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i REFAMMEERAAE RN ARENTR

#E LRE S AR Mo wED OBERHT RFEA’
Q LHTHAERMSF, L#E 200433,
CHEMNA¥EBTER, K# 610041

BE. BAUNMITH EEFREAFABLBHAOBKETLAR. EFHERHETESENOTB#
MARERTR AT PN EEERTFARAAAN KB E S BIKES LM 1g. EHRE)E 8h #1240, R A
BABRAAGEEE MENRLENRE, SFOGERENEHER URERSERRMXE. 4755 sh A
24h BT 3L TR S H1.2(24. 11113. 17)f (7. 25+4. 33)pg/ml. K E . FEH RFRME.F55
MBEELBEXRP>0.05), BPARA=12)KMBEREFESERPA =16 REFBEHZH P>
0.05), HIL KB ESHPIKESLMRML 1g. 8N SEFARSET UL REF LM MEKE (ZMICw),
HEFZPILHF 2¢h, HEP—-EMWORAERKER MBI AHRAR. TERASEREBRLAESER,

KR Lagn: BRAHACHEE: WHBRA:; |fFUBRA

b HFHE S RIEI X RAERINA . A

FREBREREEWIMVIFAE DLW LE. BF
ARYSARERCS HIELREER L ERIBFRER
B M EMARERGYORYE, B EERRESE
A A R A A R 1% ~5%, BB RAK 18% 1,
FRESHINBHESIIFRHEAEARCBE T RIFHEK
. BRBANERTRERENXBA T . AES
HHRAERTIR NI FRIERPEFAEYINNERKE
EXER AUTREN MW m 25K E T,z
REANREHMER UERSAERENKR  AEAHEN
R# | EMEI R E, A A . REFAREETE
M BB HESUAE R 7 RIB UK.
1 ¥R EA*E
L1 BEREH

PR 1998 & 10 B ~2000 & 9 A, Msh#
191 Bl A B ERBFERBA AARAE . F# 25~
75 %5 ARBIRENBRY, XL EERNTH; HERAR
HARPRAMCKBELE . FRARFER . REGXKER
BESREWASOE. 12HEBH. AN 179 St . &
BEFARBAN B 155 61, & 24 6. FHEE (56. 37
+10.65)% ,8/N25 %, |/K 74 %, EIHEKEGS6. 95
+8.45)kg, B %% 45kg, R E 00086kg. REFARKA
114§ . 88 LB 10§l , R EF . T EE 94 B, 5]
ESB . RERMEME 2 F: MBEFARBEA 65 5. I

W A KA .2002-11-25
EEMB A REFN)ETETHFETAEL (FI81049) ¥ 8.
EERNT . HE.E A F 19734 481 . TR ENM,

54 Bl SR RLYEME 11 6], FARER . EAKWIOR
BEETIBUBR 102H,. 2688 B0 /EEY
BAR 46,2 . W B0 SEBUEBR 45, 8T
FWRAULERBEA 2 5,8 BR AR 44 5], ¥ X0
BRA 6 B, f ot + fF B LD BR AR 4 &1, B ER VD BR R 9 B,
HMEER 4 ). FHFARFER(202. 37+61. 92)
min, £ % 60min, & 370min, FHYRFEME D
(329.991193. 00)ml, H& £ 1200ml, f /> 80ml,

FREBTMHHNRERAG TR KRERESH, X
N (ERE: F KT, #HS B6015.6005,362. 338,
134.186.222,244.284,805)1g iv, LLJ5 24h N AR{EH
MER.AHE sh(— TR 24h, & R ¥kl
2ml E 4, RGRGESRERKKIEH F .0 (the Cen-
ters for Disease Control,CDC) & B R Y2 W fr o .
1.2 mEXIPHREEMNEA—BRAAEE %
(high performance liquid chromatography, HPL.C)®

AR RIEM s LMERERE 0.2~
80pg/ml, B ARG M ¥R B 0. 05pg/ml, PLIE & (3 [l Wt
91.6%~94. 4%, INHE A W # 101.5%~103.2%, B
HRSD 1. 09%~2.65%, BEIRSD 4.42%~5.13%.
1.3 Kir¥iE

