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ABSTRACT Objective: To explore the cost-effectiveness of different antibiotics for the perioperative period of patients with tumor.
Methods: 93 patients with lung cancer who underwent surgery in our hospital were selected. All patients were divided into three groups
according to the random number table method, with 31 cases in each group. Three groups of patients implemented different antibiotic
prophylaxis programs. The general surgery conditions of the three groups were compared (surgery time, intraoperative blood loss, postop-
erative operation). 7 days maximum body temperature, postoperative hospital stay), antibiotic application effect (postoperative respiratory
infection rate, average body temperature at 7 days after surgery, average white blood cell count at 7 days after surgery) and cost-effective-
ness of different antibiotic prevention programs. Results: (1) There was no significant difference in the operation time, intraoperative
blood loss, maximum body temperature and hospitalization time between the three groups (P>0.05). (2) There were no significant differ-
ences in postoperative respiratory infection rate, mean body temperature at 7 days after surgery, and mean white blood cell count at 7
days after operation (P>0.05). (3) Patients in the group A had the highest cost-effectiveness ratio, and the cost per unit effect was signifi-
cantly lower than those in the groups B and C (P<0.05). Conclusion: Preoperative prevention and short-term postoperative treatment with
cefazolin sodium can significantly reduce postoperative infection rate, reduce antibiotic dosage and cost, and improve perioperative
cost-effectiveness.
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Table 1 Comparison of the general situation of among the three groups of patients

Index A(n=31) B(n=31) C(n=31) F/x? P
Male/female 15/16 16/15 15/16 0.865 >0.05
Age 41.36% 2.65 42.05+ 1.98 43.02+ 1.27 0.891 >0.05
Weight(kg) 65.32+ 4.16 64.98+ 3.98 64.55+ 4.08 0.751 >0.05
Height(cm) 164.85+ 16.32 165.33+ 15.55 168.53+ 14.13 0.755 >0.05
I-1I 21 21 20 >0.05 >0.05
Tumor staging
I 10 10 11 >0.05 >0.05
Preoperative body
36.56x 0.21 36.41% 0.33 36.49+ 0.35 0.561 >0.05
temperature(C)
Preoperative white blood cell
5.69+ 1.65 5.73+ 1.55 5.76x 1.51 0.569 >0.05

count(x 10°L™")
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Table 2 Comparison of surgical indexes among the three groups of patients

Index A(n=31) B(n=31) C(n=31) F/x? P
Operation time(min) 131.06% 26.51 126.26% 23.35 123.65+ 28.91 0.694 >0.05
Intraoperative bleeding
156.96 23.05 164.26 22.15 163.21+ 20.98 0.882 >0.05
volume(mL)
Maximum body temperature
oo 38.21% 0.26 38.16% 0.19 37.98+ 0.31 0.871 >0.05
7 days after operation(C)
Length of stay(d) 5.36% 1.04 528+ 1.16 5.34% 1.09 0.967 >0.05
R3 ZHEBEERERN AR
Table 3 Comparison of antibiotic application effect among the three groups
Index A(n=31) B(n=31) C(n=31) F/? P

Respiratory tract infection rate

3.23(1/31) 0.00(0/31) 3.23(1/31) 0.596 >0.05
(%0)
Average body temperature 7
o 37.61x 0.36 37.56x 0.37 37.29+ 0.29 0.815 >0.05
days after operation(‘C)

Mean white blood cells 7 days

5.76x 0.61 5.69+ 0.59 5.71% 0.61 0.887 >0.05

after operation(x 10°L™")
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Table 4 Cost-effectiveness comparison of different antibiotic prophylaxis schemes among the three groups

7 d postoperative maximum body

Index Cost of antibiotics (RMB) Uninfected rate(%) Cost-effectiveness ratio
temperature below 38 C (%)
A 531 26(83.87) 96.77 633.12
1065 25(80.65) 100.00 1320.52
C 951 26(83.87) 96.77 1133.89
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