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Effect Analysis of Different Doses of Cefotaxime Sodium on the Prevention

of Postoperative Infection in Lung Cancer Patients™*
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ABSTRACT Objective: To explore the effect of different doses of Cefotaxime Sodium on the prevention of postoperative infection
in lung cancer patients, so as to provide the basis for clinical rational use of drugs. Methods: The clinical data of 90 patients with
non-small cell lung cancer underwent radical resection in our hospital from January 2013 to August 2015 were analyzed retrospectively.
The patients were divided into low-dose group (n=44) and high-dose group (n=46) according to the using doses of Cefotaxime Sodium.
The intravenous injection of Cefotaxime Sodium were given for both two groups, in which the low-dose group was injected with 2g Ce-
fotaxime Sodium+0.9% NaCl 100 mL, when the surgery time was more than three hours, the patients were continuously given the same
dose of Cefotaxime Sodium by intravenous injection during the surgery, finally the patients were given 2 g Cefotaxime Sodium by intra-
venous injection twelve hours after the surgery. The drug application methods of high-dose group was the same as the low-dose group,
except change the usage to 3 g in each period of surgery. The changes of serum high sensitivity C reactive protein (hs-CRP), tumor necro-
sis factor-a (TNF-a), albumin (ALB), white blood cell count (WBC) were observed and compared in two groups before surgery and three
days after surgery. The length of stay and surgical incision healing time, incidence rate of postoperative infection and adverse reactions in
two groups were recorded, and the clearance rate of pathogenic bacteria in two groups were counted. Results: Three days after surgery,
the serum hs-CRP, TNF-a and WBC in two groups were higher than before surgery, and the serum ALB was lower than before surgery
(P<0.05), but the differences of above indexes in two groups after surgery had no statistical significance (P>0.05). The length of stay and
surgical incision healing time in low-dose group were (18.80% 2.50) days and (13.50% 1.05) days respectively, which in high-dose group
was (18.10% 2.35) days and(12.95+ 2.05) days, there was no significant difference between the two groups (P>0.05). The incidence rate
of postoperative infection between the two groups were 9.09%, 10.87%, and pathogenic bacteria clearance rate were 83.33%, 85.71%,

there was no significant difference in infection rate and pathogenic bacteria clearance rate between the two groups (P>0.05), and there
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was no obvious adverse reactions during treatment in two groups. Conclusion: Giving low-dose of Cefotaxime Sodium can achieve the

same effect of preventing postoperative infection in lung cancer patients as the high-dose of Cefotaxime Sodium, which with good safety

and efficacy, and it is worthy to promotion and application.
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Table 1 Comparison of general data between the two groups[(%)]

Low-dose group

High-dose group

General data X P
(n=44) (n=46)
Male 26(59.09) 24(52.17) 0.436 0.509
Gender
Female 18(40.91) 22(47.83)
>60 31(70.45) 35(76.09) 0.365 0.546
Age (years)
< 60 13(29.55) 11(23.91)
Squamous cell carcinoma 19(43.18) 21(45.65) 0.056 0.814
Pathological
] ) Adenocarcinoma 15(34.09) 13(28.26) 0.357 0.550
classification
Adeno squamous cell carcinoma 10(22.73) 12(26.09) 0.137 0.711
Classification of space Central type 27(61.36) 24(52.17) 0.773 0.379
occupying lesions Peripheral type 17(38.64) 22(47.83)
Stage [ 12(27.27) 18(39.13) 1.423 0.233
TNM staging Stage 11 16(36.36) 18(39.13) 0.073 0.787
Stage 1T 16(36.36) 10(21.74) 2.341 0.126
Preoperative Yes 2(4.55) 3(6.52) 0.167 0.682
chemotherapy No 42(95.45) 43(93.48)
Yes 19(43.18) 22(47.83) 0.196 0.658
Hypertension
No 25(56.82) 24(52.17)
Yes 13(29.55) 18(39.13) 0.915 0.339
Diabetes mellitus
No 31(70.45) 28(60.87)
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Table 2 Comparison of serum inflammatory markers between the two groups(xt s)

hs-CRP (mg/L) TNF-a(pg/L) WBC(x 10°L) ALB(g/L)
Groups n Before Three days Before Three days Before Three days Before Three days
surgery after surgery surgery after surgery surgery after surgery surgery after surgery
Low-dose group 44 815+ 1.90 9.50% 3.12* 0.75+ 0.13 091 0.10* 6.55+ 1.50 9.20% 0.71* 40.58+ 4.80 30.55+ 5.21*
High-dose group 46 8.05£ 2.05 9.65% 3.51* 0.74+ 0.09 0.88% 0.13* 6.40+ 1.66 9.10+ 0.56* 41.20% 5.35 31.04+ 6.12*
t 0.240 -0.214 0.426 1.223 0.449 0.744 -0.578 -0.408
P 0.811 0.831 0.671 0.225 0.654 0.459 0.565 0.684

Note: Compared with before surgery, *P<0.05.
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Table 3 Comparison of pathogenic bacteria clearance rate between the two groups(%)

Low-dose group

High-dose group

Pathogenic bacteria

Total number Clear number Clearance rate Total number Clear number Clearance rate
Staphylococcus
2 1 50.00 3 2 66.67
aureus
Pseudomonas
) 2 2 100.00 2 2 100.00
aeruginosa
klebsiella
1 1 100.00 1 1 100.00
pneumoniae
Acinetobacter
1 1 100.00 1 1 100.00
baumannii
Totals 6 5 83.33 7 6 85.71
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