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[ Abstract] Objective To investigate the clinical value of cephalosporin combined with
morinidazole in the prevention of surgical site infection (SSI) for gastrointestinal fistula. Methods
The retrospective cohort study was conducted. The clinicopathological data of 107 patients with
gastrointestinal fistula who undergoing selective digestive tract reconstruction surgery in General
Hospital of Eastern Theater Command from January to December 2017 were collected. There were
76 males and 31 females, aged from 18 to 79 years, with a median age of 46 years. Of 107 patients,
43 cases receiving cephalosporin for prevention of SSI were allocated into cephalosporin
monotherapy group, 64 cases receiving cephalosporin combined with morinidazole were allocated
into combination therapy group, respectively. Observation indicators: (1) incidence of SSI; (2)
stratification; (3) pathogen culture results of SSI; (4) adverse drug reaction; (5) follow-up. Follow-up
using outpatient examination and telephone interview was performed to detect other complications
of patients. Measurement data with normal distribution were represented as Mean+SD, and
comparison between groups was analyzed using the independent sample ¢ test. Measurement data
with skewed distribution were represented as M(range), and comparison between groups was
analyzed using the Mann-Whitney U test. Count data were described as absolute numbers or
percentages, and comparison between groups was analyzed using the chi-square test or Fisher exact
probability. Results (1) Incidence of SSI: 29 of 107 patients had postoperative SSI, including 15
cases with superficial SSI, 7 cases with deep SSI, and 7 cases with organ/space SSI. There were 18
cases of cephalosporin monotherapy group with SSI, including 7 cases with superficial SSI, 5 cases
with deep SSI, and 6 cases with organ/space SSI. The above indicators were 11, 8, 2, 1 of
combination therapy group, respectively. There was a significant difference in the overall SSI
between the two groups (x°=7.925, P<0.05). There was also a significant difference in the organ/
space SSI between the two groups (P<0.05). There was no significant difference in the superficial SSI
between the two groups (x’=0.305, P>0.05). There was no significant difference in the deep SSI
between the two groups (P>0.05). (2) Stratification: there were 10 cases and 33 cases with type II
incision and type Il incision in the 43 cases of cephalosporin monotherapy therapy group,
respectively. The above indicators were 11 and 53 in the combination group, respectively. For the
type Il incision, 1 patient of cephalosporin monotherapy group had SSI, and 2 cases of combination
therapy group had SSI, showing no significant difference between the two groups (P>0.05). For the
type Il incision, 17 patient of cephalosporin monotherapy group had SSI, and 9 cases of combina-
tion therapy group had SSI, showing a significant difference between the two groups (y’=11.499, P<
0.05). (3) Pathogen culture results of SSI: of 29 patients with SSI, 21 were positive for bacterial
culture, including 12 cases with single bacterial infection, 9 cases with mixed infection of multi-
bacteria. A total of 33 strains were cultured. (4) Adverse drug reaction: there was no adverse drug
reaction in the 107 patients. (5) Follow-up: 107 patients were followed up for 30 days after surgery.
No complication occurred in the 107 patients. Conclusion Cephalosporin combined with morini-
dazole can be used to prevent the SSI for patients with gastrointestinal fistula.

[ Keywords ] Infection; Morinidazole; Prevention; Surgical Site Infection; Gastroin-
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Fund program: Medical Talent Foundation of Jiangsu Province (JCRCB20160006)

1207 -

TFARIBA S (surgical site infection, SSI) f2& 45
A A EIR ARG 30 d N B A DR AR
Ja VAN RS T ARM OGRS, 45 2 U1 1
e IRIZ V) UG K A% B (B0 EBRIER L, EF
AORTSE 4 R 7 - SSTIE UL B N R e 2 22 —
JE AR A BE I (8], 5 B0k A SE T R i
PR T S R 4 M 8 25 75 W BE 5 41 A T
IR NS L8R T RIR YT
[0 N SSI& = 38835 30% , e T ML 8 i 1
TR AT RE S M AN TR D75 e, i A
BIFAFRE R EFRA RFERRA L,

g7 I T B 25 ) S R AT SST R AR 3R A K
FERE . EA BTSSR BN SR AR R BCA
il s T AR AR SST 2 A RS - AR5 [l B 43 A
2017 4 1—12 J1 rv ] N IR i 22 AR 3 ik X = B
Wi 9 107 647 88 300 Ak 5 T R A A
PRI PR B A8F , 40T Sk A0 AT 2 10K 5 N b g e o 975
Jig BN N SST Y Il PR A

