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[Abstract] Objective To strengthen the management of the rational use of antibiotics after
interventional procedure through a full-scale retrospective investigation about the perioperative preventive use
of antibiotics in different periods. Methods By using retrospective investigation method, the clinical data
about the perioperative use of antibiotics in 3 546 patients, who were treated with interventional management
during the period from Jan. 2007 to Dec. 2011 in authors’ hospital, were statistically analyzed. Based on the
way of preventive use of antibiotics, the patients were divided into two groups. Patients in group A (n =
2 508) routinely received antibiotics, i.e. intravenous dropping of second - generation cephalosporins or
clindamycin antibiotics for 2 ~ 3 days after interventional management, including endovascular procedure
(n =1 362) and non-vascular procedure (n =1 146). Patients in group A (n =1 038) did not receive any
antibiotic after the interventional management, including endovascular procedure (n = 680) and non-vascular
procedure (n = 358). The results were analyzed and compared between the two groups. Results The infection
rates of group A and group B were 0.44% and 0.39% respectively. The infection rates after endovascular
procedure in group A and group B were 0.29% and 0.15% respectively, while the infection rates after non-
vascular procedure in group A and group B were 0.61% and 0.84% respectively. The differences in
postoperative infection rate between the two groups were not statistically significant (P > 0.05). No
statistically significant difference in the mean hospitalization days existed between the two groups (P > 0.05).
Conclusion For patients in good general condition, it is not necessary to preventively use antibiotics after a
time-selective interventional procedure.(] Intervent Radiol, 2013, 22. 141-143)
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