
 

 

Introduction 

In surgery antibiotic prophylaxis refers to the ad-
ministration of antimicrobial agents to patients 
without evidence of established infection with the 
objective of reducing subsequent post operative 
septic complications (Nichols, 1981). The antimicro-
bial is given intravenously just prior to or 1 hour 
before induction of anesthesia. 

The general principles of antimicrobial chemopro-
phylaxis should be directed towards specific patho-
gen and there should be no development of drug 
resistance during the period of therapy and it 

should be used for a limited duration as well. 
Moreover, conventional therapeutic doses should 
be employed and prophylaxis should be employed 
only in situations of documented drug efficacy 
(Trevor, 2002). Prophylactic antibiotic exert their 
greater effect in clean– contaminated surgical pro-
cedures (Relman, 1982). 

Metronidazole has been found to be effective in 
general and gynecologic surgery, in which anaer-
obes constitute a large act of the colonizing bacte-
rial flora (Kaiser, 1986). Cefazolin penetrates well in 
most tissues. It is a drug of choice for surgical pro-
phylaxis (Chambers, 2007). Ciprofloxacin and met-
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Abstract 
Post-surgical infections are polymicrobial and it is an important cause 
of morbidity and mortality. The combination of ciprofloxacin plus 
metronidazole as well as several ß-lactum based regimens are com-
monly used regimens for the treatment of patients with such infec-
tions.  Three hundred patients (age range 25-40 years) were taken from 
two teaching hospitals for interventional study. When patients were 
selected for appenditectomy or cholecystectomy, either ciprofloxacin 
plus metronidazole or cephalosporin plus metronidazole were given 
intravenously. The patients were then divided into 4 groups. Group I 
and Group II received drugs ciprofloxacin plus metronidazole and 
cephalosporin plus metronidazole in SSMC respectively and Group III 
and Group IV received drugs ciprofloxain plus metronidazole and 
cephalosporin plus metronidazole in DNMC respectively. There were 
33 cases of infections out of total 300 study subjects. It was observed 
that in SSMC among ciprofloxacin plus metronidazole; the rate of in-
fection was 10.6% and cephalosporin plus metronidazole group was 
14.6% while that in DNMC the rate were 8% and 10.6% respectively. 
The overall rate of infection was 11%. 

 



 

 

ronidazole are also used as prophylaxis in abdomi-
nal hysterectomy (Rahman, 2005). 

The most critical factors in the prevention of post-
operative infections, although difficult are the 
sound judgment and proper technique of the sur-
geon and surgical team, as well as the general 
health and disease state of the patient (Nichols, 
2001). 

Intra-abdominal infections are polymicrobial and 
result in substantial morbidity and mortality. The 
combination of ciprofloxacin/metronidazole as 
well as several β–lactum based regimens are 
among the commonly used regimens for the treat-
ment of patients with such infections. The cipro-
floxacin & metronidazole combination may be su-
perior to β–lactum based therapeutic regimens in 
the treatment of intra-abdominal infections with 
regard to cure of infections although no difference 
in mortality was found (Mathaiou, 2006). 

The choice of an antibiotic depends on the ex-
pected spectrum of organisms likely to be encoun-
tered, the cost and local hospital policies, which 
are based on experience of local resistance trends 
(Koch, 2004) 
 

Materials and Methods 

In this study 300 patients of two teaching hospitals 
(150 from Sir Salimullah Medical College and 150 
from Dhaka National Medical College) were taken 
for interventional study. Once patient were se-
lected for appendectomy or cholecystectomy either 
ciprofloxacin plus metronidazole or cephalosporin 
plus metronidazole were given intravenously. Age 
of the patients range from 25-40 years. The patients 
were then divided into four groups: Group I re-
ceived drugs ciprofloxacin plus metronidazole in 
SSMC Group II received drugs cephalosporin plus 
metronidazole in SSMC, Group III received drugs 
ciprofloxacin plus metronidazole in DNMC and 
Group IV received drugs cephalosporin plus met-
ronidazole in DNMC. After surgery each patient 
were visited to check any sign of infection till their 
discharge. 

Information regarding antimicrobials prescribed, 
name of antibiotics, duration of antimicrobial ther-
apy, indications for which patients underwent sur-
gery and incidence of postoperative infection were 
recorded in a data collection form. Variable re-

corded in the study were – age of the patient, gen-
der, monthly income, diagnosis, duration of hospi-
tal stay and occurrence of infection. All analysis 
was done using the statistical package for social 
science (SPSS) software for windows. To compare 
the differences between groups, chi-square tests 
were performed. 

 

Results 

There were 33 cases of infection out of total 300 
study subjects.  

