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TR IS (SSD DFAEZIMR 572D PR 0 2 M RESLETH L. EET
R PATIC B W CB B RAHER TldE 7 A F Y — v F MU v A (CMZ) O il Fp i A e fi
LB EOWEND B S, SSIHA L CMZ OFchw, B0 SN2 i L5z e Al
vy, FZTSSI & CMZ ¥ 55 Jr O %A & O BIMPEIC O W TR THMICIA Lz, g T
FEWE D BN 2 4T L PRI S E LT, CMZ & FATE AZERIC 1 g (RUikei 1 W), 3Ief#
(21 g aBhNEY % 0 L AR AY 180 40 BL EOJERI &2 W R & U7z, AT SERNIZ 98 FITH 1,
JE SSI #£ 93 51, SSI#:5HITdH - 7-. eGFRind (individualized body surface area estimated
glomerular filtration rate) #33F SSI # 66.31 mL/min, SSI # 80.95 mL/min & 7% & 72 (P = 0.01).
ROC Hi#RI2 X Y eGFRind ® % » b % 7 70.68 mL/min 235 H &7z (AUC = 0.841). eGFRind
70.68 mL/min LL L OJERFTIE CMZL Iul 1 g, i 3 e 2 0B 4 5- Tl b= A R o W Re kA%
HY, bR LM BTG O B AR OME L TH 5.
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TTEBAT &Y (surgical site infection : SSI) 1T
BICHEE 22 HEHELEDO—DTHDH. SSIAHAE L
a2 i) AR O R A I L b K
BHRPHARLY, SHHBRORTY A7 D EAT52
EDFESNTEYY, BEEXFHTALIILENERETH
%. SSI DFHERNIIEA R RF 205 ET 5 2 &
ENTWVE. VA7 RHTE L CORERFEA S IRE S
$8 (American Society of Anesthesiologists classification
physical status : ASA-PS) 3 DL EXAIZ F 2 11T DL L,

FIFMTH (8571281 5 TR > 75percentile),

DNTT o H A B SR B A6, 2 B 8 AR KB e B 41
B

RATFMsImE TN TBD?Y, R (body mass in-
dex : BMI) 25 kg/m*LL.EY, #iff&IpE 2 > b o — U AR
BY iR AR, A 7a 4 MR oEHa"Y,
BP0 T A AR OB IRGY, SEE e & S
NTW5. SSIDFEAERZ R S5 72012 F bR
OFGR—HICERS N TE Y, FRIHEF R O FAl
BB TZEOFERE HREINTWSEY, 2016 4EICHA
bttt ey, HANBRHEAYE S X 0 Wk i&de v i
WHEEMH Oz OEEATA I 4 7, kRO
s (World Health Organization : WHO) X O F4liRfr
LT D720 7T — NV A A K54 02, 2017 4E1C
WK ERE TP+ >~ % — (Centers for Disease Con-
trol and Prevention : CDC) X © SSI FBiD 7= 74
NI A4 2 2017% BNFERENT. TIN50 HA ¥4 ¥
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BWTH PHPREORS DRI TB Y, SSID
SR Z A Z 5 72D T PR BE D 155 70 iR
BERHMRIREES L L SN TEBY, FHVREE o=
W53 20ENDHL. L LERERLERRBICL 252
R GHREORE PRI NTHE AL FF4 02 9D
=TT, BOEWIES W05 20 i jiiks
WG ICOVWTHERE R L TRV FF4 bdH
D= FREPUR S O G- R P G- [ KR o 5o 7 AR T
BEREZHOPE Lo TR, KIEOHA FF 4 2T
(AR TR A IE O HE R R ERRJE# 7 (individualized
body surface area estimated glomerular (filtration
rate : eGFRi) > 50 O HEOHEIIFA—L B> TWw5
B3, AR BRRE RATE ST PR ALE BT IS B TR
HTHAHENRTVDLET XYY —=LF MY T A
(cefmetazole sodium : CMZ) DIt il EEAMKAL & 72 %
EDOIEND DY, B RAHE G TIEE % 5 MR
HTHLWREMERD L. LaL CMZ O#h-m & SSI ®
FHEIZOWTHE LIS IZR SN TEB Y, B R

