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[Abstract] Objective To discuss the necessity of prophylactic use of antibiotics after interventional
procedures for primary hepatocellular carcinoma (HCC). Methods A total of 94 patients with HCC were
enrolled in this study. A total of 101 times of transcatheter arterial chemoembolization (TACE) were
performed in the patients. The patients were randomly divided into two groups. After the procedure, the
patients in group A received cefuroxime (2.25 g, two times per day for three days), while the patients in
group B received no antibiotics. The patients were followed up for one month. Postoperative observations
included body temperature, WBC count and patient’s physical condition. Blood culture was performed when
the patient was suspected of having infection. The infection rates were compared between the two groups.

Results Septicemia occurred in one case

DOI: 10.3969/j.issn.1008-794X.2013.02.016 of group A (1.8% ) and in one case of

FEZ W0, 200240 |G B H K2R FBHE T ARER U B(2.2%). No statistically significant
WORRN G W BRI B W TR MR U T R difference in the occurrence of infection
FFE R (B0 T ) existed between the two groups(P > 0.05).

WIEIEH . F®  E-mail; hbyin1961@126.com Conclusion  After interventional proce -
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dures for HCC, prophylactic use of antibiotics is not necessary for the patients who carries no high risk to

infection before treatment.(J Intervent Radiol, 2013, 22 151-153)
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