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1. FRNEE

MBI T 2 PHEHEZE RS 3
7z. WERIX Cefotiam (CTM) 1461 (37%), Flomoxef
(FMOX) 126 (32%), Cefmetazole (CMZ) 5 #i
(13%), Cefazolin (CEZ) 41 (11%), Sulbactam/
Cefoperazone (SBT/CPZ) 2%l (5 %), Cefuzonam
(CZON) 141 (3%) THY, E3MR 7 = 2ED
FEREE 8% TH-o 1.

2. BRMESHHERERK & BRE

1656429 2 FE 29D B HEHHE £ K L 72 (Fig.
1. WA 7—7 VEEIE 8 (21.19%), Al 7

Table 1 Distinguish criteria of postoperative status

The positive patient is manifested by two or more the

following conditions :

1) Temperature 38°C< or 36°C<

2) Heart rate  >90 beats/min

3) WBC >12,000 cells/mm?, <4,000 cells/mm?
or>10% immature (band) foams
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(18.4%), fEERS: 6 (15.8%), BEMEANIRE 3 (7.9%),
%2 (5.3%), FITEFVv—YEB#E2 (6.3%), K
BREE 1 (2.6%) Th-ote., 20 BAT—TFIVHEIM
FERMRIO~24H, Fr—rEHuld~16i8H, H
TERER T ARG 2 ~ 4 BEO 9 ~20 Hic g4
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FEanl-ELE L, Bl BRE: Klebsiella
prneumoniae, Enterobactey cloacae, Pseudomonas
aeruginosa, fi%e . Staphyrococcus epidermidis, Sta-
phyrococcus aureus (MRSA), Staphyrococcus
haemolytics, Enterococcus faecalis, Pseudomonas
aeruginosa, B8 FE W X B . Enterococcus faecalis,
Enterococcus  faecium, Enterobacter aerogenes,
Enterobacter cloacae, Bactevoides fragilis, Candida
albicans, Candida glabrata D12EREIKTH Y, Ih
Sk 1 BreRE S SN T ERICHE 2 H L T
Iz,
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#3, 4, SIHHORRHEHBOBEEELR ¥
AEBEAOFREE LR (Table 2), BEFIOHEE

Fig. 1 The state of outbreak of postoperative

infections
line sepsis 83:% ® early complicated |
wound infection L] QO © | o iate complicated
bilary infection o g oo T |
intraabdominal abscess L/ o

pneumonia [ 2N ]
infection through drain e}

urinary tract infection | | | o
op. 7 14 21 28 35 42 49 56

Table 2 Positive numbers about each factors and
distinguish criteria on POD 3, 4 and 5.

POD 3 I POD 4 POD 5
WBC>12,000/mm® | 14/32 1/13 8/28

Temperature>38°C | 6/38 6/38 7/37
Heart rate>>90/min | 19/38 [16/37 13/37

Status positive

12/37(32%) | 5/28(18%) | 8/35(23%)
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HARRHT33%, B 5RE TI0% TH - 7z #i837.1°C
LAE #7213 5 imERE10, 000/ mm* L Epdked L b 1
HHe&ZYST 501, $£4%KET65%, E5HKAT

Table 3 Distinguished status and the presence of
early infectious complications

early infectious complication

POD 3 POD 4 POD 5

yes no yes no yes no

Status positive 3 | 9 3 2 5 3
negative 3 22 3 20 | 1 26

Table 4 Cause of positive status in the criteria
positive-no early infection group

POD 3 POD 4 POD 5

(n=9) (n=2) (n=3)
Surgical stress 5
Atelectasis 4 2 2
Minor leakage 1

B+ HRIBVIRRTIC 5 0 5 PR SRR OR TRIHIE

BiEASE 31& 55

4% ThHoiz,

6. HBIE & 2 Mk EHREREEO T

WK OANER I & 0 BN S IHERE TH O
I 23K 7 (Table 6). positive predictive value i
BI3RKH 10.25, F4HRA 0.6, F5HH 1 0.63,
negative predictive value IZ5 345H : 0.88, 447
H :0.87, B5¥8H :0.96TH -7z, accuracy £ 3
wH 10.68, F445H 10.82, F5HKH 0.89ThH»
7.

7. HBITRERIC & 5 FHIBE OEE)

ARECIEHFIEE 3 EBE D S b0 2 HEHDOEHIFR
HHDFEGNE 72 20 o T2 08, 1 HE B THADFIOTFET 5.
ZDHIBFEFD S BEIFKHE ¢ 141, F4wHE 110
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1Bl0AETH-1:, Lo TIhSHFITRERMCET S
BRAFRETHN T RTRBLIZb D L REL THE.:
THEHE+ % &, positive predictive value 1358 3% H :
0.23, £ 448 H:0.21, 5% H:0.45 negative
predictive value 1355 3% H : 0.88 (%), H 4R
H:0.83 % 5%%H :0.96(F%), accuracy 35 3 &
H:0.66, 455H :0.61, BB5/KH 1 0.82FFHL
7-. positive predictive value, accuracy iZZEfLL 7z
73, negative predictive value 1355 4 B H TR
L7zDHTH -7z,

Table 5 Temperature and WBC in the negative
status group on POD 4 and 5

| temperature °C WBC/mm?
e =
|<37.0 37.1-38.0/38.0< | <10,000 | 10,000<

POD 4 |23 9 14 0 6 3
POD 5 27| 10 16 | 1 3 7

Table 6 Prediction of early infectious complica-
tion by the crteria

. * : s - Sensi- | Speci-

PPV NPV tivity ficity

POD 3 0.25 0.88 0.50 0.71 0.68

POD 4 0.60 0.87 0.50 (.91 0.82

POD 5 | 0.63 | 0.96 0.83 0.90 0.89

Accuracy

* . Positive predictive value
** . Negative predictive value
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Decision for Termination of Prophylactic Antimicrobials Administration in
Pancreatoduodenectomy —SIRS-based Simplified Criteria—

Yasuki Unemura, Shuichi Fujioka, Yoshiaki Tanabe, Katsumaro Suzuki,
Takeyuki Misawa, Tetsuji Fujita, Susumu Kobayashi and Yoji Yamazaki
Department of Surgery, The Jikei University School of Medicine

In order to determine the time to terminate or change administration of prophylactic antimicrobials
in the perioperative period of pancreatoduodenectomy, the simplifed method to assess the postoperative
status according to the criteria for SIRS was used. In 38 patients who received pancreatoduodenectomy
during the past five years, a postoperative infectious complication occurred in 429. Prophylactic
antimicrobial administration failed in 169, so that early infectious complication occurred. the pathogenic
microorganisms were resistant to the drug administered, with an ineffective outcome. The positive rate
according to the SIRS-based criteria on POD 3, 4 and 5 was 32, 18 and 23%, and 25, 60 and 63% of the
patients had early infectious complications. The criteria-posivive status was the result of surgical stress
or atelectasis in most patients on POD 3 or 4. In patients who were criteria-nagative status on POD 5,
early infectious complications didn’t occurred in 96%, the accuracy of the criteria was as high as 0.89.
Therefore, if the result was negative on POD 5, an early infectious complication was considered to have
been prevented, indicating that prophylactic antimicrobial administration should be terminated at this
time. However, if the result remains positive, switching to another drug would be appropriate, assuming
the occurrence of infection.
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