FEBITOHRDLEEIZOWTIEH LN L o Tk,

ZZTTHiiWEO B 5 =0 # e SSI O A I
FHTHUREDSEDH L Z L5, S0 CMZ %5 L7:
FEBIZ xf 5 & LT, SSI & CMZ $5-8 K OB b fig o B
TP OWTHAEL 72

;i1 &

1. WREBE

201441 A2 5 20174 8 A £ CNTT 3 H AR %
BElZBWT, 817 7 A0HEFRANC G S A FERRIWIE
JWEgE TS YRR TN & iiAT S, AT PR puRSE & L
T CMZ % FATEASERRIC 1 g (TR 1 BER), 30
MIEIC 1 g Bk S 2 ML, 5T YH 1 H
BOREBI 2R G L Lz, MEfic AT a4 F - i
H - PUEPEIESEH] & M L CWER, BTRER, A0
FARAER, A rb A 1500 mL BL o FEBY, T4 b i i
FEATIEFNIBRAN L7z, 7 BRGUBE I TR H IS B
5% WLiE  (mechanical bowel preparation : MBP) & L
TEaZANT7 7=+ MY LRAWONIRE T 72.

2. AEIEE LW &

TSIV T X0 BGHEAER, WY, BT VT3

Vi (serum albumin : Alb), 1K (body weight : BW),

BMI, Ifij%2” L 7F=>fli (serum creatinine : SCr),
eGFRiw, “NEZ T Y ¥ Alc (HbAlc), BEIRIE DA fE,
ASA-PS, W59 Stage 5748, SSI o384, Tk, CMZ
MHTH G- IRE R, AR i, AR, AR, CMZ
15 = (mg/kg/ll) %A L7z, eGFRIZHAA
My GFR#EHR KXY 12X ), KEHEAE (body surface
area : BSA) 3 Du Bois @3 X" 12X D L 72,
FANEER 180 43 LL 242> BMI 25 kg/m? Al DA HIIC

DWTSSIDFEDH D 2 BRI IZ BV TRET R
Wi L7z, 2 R o a3 o FRIZ X Fischer's exact test,
SEHME O i 1X Mann-Whitney U test # w7z, SSI
DFAE L BHERE D AR IZ O W TIE ROC (receiver oper-
ating characteristic) Hi#iZHWTH v M+ 7% &Kl
L7z F72BKEEAHT & L CRANIRE R 180 4 A i o 4 51,
BMI 25 kg/m*PLEDJEGIZOWTEET 2 LKL 72,
fEbiREE 5% RimOL A A MatF WAL E L. /2
WEHANTIZ EZR version 1.37"% & JH 7z,

HA A GFR #E5

eGFR (mL/min/1.73 m*) = 194 X Scr ' x 4Ef§ %%
X 0.739 (KOs

eGFR.« = eGFR x BSA/1.73

Du Bois 3k

BSA = BW** x HE (cm)*™ x 0007184

3. SSI DHIE

SST 1 H ARBRBRE G2 O FAERAL &G — XA T
A (Japanese Healthcare Associated Infections Surveil-
lance : JHAIS) OEFEx AW THE L 7.

4. HIERVECEE

AW [NV Y FEF] BT TAZNL LTS
PR AR B9 A Eida st ) [ AR o R IR 3
HUEH] RO S N B4, &BIZES L, NTT R
HABHRBAR I E B X OREE B TEML 72 ORA
[ BE9R A 285 20-12 7).

1 &

MREEAEE L 267 BITH Y, BRIMEEICE ST 2 H
1 1500 mL Bh b 16, i 160, T4 B 180 25 oK i
? 118 B, BMI 25 kg/m’ Dk 1 49 % FrAt L 72 98 1 4°
NI R Tap o7z (B 1). JESSIHEIE 93 B, SSIHEIE
5HITH Y, RKYIFHAISSI 36, FRESLIFIAI SSI 1 41
(ReG A 4x), T/ fRIE SSI 1] (ReGA4) Thol.
JESSIHE L SSITHFDBEWRIIR1IIRT. eGFRwD
HrJLfi e/ IMiE-de R AiE] 19 SST ¥ 66.31 mL/min [32.75-
103.34], SSI # 80.95 mL/min [70.68-95.8] & SSI# #*
ARICHETH - 72 (P=001) (F1). 4Fi, 5, Alb,
BW, BMI, Scr, HbAlc, #ERIKOAME, ASA-PS, #f
I3 Stage 12D\ T3 SSLAE & SSIBE TH B 7% 72 1332
OO0z PR RIZ D W TILIE SSLHE &
SSI B Hege T FAlg e, CMZ i B 3% 5- g I, A v iy
Mk, AR, Al b R, CMZ %5 (mg/kg/
W) IR AREAEIBDO LN P72 (R2).

