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Effect of prophylactic use of Cefepime on nosocomial infection in cirrhosis
patients with upper digestive tract hemorrhage
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Abstract ;[ Objective | To detect the effect of prophylactic use of Cefepime on nosocomial infection in
cirrhosis patients with upper digestive tract hemorrhage. [ Methods ]88 cirrhosis patients with upper diges-
tive tract hemorrhage were enrolled in this study and randomly divided into control group and observation
group,with each group of 44 cases. The control group was given basic treatment,and the observation group
was given Chloride(1 g,1 times/d,continuous 7 d) on the basis of control group. The difference of hospital
infection,rebleeding, mortality, prothrombin time, and length of hospital stay was compared between the
two groups. [ Results ] The two groups of patients with nosocomial infection were mainly abdominal infec-
tion, followed by respiratory and gastrointestinal infections. The incidence rate of nosocomial infection in
observation group was 27. 3% (12/44) ,which was significantly lower than that of 52. 3% (23/44)in control
group(P<C0. 05). The incidence rate of re bleeding in observation group was 22. 7% (10/44), which was
significantly lower than that of 40. 9% (18/44)in control group(P<C0. 05). The mortality rate of the obser-
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vation group was 18. 2% (8/44) ,which was significantly lower than that of 38. 6% (17/44)in control group

(P<C0. 05). The prothrombin time in observation group was 16. 14 =1 37 s,which was significantly lower

than that of 17.32 £1 52 s in control group(P<C0. 05). The length of hospital stay in observation group
was 15. 61 £2.72 d.which was significantly shorter than that of 21. 82 #+ 4.16 d in control group (P <<
0. 05). There was no significant difference of pathogenic bacteria between the two groups(P>>0. 05). [ Con-

clusion |Prophylactic use of Cefepime significantly reduced the incidence of nosocomial infection in cirrhosis

patients with upper digestive tract bleeding,which also reduced the incidence of recurrent hemorrhage and

mortality.
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