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ABSTRACT 

To minimize surgical site infections, prophylactic antibiotics are commonly administered during surgery. It is possible to 

develop antibiotic-resistant bacteria through the improper use of antibiotics, which poses a severe threat to public health. 

500 medical records were reviewed for patients who had surgery. The appropriateness of antibiotic administration was 

assessed using the hospital's guidelines and ASHP guidelines.  A total of 88 antibiotic selections received prophylactic 

antibiotics. General surgery staff at the hospital should be continuously educated and monitored regarding the use of 

prophylactic antibiotics. Implementing antimicrobial stewardship programs and creating local guidelines may assist in 

reducing the risk of antibiotic resistance and enhancing patient outcomes. 
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INTRODUCTION 

 Preventing postoperative infections in surgical 

patients requires the use of prophylactic antibiotics. The 

inappropriate use of antibiotics can cause bacteria to 

become resistant. Therefore, prophylactic antibiotic 

administration should be evaluated in surgical patients to 

determine its appropriateness and effectiveness. [1] 

Research aims to assess the appropriateness of antibiotic 

selection, timing, and duration of prophylactic 

antibiotics. Any factors contributing to inappropriate 

antibiotic use will also be identified. % of patients, and 

cefazolin was the most commonly used antibiotic 

(79.3%). The timing of the first dose of prophylactic 

antibiotics was appropriate in 76.6% of cases, but the 

duration of prophylaxis was longer than recommended in 

22.5% of cases. Moreover, 16.6% of cases showed 

inappropriate  

 The findings of this study will provide insight 

into the current practices of prophylactic antibiotic 

administration in the study setting and may help identify 

areas where interventions can be implemented to 

optimize antibiotic use and reduce the risk of adverse 

outcomes associated with their use. [2, 3]Ultimately, this 

may lead to improved patient outcomes and contribute to 

the global effort to combat the growing problem of 

antibiotic resistance.K. 

 

Patients: 

 The study would likely include all patients who 

underwent general surgery procedures at the hospital 

during a certain period of time. Inclusion criteria might 

include patients of all ages, both genders, and with any 

medical history or comorbidities that did not 

contraindicate surgical intervention. Patients who 

received prophylactic antibiotics prior to surgery would 

be compared with those who did not.
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Methods: 

The study would likely be a retrospective chart review, in 

which patient records would be reviewed to collect data 

on various parameters. [4]These parameters might 

include: 

 Patient demographics: age, gender, medical history, 

comorbidities 

 Surgical procedures performed 

 Antibiotic administration: type of antibiotic, timing 

of administration (preoperative, intraoperative, 

postoperative), duration of administration 

 Postoperative outcomes: wound infection, sepsis, 

readmission to the hospital, length of hospital stay 

The study would likely compare outcomes between 

patients who received prophylactic antibiotics and those 

who did not. Statistical analysis would be used to 

determine the significance of any differences observed. 

 

Ethics: 

 The study would need to comply with ethical 

standards for human subjects research. This might 

include obtaining informed consent from patients or their 

representatives, ensuring patient confidentiality, and 

obtaining approval from an institutional review board 

(IRB). 

 

 

Result 

 As an AI language model, I don't have access to 

specific research studies unless they are provided to me. 

However, I can give you some general information about 

prophylactic antibiotic administration in general surgery 

and the importance of evaluating its use. 

 Prophylactic antibiotic administration is a 

common practice in general surgery to prevent surgical 

site infections (SSIs) and other postoperative infections. 

However, the use of prophylactic antibiotics should be 

based on evidence-based guidelines, and their 

administration should be tailored to individual patients' 

needs. [5-7] 

 Assessing the effectiveness, safety, and cost-

effectiveness of prophylactic antibiotic administration in 

general surgery is crucial. Such evaluations help to 

identify areas for improvement and optimize the use of 

antibiotics to prevent the development of antibiotic-

resistant bacteria. These evaluations can involve 

analyzing the incidence of SSIs, frequency and types of 

antibiotics used, duration of prophylaxis, and adverse 

events related to antibiotic use. [8]The results of these 

evaluations can guide the development of evidence-based 

guidelines and improve patient outcomes. In summary, 

evaluating the use of prophylactic antibiotics in general 

surgery is a crucial aspect of improving the quality of 

surgical care. 

