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Abstract: Objective To compare the efficacy of single dose with four doses of ceftriaxone as infection

prophylaxis in pulmonary surgery. and to assess the value of single dose ceftriaxone regimen. Methads Two
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hundred and twenty-three patients were divided randomizedly into single dose ceftriaxone grouptn=110) and four

dose ceftriaxaone group {n = 113) for a clinical controlled srudy. Results A significant lower incidence of

postoperative infections occured in single dose ceftriaxone group (2%) compared with four dose ceftriaxone group
(8%). There was no significant difference 1n hospital stay between single dose ceftriaxone group and four dose
ceftriaxone group (P >> 0.05). Concluslon Single dose ceftriaxone may be a better prophylactic regimen of
postoperative infection for patients undergoing pulmonary surgery,
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