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ABSTRACT

gencral thoracic surgery, and to assess the value of single dose cefuroxime regimen.

Objective To evaluate the cfficacy of single dose of cefuroxime as infection prophylaxis in
Methods Two hundred
and sixty-four paticnts were divided into single dose group (#=134) and multiple-dose group (»=130) by ran-
domized control study. Postoperative infections incidences, average duration of hospital stay and average cost
of hospitalization between two groups were compared. Results There was no significant difference in the
incidence of postoperative infections between single dose group (8. 96 %) and multiple-dose group (7. 69%), so
did average duration of hospital stay (P>>0.05). But the average cost of hospitalization of single dose group
was 1345. 90 Yuan less than that of multiple-dose group (P<C0.05). Conclusion Single dose cefuroxime is
an cffective prophylactic regimen of postoperative infection for patients undergoing general thoracic surgery.
KEY WORDS Cefuroxime;

trol study

Infection prophylaxis; Thoracic surgical procedures; Randomized con-
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