MARKHE & SPSS8. 0 it Kt ®E. X H
ANOVAK B BRETAB M ARENER. K
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RSB irEEER.
2 #R
2.1 R EXBHRRE

BBk AL AR #Y 1g J5 8h, M 25K B A (24. 11
+13.17) pg/ml, B K 1H K 68. 52pg/ml, B /MME 4. 06
pg/ml, S5 24h H(7.25+ 4.33) pg/ml, K1
24. 89pg/ml, B /ME 0. 91pg/ml,
22 hELFHINRENTHER

MEHMOAERENRARCGER FE RPEnE)
ARHTTALE CARMBAREITEEEEZREP
>0.05,F& 1~3),
2.3 RERREOELHEREENXE

19 B . BEFABAFR HEERE R
Po MEEARRY 8 Bl 5 O Y 2 B, I ER A D BK A Rk
140,08 GOMBERSRR LS. H4)5 sh,
% M o5 A B9 I 25 %k BE g (27. 40411, 7D pg/ml, FE X
Pem AN (23.87+13. 2 pg/ml, HEZ MBHEE
HEHP>0.05), AZJ5 24h, BRI B AFIIERY AR

1 MZFEESFEREXR

wHEICh)  SER() 8 il 25 ¥ B Cug /mb) P

8 25~39 12 25.84+13.68
40~59 103 22.83+12. 30 >0. 05
60~75 64 25.84+13. 99

24 25~39 12 5.91+3.11
40~59 103 7.03+4. 21 >0. 05
60~75 64 7.86%4. 87

2 MARESRENXFR

gtEh) R E kgD % il 25 ¥ (ug/ml) P

8 45~49 52 24.82+13.52
50~69 115 24.10+13.01 >0.05
70~90 12 20.48+11. 66
24 45~49 52 7.21%+4.90
50~69 115 7.15%4.20 >0.05
70~90 12 8.39+5.32
£3 i 25 ¥ BE 5 A op 5k ot B RS R R
AR 5 i 8 MEKEE
i} [d] Ch -
81 Ch) (mD) % (pg/ml) P
8 80~299 121 24.50+13. 56
300~599 45 22.58%11. 36 >0.05
600~1200 13 25.77%14. 34
24 80~299 121 7.72%4.69
300~599 45 6.53+3. 66 >0. 05
600~1200 13 5.3643.55

A4r5145(6.894+2.34) f1(7. 28+ 4. 44) pg/ml, W&
AEEHEZEHNEP>0.05),

B ER AR e A 425 J5 8h 1 24h &Y 1l 25 ¥k [ 43 5
B .(30.58-+12. 54)F(6. 36+ 2. 08) pg/ml, 5 4E B e
RALAR BEHEENP>0.05), HOREeEm AN
kS B R (24.26 +12.66) 1 (7.69 £ 4. 88)
pg/ml, SIEBERFABBR B EEEZFHNP>0.05),
3 itig

MERMREERNOTBNEREER, FAM
Wt A ERTUFEEGE O TRERI0.5
PRI OAY RS, /I 5.1%6.10.1%.21. 9%, [& =F
0.8%.1.3%.10. 2% ., E Wb B BB tE BT A L A X
RETH. AR BO ARG BRRRER, FEEEK
RBGCHAKRBESFRA . BERRKPIERELNET
8. BBtEIL A RRERFESHN . BREHLS,
RIEBITFARAIB-EAFARWAREYRE. &
MREES AL MERL TR EIH . REFAR
RIBB LR LRI — MR RETHEK . A
8h, FRATE T 3k 7 it #2 B9 25 ¥ ok B 0 9 A 404y, TR
FRABEFLMHR S RBGH.EEFARGBREH
BRI BEFREFARBEATBERERR
BER 2 KR .