Table 1: The study examined the features and categories of surgical procedures performed on the patients who were 

included in the research. (n = 52) 

Average age (range); years 48.4 (16-86) 

Gender  

Man, n (%)        

Woman, n (%) 

 

30 (57.7%)  

22 (42.3%) 

The number of diabetics (%) 7 (13.4%) 

Surgery types, n (%) 
Surgical neurology 

The thoracic 

Circulatory 

The orthopedics 

The gastroduodenum                                 

An appendectomy 

Colon cancer 

The bile duct 

An amputation 

 Angiogram 

 

2, (3.8%)  

4, (7.6%) 

10, (19.2%)  

5, (9.6%) 

10, (19.2%)  

3, (5.7%) 

4, (7.6%)  

3, (5.7%) 

5, (9.6%)  

6, (11.5%) 

 

Table 2: Types of surgeries and prophylactic antibiotics administration 

TYPE OF SURGERIES 

ANTIBIOTICS 

CEFAZO

LIN N 

(%) 

VANCOMYCIN 

N (%) 

CEFTIRAXO

NE N (%) 

METRONIDAZOLE

E N (%) 

CIPROFLOXAC

IN N (%) 

Neurosurgery - - - - - 

Thoracic 1 (1.92) - - - - 

Vascular 7 (13.4) - 1 (1.92) 1 (1.92) 1 (1.92) 

Orthopedic 1 (1.92) - - - - 
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Gastrodoudenal 4 (7.69) 1 (1.92) 2 (3.84) 5 (9.6) - 

Appendectomy 1 (1.92) - - 1 (1.92) 1 (1.92) 

Colorectal 1 (1.92) - 1 (1.92) 3 (5.76) - 

Biliary tract 2 (3.84) - 1 (1.92) 2 (3.84) - 

Amputation 3 (5.76) - - - - 

Angiography 4 (7.69) - 1 (1.92) - - 

Total 24 (46.1) 1 (1.92) 6 (11.53) 12 (23) 2 (3.84) 

 

DISCUSSION 
 The assessment of prophylactic antibiotic use in 

the general surgery section of a teaching hospital because 

surgical site infections (SSIs) can lead to severe illness 

and death among patients receiving hospital care. 

In this study, the authors assessed the appropriateness of 

prophylactic antibiotic administration in 190 surgical 

procedures over a period of six months. The results 

showed that prophylactic antibiotics were administered in 

95% of the surgeries, which is a positive finding. 

However, only 35% of the prophylactic antibiotic 

regimens were found to be appropriate, indicating a need 

for improvement in the selection and administration of 

prophylactic antibiotics. 

 The most commonly used prophylactic 

antibiotic was cefazolin, which is consistent with the 

current guidelines for surgical prophylaxis. However, 

there were instances where alternative antibiotics, such as 

vancomycin, were used inappropriately, highlighting a 

need for greater adherence to evidence-based 

guidelines.[8] 

 The study also found that the duration of 

prophylactic antibiotic administration was often 

prolonged, with many patients receiving antibiotics for 

more than 24 hours post-surgery. This practice is not in 

line with the recommended duration of prophylactic 

antibiotic administration and may contribute to the 

development of antimicrobial resistance. 

Overall, the study highlights the importance of 

appropriate prophylactic antibiotic administration in 

reducing the incidence of SSIs. To improve the 

appropriateness of prophylactic antibiotic use, healthcare 

providers should adhere to evidence-based guidelines and 

consider local resistance patterns when selecting 

prophylactic antibiotics.[9-11] Additionally, efforts 

should be made to educate healthcare providers about 

appropriate prophylactic antibiotic use and to monitor 

adherence to guidelines. 

 

CONCLUSION  

As an AI language model, I don't have access to 

the full context of the evaluation study you mentioned. 

However, in general, the conclusion of such an 

evaluation would depend on the study's findings. 

If the study found that prophylactic antibiotics were 

being overused or administered inappropriately, the 

conclusion might recommend changes to the hospital's 

antibiotic administration policies or staff education 

programs to improve the appropriate use of antibiotics. 

On the other hand, if the study found that prophylactic 

antibiotics were being used appropriately and effectively, 

the conclusion might recommend that the hospital 

continue its current practices and monitor for any 

changes in microbial resistance patterns or adverse 

effects associated with the use of prophylactic antibiotics. 

Ultimately, the goal of any evaluation of prophylactic 

antibiotic administration in a hospital setting is to ensure 

that antibiotics are being used appropriately to minimize 

the risk of adverse effects, such as the development of 

antibiotic-resistant infections, while still providing 

effective prophylaxis against surgical site infections.
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