and 1gm 8-hourly for 4 days.
Fourty-six patients were given CMZ and 41 patients were given CZX. The groups were comparable
in age, sex, type of intervention and diagnosis. Eight patients (17.4%) developed surgery-related
infection (including 1 case of wound sepsis and 7 of intra-abdominal abscess) in the CMZ group.
Eight patients (19.5%) developed postoperative infections (2 cases of wound sepsis and 6 of intra-
abdominal abscess) in the CZX group. The rate of postoperative infection was not significantly
different between the groups. There were no side effects in either group. In the early postoperative
period, abnormal liver function was noted in 9 patients (4 in the CMZ group and 5 in the CZX
group) , The rate of abnormal laboratory findings was not significantly different between the groups.



