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Abstract

Objective: To investigate the efficacy of cefazolin sodium in perioperative prophylactic an-
ti-infection in patients undergoing gynecological surgery. Methods: To summarize and analyze the
clinical data of 422 patients with ovarian cysts who were treated with gynecological inpatients
from 2017 October to 2018 October, and retrospectively analyze the perioperative antibiotic use
of 422 surgical patients. The clinical efficacy of perioperative prophylactic anti-infection was ana-
lyzed. Results: From 2017 October to 2018 October, 422 patients who underwent surgical treat-
ment in our hospital and met the inclusion criteria were diagnosed with ovarian cysts. The main
operation was laparoscopic ovarian cyst removal. Postoperative surgical removal of the tissue for
pathological examination prompted a simple cyst of the ovary. All patients underwent intravenous
antibiotics to prevent infection during the perioperative period. There was no significant differ-
ence in the general statistics between the cefazolin sodium group and the cefazolin sodium + me-
tronidazole group in the gynecological surgery alone. There was no significant difference in the ef-
ficacy of perioperative prophylactic anti-infection. Conclusion: The cefazolin sodium group alone
is safe and effective in the perioperative preventive anti-infective treatment in gynecological sur-
gery patients, and it is worthy of further application in clinical practice.
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Table 1. Comparison of blood leukocyte values on the 2nd day after operation in both groups
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