I BEEFRRABKES LM 1g 5 8h, F
¥ 1o 3K Sk AR A MR BE (24,11 +£13. 17) pg/ml, i & F
4pg/ml (MICg )55 24h # 1fl 25 ¥ & (7. 25 + 4. 33)
pg/ml, IR IR MICo — A5 . #RIE P8 4% 55, Sk A dly F4
PLE R AE R T o (B AR B, R LA F R TR 6
B-HEFARBHYEE (>4pg/ml MIC,) , HiE
F O TIR G RY R ROR AT R, AR R0 E Ak E S
Ldhtt 1g MBI R EF ARG ER, B8R FE
FARIB.MEFRAAFREBHMBLGIRE.

B AE REN MK AR POWRE, ZFE
ZHRENEW. B RAVDEIGANEE 6 RARHE
. RAEYRWEYZRAETME . 258 NHNBRSEY
MEERBAR BRAERBEUHENZRN EHARNE
BUEFKA MEDR UEENRKAREEL WA
REE, USRI RRENEKESHESES
ERMER. RNV THRE. S8 RPELmEFim
HHRENRR. ERRB . REFRBFEAS, LREA
IR E A WA K, Klekamp! )38 , R k& il
SRHMR T HEERZRETR AFTEFKRLH. H
B, FARBERAg) LR o] LUE K ZBH . B ER
ABMBWRE - BERFFMEWRE . RIEFB AR .

FHRXEANMARENAE . FTH.BEFR
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PEMERIE 2003E5 AF 28 B 5 M

BRHALXER . ERERESFARERZE KR
PRAGRERGREHELS. LERHBZ )G 8h fM24h B
A BRRRASEBRRBANOLAREBEAR
EHEHNP>0.05), HAXERGEEEHEEIFAR
RUERKRESEITBLCMAWMBHERERNE, T
T B Fot— R B EF RGBS E AU A
BEMHAEREURTIENMAEZEFRLERK
B, BRatRERNERARDBIVIER K ERERA
FHEHEAME. MAKABNE, 7T LRBHRRH
R AEFMABRRHFARA AR RAAXREHA T
PORBTFEEPURSTERBUNERIRIER
BERBREEB/MITEFATANLBERE XEHAE
MREVEAEHE, B TEILEER, R >MICH
WEWE, SR B WP /ER . BT AT B S A B 5]
ENASTHRBRENMONE. SFD RN LRE
FEANMNFASEBLTFRIBMMEREREENRP
RAZBEN, ABHENRNE R R, RBRLOAYHR
BN, XNEREKGABRA. TEHERVELER.
2 % X W
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Studies of prophylactic ceftriaxone plasma concentrations
in pulmonary and esophageal surgery

Jiang Lei', Shi Ying-kang®, Gao Wen'!, Tong Wen-pu', Chen Xiao-feng?’,
Huang Ying?, Liang Mao-zhi® and Zhao Yong-fan?
(1 Department of Thoracic S‘urgery, Shanghai Pulmonary Hospital, Shanghai 200433;
2 Huaxi Hospital of Sichuan University, Chengdu 610041)

ABSTRACT To study prophylactic ceftriaxone concentrations in plasma on the operating day, and deter-
mine the appropriate regimen of prophylactic antibiotics in pulmonary and esophageal surgery. 179 patients
were given 1g of ceftriaxone intravenously at induction of anesthesia. Blood samples were collected 8 and 24
hours after injection. Ceftriaxone concentrations in plasma were assayed by high-performance liquid chromatog-
raphy (HPLC). Factors related to concentrations and the relationship between concentrations and postoperative
infectoins were analysed. Ceftriaxone levels in plasma 8 and 24 hours after administration were (24.11 +
13.17) and (7. 25+4. 33)ug/ml, respectively. Weights, ages of patients and volumes of intraoperative blood
loss had no effects on concentrations, respectively (P>>0. 05). No significant differences in ceftriaxone concen-
trations were observed between patients with and without postoperative infections (P >>0.05). Single-dose
ceftriaxone (1g) was administered intravenously at induction of anesthesia, the antibiotic could maintain ade-
quate concentrations (Z=MICy) during operations and for as long as 24 hours after administration. Once the
antibiotic concentrations were adequate, there were no relationship between postoperative infections and antibi-
otic concentrations.

KEY WORDS Ceftriaxone; HPLC; Pneumonectomy; Esophagectomy
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