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Short Term Antibiotic Prophylaxis in Open Heart Surgery

Keon Woo Lee, M.D.*, Hong Seob Lee, M.D.*, Jeong Ho Gang, M.D.”,
Sam Hyeon Kim, M.D.*, Chang Ho Kim, M.D.*,

A retrospective double blind study comparing 7 day with 2 day regimen of antibiotic prophylaxis was
conducted among 200 patients undergoing open heart surgery. No case of endocarditis and wound infection
occurred. Pneumonia developed in 5 cases of the 7 day and 1 case of the 2 day group. Urinary tract infection
without clinical significane developed in 1 case of the 7 day and 3 cases of the 2 day group. Bacteremia
developed in 2 cases of the 7 day and 1 case of the 2 day group.

We concluded as follows:

1. Administration of antibiotics for 2 days appears to be without substential risk of infection comparing long

term 7 day regimen.

2. 7 days of antibiotics may actually increase the risk of serious infection such as nosocomial pneumonia, and

predispose to the development of infections with fungi or antibiotic resistant bacteria.

3. 2 days of prophylaxis is more beneficial than long term 7 day regimen for example economically.
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Table 1. Antibiotic Schedule

7 Davs Antibiotic Group
Just Before Operation
Adult 1 gm

Child 30 mg/kg of Cefobid
Postoperatively

Adult 3 gm of Cefobid

Child 50 mg/kg q 12 hrs, 4 times

Adult 2 gm of Cefobid

Child 40 mg/kg q 12 hrs, 10 times
2 Davs Antibiotic Group
Just Before Operation
Adult 1 gm

Child 30 mg/kg of Cefobid
Postoperatively
Adult 3 gm of Cefobid

Child 50 mg/kg q 12 hrs, 4 times

Table 2. Definition of Infection

Pneumonia; purulent sputum
+ moderate to abundant bacterial growth
+ radiographic change
UTI; colony count > 100,000 organisms/ml
Wound Infection; purulent drainage
+ bacterial growth
Vacteremia; growth of the same organism from
more than one blood culture
or definite clinical sign of sepsis
+ one positive blood culture
Endocarditis; bacteremia
+ clinical syndrome compatible with
endocarditis
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Table 3. Comparison of 7 days and 2 days group

7 davs 2 days p-value

No. of patient 100 100

Duration of anti.(days) 84 22

Mean age(yrs) 12.9 2.2
Sex (male/Femaie) 0.84 0.92 > 0.50
Cardiac Surgery > 0.20

Valve replacement 15 21

Non-Valve replacement 85 79
Days in hospital 19.8 141 >0.20
Duration of operation. hr 3:57 3:33 >0.20
Durtion of CPB (hrs) 1:06 1:06 =100
Days with endotrach. tube 1.1 1.4 > 0.50
Days with Foley catheter 1.5 1.8 > 0.50
Days with CVP catheter 3.7 2.5 > 050
Days with arterial line 1.8 1.4 > 0.50
Dayvs with drainage tube 3.2 1.8 > 0.50

Side effect of antibiot. 0 0
Table 4. Freguency of infection
No.in 7- No. in 2-
p-value
day group day group

Pneumonia 5 1 > 0.05
Wound infection 0 0 = 1.00
Urinary tract infection 1 3 > 0.20
Bacteremia 2 1 > 0.50
Total infections 8 5 > 0.02
Total infected patients 6 > 0.20
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Table 5. Pn

eumonia

Day of onset Organism(moderate

Antibiotic resistance

postop. or abundant grouth)
7-day group
2 Citrobacter freundii cefa, amp
4 E. Coli cefa, amp, CM, carb, bactrim
7 Pseudomonas maltoph. amik, amp, carb, cefa, KM, etc
Candida tropicalis
7 Candida albicans
No growth of bacter.
12 Coagulase( - )staphylo amp., GM, KM, pen, linco, siso
2-day group
3 Acinetobacter Calco- all sensitive
aceticus Var. Lowffi
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1 gled, n2x AL 7UdToNA 1o, 24
TAA 2o, 29FCA 147 AR B £
7] Aol EF FAH Sele gAgh Ags 3
% 292 14T Bden n2A PEAg 2L
7 ZEE 29Tl Bk HA P A4 8

2 A= 5o (Table 4).

3l

rlo 4

o)
Q

sl Bae] Aol AFANAG L FY W FE
#E 2, 19T FEF YA Hge] $ak

dolA£ Citrobact’er framdi, ¥ 4¢A A%+
E. Coli., 5% 79A<2 %A%+ pseudanonas malto-
philia 8} Candida tropicalis, & ol & Candida al-
bicans 5t vrgton], &% 129449 A$E coagulase
negative staphylococcus 7} TR A 24Tl E &
%% 3970l acnetobacter 7} TAHF o TE A
Aol el el Qe Ao v, olg ol ¥
AAE 1797 FA% FolA 244 Candida 7} ket
A3 g2 FAAd A HAdol e Fol s
AL ojd 2olE F 5 3} (Table 5).

L2A4 2dl A+E 2 1Y TAMdE FEF 10
U}l staphvlococcus 7} vsted, 2 FeA = 34
25 AAAA Fel FE K (Table 6.

TEZ2Y ASE ¥ 79T 2o 2UTolAM 1
o 2igles, B% Coagulase negative staphylococcus
7t gt 19T AR AR £F 164 29 ¥
of Atslgerd, 29T A £ 69A o) F
o 3 32U F2 A4HE =HYHA

2

T e

e wl

=X
o

Day of onset . Antibiotic
Sex Organism
postop. restance

7 day group

10 M Coag.(-)Staphylo. CM, KM, peni
2 day group

4 F Enterococci amp, carb, CM
7 F  G{+)Cocci Not tested

8 F Bacteroid amp, cefa, clin,

fragilis

Table 7. Bacteremia

day of onset

Organism Outcome
postop.
7-day group
8 Coag.(-)Staphylococcus Expired at
POD#16
10 Coag.(-)Staphylococcus Expired at
POD#32
2-day group
6 Coag.(~)Staphylococcus Discharged at
POD#32
t} (Table 7).
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Table 8. Sources of contamination

. No. of No. of )
Site . Organism
cultured positive

Blood 30 0

Enterococcus, E.Coli
Bacteroid fragilis

Foley tip 22 2(9%)

CVP tip 12 0

axilla 10 2(20%)  S.aureus, E.Coli
Acinetobacter
calcoaceticus
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