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Table 1. Administration of piperacillin

No. of cases Administration Total dose (g)
A 20 non-administration 0
B 20 2g x2/day (di) Day 0 4
2gx2/day (di) Day 0
8
¢ 2 1gx2/day (iv) Day 1-2
2gx2/day (di) Day 0
12
D 20 1gx2/day (iv) Day 1-4
Table 2, Background of groups
Age Weight Operative time Blood loss
(yr) (kg) (min) @
A 44.1+£3.7 54.8+6.1 100.1+14.0 309.5+153.4
B 45.8+5.4 53.0+7.7 106.3+19.9 316.7+181.2
C 45.6+5.2 53.6+7.7 105.5+£23.7 302.2+188.4
D 45.7+6.5 54.5+7.3 102.5+20.9 288.1+173.2
NS NS NS NS
Mean+SD
Table 3. Postoperative infection
Infection of Irffecnon of
urinary tract Total

operative wound

(pyelonephritis)

A 3/20 8/20 (2) 11/20 (55%)

B 0/20 2/20 (0) 2/20 (10%)] p<0.005 <0.001
C 0/20 1/20 (0) 1/20 ( 5%) p=D
D 0/20 1/20 (0) 1/20 ( 5%)
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Table 4, Laboratory findings before and after operation

After operation
Before operation
1st 4th Tth 14th

ESR | WBC | CRP
ESR | WBC | CRP | ESR | WBC | CRP | E CRP | ESR | WBI RP
mm/h| /ul |mg/dl SR | WBC S clc
A 10.0 | 5,330 0.30 | 35.5 |10,595( 3.88 | 54.5 [ 7,405 | 5.51 | 44.9 [ 6.435] 2.32 | 25.4 | 5,655 | 0.49
B[ 10.1 4,720 | 0.31 | 29.1 | 9,950| 5.10 | 51.4 |5,835| 3.85 | 37.3 | 5,300 | 0.87 | 20.6 | 5,450 | 0.31
C| 10.9 |5,330| 0.30 | 31.1 (10,860 4.03 | 52.5 | 5,825 | 4.53 | 39.6 [5,595| 0.82 | 22.8 | 5,425 0.30
D| 12.4 {5,295| 0.31 | 24.6 (10,625| 3.93 | 57.2 | 5,475 | 3.56 | 43.9 | 5,115 0.94 | 25.0 | 5,595 | 0.35
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Fig. 1. Changes in ESR.
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Table 5, Fever index and Febrile rﬁorbidity

Fever index Febrile morbidity
(degree hours)
A 18.69+17.77 20.0% (4/20)
B 10.20+10.34 5.0%(1/20)]p<0.05
C 9.68+ 5.77 0.0% (0/20)
D 11.18+ 8.51 5.0% (1/20)
11.000F o—o Non-infected group
o --a Infected group
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Fig. 4. Changes in WBC in non-infected group
and infected group.
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Evaluation of prophylactic administration of antibiotics following
total abdominal hysterectomy

Michihisa Fujiwara, Hirofumi Koike, and Ichiro Kohno
Department of Obstetrics and Gynecology Kawasaki Medical School,
577 Matsushima, Kurashiki City, Okayama 701-01, Japan

We evaluated the effect of prophylactic administration of antibiotics in 80 patients who un-
derwent total abdominal hysterectomy. Patients were randomly selected and allocated to four
groups: (A) no antibiotics, (B) one-day administration of piperacillin (PIPC), (C) three-day
administration of PIPC or (D) five-day administration of PIPC. Incidence of postoperative in-
fection, fever index (FI), febrile morbidity (FM) and changes in ESR, WBC, and CRP were
examined after surgery. The incidence of postoperative infection in the group without PIPC
(55%) was significantly higher than in the other three groups. There was no significant
difference in the incidence of postoperative infection in patients who received postoperative PIPC
either for one, three or five days. In the group without PIPC administration, there was a
significant difference in the value of CRP on the seventh postoperative day between patients with
and without postoperative infection. There were no differences in ESR, WBC, FI or FM.
Therefore, we conclude that (1) prophylactic administration following total abdominal hysterec-
tomy was essential, (2) three-day administration of PIPC was desirable although one-day ad-
ministration was useful and (3) CRP was the most efficient indicator of postoperative infection.



