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The influence of antibiotics usage timing in cesarean section on overweight pregnant women

CUI Lei, LI Hong,SUN Xue-li, WANG Xin—sheng, XIE Yan,HAN Xin-xin

(Department of Obstetrics, Tianjin First Central Hospital , Tianjin 300192, China )

Abstract Objective: To systematically compare the effects of intravenous antibiotics on the infection of overweight pregnant women
half an hour before cesarean section and immediately after the umbilical cord disconnection. Methods: A total of 775 pregnant women
undergoing cesarean section from May 2020 to March 2021 were selected as the research object. The pregnant women were divided into
overweight group and normal weight group according to the maternal body mass index(BMI).The pregnant women were divided into pre—
operation group and post—operation group according to the different use time of antibiotics. In the preoperative group,cefazolin sodium
was administered intravenously 30 minutes before cesarean section at a dose of 1 g. Cefazolin sodium was administered intravenously at a
dose of 1g after the umbilical cord cut off in the postoperative group. The operation time,intraoperative bleeding,postoperative
hospitalization days and hospitalization expenses were recorded after using different antibiotics. At the same time, the body temperature,,
white blood cells (WBC) count, neutrophil percentage (N% ), neutrophil (N') absolute number , hemoglobin (HB) number and incision
infection were observed before and after operation. Results: There was no significant difference for operation time, intraoperative blood
loss, postoperative hospitalization days, hospitalization expenses,body temperature before and after the operation, WBC and N absolute
number before the operation , HB number before and after operation and incision infection rate between two weight groups(all P>0.05).N
absolute number in the preoperative administration group of normal weight pregnant women was lower than that in the postoperative
administration group , the difference was statistically significant(1=4.24,P<0.05).WBC and N absolute number in the preoperative
group of overweight pregnant women were lower than those of the postoperative group, the differences were statistically significant(¢=3.11,
4.78 ,all P<0.05). Conclusion: The administration of cefazolin half an hour before cesarean section is more effective than postoperative
administration in preventing wound infection for overweight pregnant women.
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x1 BEASERFEHA—MRIGRIRLE (s )
Tab 1 Comparison of general clinical data between overweight

and normal weight groups (xzs )

| IEHREA (n=541) BEM(n=234) + P

RS (%) 27.6+3.5 28.9+5.1  2.19 0.127
SRR 38.1+0.4 383+0.3  0.65 0.269
AR (R) 1.3£0.5 1.4£04 256 0219
AR £ (kg/m?) 25.2+4.2 32.8+23  3.21 0.194
WIF=EZe = 10( %) 62.6 60.0 1.95 0.198
FAHF ] (min) 59.7+13.1 64.2+¢11.7  2.10 0.137
Arfrib i (mL) 244.7492.2 298.8+98.1  3.17 0.227
ARJGAEBERT R (d) 3.2+0.9 3.1£0.7  0.48 0.298
fEBE 2R (T) 18 455.6+3 523.6 18 461.4+2 9974 0.78 0.243

F2 EREFSEARTERE—MRIGERZRILE (xes)
Tab 2 Comparison of general clinical data of normal weight group

before and after the operation(xzs)

) PN EAESEEN ENEAESEN
WiH ! P
(n=289) (n=252)
AR () 27.1£3.2 28.3+4.3 1.24 0.167
Y7 FE () 38.4+0.3 38.3+0.3 0.34 0.284
SEEIFR () 1.2+0.4 1.4+0.6 3.19 0.254
IRTEFEEL (kg/m?) 25.3+4.4 25.14.1 2.62 0.104

WP RIZ 18 (%) 63.9 61.2 0.38 0.203

TFARELA] (min) 59.2+8.4 603123 0.34 0.156
AR i (mL) 234.5497.3 256.4+87.4  2.67 0.182
ARG ABERT R (d) 3.2+0.8 3.2+0.9 0.42 0.349
fEBE 2 (OT) 18 374.7+3 234.9 18 548.4+3 890.0 0.56 0.370

®3 BEARGTORE—MRIEREZLEER (xs)
Tab 3 Comparison of general clinical data of overweight group

before and after the operation(xs)

) P NGIEAESEE RIG4HEH
i H t P
(n=115) (n=119)
AR () 28.4+5.7 29.5+4.6 1.27 0.105
X7 JE () 38.2+0.3 38.4+0.2 045 0.274
SR () 1.320.4 1.4+0.4 3.78 0.201
PRFEAEE (kg/m?) 32.6+2.0 33.0+2.3 1.95 0.239

W25 10 (%) 59.2 60.8 0.60 0.178

FARBF ] (min ) 64.4+10.4 64.0£127  0.37 0.105
At (mL) 346.7+112.6 252.6£772  2.11 0.274
RGBT (d) 3.1+0.9 3.0£0.5 1.28 0.234
fEBE 2R (OT) 18 479.2+3 563.4 18 444.3+2 557.0 0.55 0.438
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F4 FWAFARBBERBER LR (xs)
Tab 4 Comparison of postoperative infection indexes of parturient

between two groups(xzs )

EH AT AR
WiH t P
(n=541) (n=234)
ARJF WBC(x10°) 10.04£332  11.024#3.24  3.13  <0.05
ARG N(x10°) 6.79+3.01 8.36+2.76 398 <0.05
ARIEHARE(C) 36.40+0.33 36.53+043 031 <0.05

VI (%) 3.50 4.00 0.56 <0.05
H:WBC: FAIAE ; NP PR 20 A

£S5 ERBFEATRAHMNARRLERLILE
Tab 5 Comparison of postoperative infection indexes of normal

weight parturient between two administration time groups

RHAHH  RIGHHH
miH ¢ P
(n=289) (n=252)
ARJG WBC(x10°) 10.02+3.17 10.09+3.34 345  0.120
RJF N(x10°) 6.53+3.21 7324278 424  <0.05
ARIEARAE(C) 36.32+0.32 36.45+0.23 045 0.238

YIS (%) 3.40 3.70 042 0347
H:WBC: FIANA ; Nk 40

*6 BEAFARRAHMINARRRERLILE
Tab 6 Comparison of postoperative infection indexes of overweight

parturient between two administration time groups

S RAGHHH  RIF4HZA . b
(n=115) (n=119)
ARJF WBC(x10°) 10.032.27 11.11£3.68  3.11 <0.05
RJG N(x10°) 7.88+1.92 8.98+3.33 478 <0.05
ARG HE(C) 36.62+0.23 36.43+020 055 0.202
YIF &G (%) 2.60 5.00 0.60 0.261
T:WBC : A ; NPk 4
3 g
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