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ABSTRACT': Objective

sion operation during perioperative period, and cvaluate the rationality. Methods

To investigate precautionary application of antibiotics in type 1 inci-
A total of 390
cases from June 2010 to July 2011 were collected and analyzed retrospectively. Results  Among the
390 cases, 387 cases received antibiotics. The ratio of preventive medication was 99.2% and 160
cases (41.3%) received antibiotics 0.5 — 2 hours before operations. Two antibiotics were combined
in 17 cases (5.9%). Cephazolin was used most frequenily followed by cefminox, sulbenicillin,
aztreonam and piperacillin sulbactam. The duration of antibiotics intake was between 1 to 20 days
and 25 cases (8.7% ) stopped medication in 48 h. The average drug intake duration was 6.9 days.
Conclusion The application of antibiotics is irrational in type I incision operations for precautionary
reasons, and managemcnt to antibiotics should be strengthened.
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