 

Among the study subjects, the rate of infection in 
Group I (received ciprofloxacin plus metronidazole 
in SSMC), Group II (received cephalosporin plus 
metronidazole in SSMC), Group III (received cipro-
floxacin plus metronidazole in DNMC) and Group 
IV (received cephalosporin plus metronidazole in 
DNMC) were 8 (10.6%), 11 (14.6%), 6 (8%), 8 
(10.6%) respectively (Table I). 

The overall rate of infection is 11%. But the rate of 
infection is relatively higher in SSMC than DNMC.  

 
Discussion 

Appendicitis and cholecystitis are more common 
diseases in our country. For treatment of these dis-
eases surgical intervention is usually required. 
Cephalosporin, ciprofloxacin, metronidazole are 
used as surgical prophylaxis in the hospitals. In 
this study data was taken from cephalosporin plus 
metronidazole group and ciprofloxacin plus met-
ronidazole group as abdominal surgical prophy-

Table I: Proportion of subjects had wound infection in the 
study subjects  

Group 

 No infection 

n (%) 

Infection 

n (%) 

I 67 (89.3) 8 (10.6) 

II 64 (85.3) 11 (14.6) 

III 69 (92) 6 (8) 

IV 67 (89.3) 8 (10.6) 

Out come  
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laxis. There were 300 subjects who were divided in 
four groups in two hospitals. 

Now-a-days ciprofloxacin-metronidazole and 
cephalosporin-metronidazole combination are cho-
sen by surgeon to prevent wound infection follow-
ing major abdominal surgical procedures. 

In the present study the overall rate of infection is 
11% which seemed to be relatively higher com-
pared to other studies. However, in one study car-
ried out in SSMC, rate of infection was 8% where 
abdominal hysterectomy was performed in a 
group of middle aged patients (Rahman, 2005). 
This figure is closely similar to the present finding. 

In SSMC, the rate of infection is relatively higher 
than DNMC because of less cleanliness and pres-
ence of more attendants in the ward. In DNMC, 
the ward was almost clean and attendants of the 
patient were low. 

Low infection rates in clean cases are best obtained 
by strict adherence to the principles of good surgi-
cal technique. Other factors which help to keep the 
infection rate at a minimum include – a short pre-
operative stay in the hospital, avoidance of shaving 
just prior to operation and preoperative bathing 
with an antiseptic soap, moreover the cleanliness 
of the post-operative room (Nichols, 1981). 

The infection rate could be reduced if sterilization 
procedure of the operation theatre and general 
condition of the patients were improved. If these 
risk factors could be minimized, single dose pro-
phylactic antibiotic can be effectively practiced in 
our country. 

In conclusion, the prophylactic antibiotic will be 
effective in reducing post-operative infection if the 
proper drug is chosen.  

References 

Koch R, Hippocrates G. Wound infection. In: Baily & 
Love’s short practice of surgery. Russell RCG, Wil-
liams NS, Bulstrode CJK. 24th ed. London, Arnold, 
2004, pp 118-32. 

Kaiser AB. Antimicrobial prophylaxis in surgery. Medi-
cal Intelligence. 1986; 315: 1129-36. 

Chambers HF. Beta-lactam and other cell wall- and 
membrane-active antibiotics. In: Basic and Clinical 
Pharmacology. Katzung BG (ed). 10th ed. 2007, pp 
726-44. 

Martin TC, Anthony F. Antibiotic use and overuse for 
appendisectomy in Antigua and Barbude. West 
Indian Med J. 1999; 47: 1-7. 

Mathaiou DK, Peppas G, Bliziotis I, Falagas ME. Cipro-
floxacin/metronidazole versus β-lactum based 
treatment of itnra-abdominal infection: A meta-
analysis of comparative trials. Elsevier B, V and  
International Society of Chemotherapy, 2006. 

Nichols RL. Preventing surgical site infections: A sur-
geon’s perspective. Emerg Infec Dis. 2001; 7: 220-24. 

Nichols RL. Use of prophylactic antibiotics in surgical 
practice. Am J Med. 1981; 70: 686-92. 

Rahman Z. Pattern of use of prophylactic antimicrobial 
in total abdominal hysterectomy; use of a single 
dose prophylactic antibiotic in routine abdominal 
hysterectomy: A randomized controlled trial in 
SSMC&MH. Dhaka, MPhil Thesis, 2005 

Relman AS, Angell M, Selzman EW. Post-operative 
wound infection. New Engl J Med. 1982; 307: 1701-
02. 

Trevor AJ, Katzung BG, Masters SB. Clinical use of an-
timicrobials. Katzung & Trevor’s pharmacology: 
Examination & Board Review. 6th ed. 2002, p 450. 

 

 

82 Bangladesh J Pharmacol 2008; 3: 80-82  