ARERHE

— R
ST Il B BA B BF 5 072k . Hc e 107 (147 4



- 1208 - FPAETE AR AMELZ A 2021 4E 11 H 55 20 55 11 ] Chin J Dig Surg, November 2021, Vol. 20, No. 11

W1 Ab 8 TR A AR I R BT R 5 5
76 4], 2 31 461 5 TP AR IS Ry 46 5, AR L R 18~
79 % . 107 Bl A H, 43 B9 A 25T Sk A5 K i B
SSI, Bk kAP K HL 2541 5 64 191955 N 25 Tk il
B £ UL WY A T 57 ST, 5 A RS 25 40 . P4
ARG AR  BMIL AhEE 11 80 B L 95 [ R 22 0 By
25 (ASA) 43 2% R Wi i 84S 3648 b (Hb L TBL 1M 7
Alb 75 JE A% .C W B ) AR, BT 402
TR ] A H il Al Sk i B 3R A — i Y
B, 22 BTS2 L (P>0.05) , A 1T
P LR 1, ARWFEIE I BN B AR A AR R R
X R Bt PR AR B 23 W A% L5 2018 NZK Y -
023-02, WAL KIBHEZMERZ .

T AR HERIHERR bR o

PYABRUE : (1) N AT =18 % H<80 % ., (2) 4
Il PR AN SEAR 2K A B2 0 W A . (3) B3 1 Dy it
ITHAE EHET A (4) R KL E 2ok
AT 25 I A5 N b i e 7 877 ST

HEBRARAE - (1) [F] B A7 AR AL G L (2) R
L N DK TR 2500697 - B RT3 H N
et WS Bz Jo i 3R At e e 40 1 R IT o (4) FAAE
FEELL T B IHREAN SRR R G50 - (5) R
ANTAHAD . (6) ARG R BB (T AR5 H

PR s A ot (8) feft FH LA A7e 125 245 ) 331 B SSIL

= JHZA I & e SSLAb B i e

Z: JECHT TR 25 90 1 PR N FH 46 = s 0] (2015 4
RO YT P I FH BT R 254 Sk A TR 3R B2 A AE
FARIFURHT 1 h e i kA 2, FARB >3 h,
ARrB kMR 1R, RG4S H 48 ho k1
WRERMNEHES B2 R4, A A% TF
ARIFURTT 1 h #5608 2 -+ 00 bl s S £k
T, SR R A =S B2y S Ul B 5 ek
M54 4 0.5 g/t , 55 12 h 45 25 1 1R, R Ak e Bk
G 2548 he ARG BIRLRT, BRI 10
2y A BRI D) 0 AN E MUk IR R
00 K B AT YD P A 2 o RS 3 SST sl b %
e Ak LA TP RETRYT o

VO USSR FPE A i

MELHEDE - (1)SSUE AT O, AFE SSLEAR K E
B R JE D) PR G TR O AR
HCEE) B YL AE B . (2) 43 )220 M - U1 143 25
I 2890 11 SSI & AR & 2880 11 SST & A= 1
1 o (3) SSIEUH P KT IR 45 5L - Al 5 75 FHAE I 00 5
— Y G DL 2 A R A IR GG B . (4) 25
AN RN R AEE B (5) B B - A5 B DT 9 A
P55 W7 ) B A O R i A A 1O o

R SR R PLGANI S 25 4L M N — I PORH AL

Table 1 Comparison of general data of the patients with gastrointestinal fistula between cephalosporin monotherapy group

and combination therapy group
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