eGFRua & SSI %8 4 12 > W T ROC i ## 2* 5 eGFRua
7068 (AUC 0841 95% fE#IX[H 0.721-0961) 2°7 > k
F7Ee LCHishz (K2).

KBS OFER, BMI 25 kg/m* DL L% BRAL L 72 Tl
IF 1 180 43 A D C 13 I SST D eGFRune O il
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BMI 25 kg/mi LA I : 4943

fERTIER] : 9861
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[45.45, 87.33] &7
3). BMI 25 kg/m* L EOJEFITIE SSI#id 1 HlOAT
& o 127D IR 2 Do 7.

JESSI : 93431
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|| BRSE
BMI 25kg/mi A k- = 184
JE Sy HTRE(
FITRFTR] 18043 A« 10041

SSI : 541

SSI : surgical site infection
BMI : body mass index

X1 BT RES
x1 BELS
JE SSI 8 SSI &
N=93 N=5 P&

Figh 68 [39, 86] 71 [55, 80] 0.6242
R (B/%) 53 /40 5/0 0.077?
Alb (g/dL) 42 [2.4, 51] 4.1 [3.8, 4.5] 0.3292
W (kg) 56.8 [38.4, 75.5] 63.2 [56.0, 71.4] 0.1372
BMI (kg/m?2) 22.0 [16.1, 24.8] 24.7 [20.2, 24.7] 0.1722
€GFRina (mL/min) 66.31 [32.75, 103.34] 80.95 [70.68, 95.85] 0.012
Scr (mg/dL) 0.76 [0.40, 1.40] 0.69 [0.64, 0.86] 0.6172
HbA1c (%) 5.7 [4.1, 7.8] 6.1 [5.2, 6.6] 0.3772
PEFRIR (%) 17 (18.3) 2 (40.0) 0.2482
ASA-PS (%)

1 21 (22.6) 2 (40.0) 0.631
2 70 (75.3) 3 (60.0)

3 2 (2.2) 0 (0.0
#5857 Stage (%)

1 46 (49.5) 3 (60.0) 1b)

2 12 (12.9) 1 (20.0)

3a 24 (25.8) 1 (20.0)

3b 10 (10.8) 0 (0.0)

4 1(1.1) 0 (0.0)

13 63.18 [23.82, 93.89],

hRfE [&IME, &AME].

a Mann-Whitney U test, ? Fischer’s exact test
SSI : surgical site infection, Alb : serum albumin, BW : body weight, BMI : body mass index

eGFRing : individualized body surface area estimated glomerular filtration rate

Scr : serum creatinine, HbA1c: ANEJ/OE > Alc

ASA-PS : American Society of Anesthesiologists classification physical status

SSI ##1d 67.32 %
RO SN ko7 (P=0642) (R

%=

SSI 37 L7286
ATHIEPRESINTEY,
HETHAH. T TTHNEED E#RG & O
SSI DIRANZ -9 % W] g

Waid 5 2

C ERBERMEOECY A7 S 1
FEZ T A LN

SE 1
END, RBFET

X CMZ 25 L7ciEpl 24 & LT, SSI & CMZ #%
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*2 FiiER
JE SSI & SSI &
N=93 N=5 P&
FiirrEE (min) 210 [180, 316] 195 [181, 245] 0.286%
CMZ #Tei#% 585/ (min) 25 [12, 56] 20 [19, 38] 0.5832
MipHmME (mL) 30 [5, 660] 40 [10, 120] 0.5432
MhERE (mL) 250 [50, 1180] 300 [190, 740] 0.2382
MpERE (mL) 1860 [220, 3200] 1600 [900, 2120] 0.1142
CMZ #%5& (mg/kg/Mml) 17.6 [13.3, 26] 15.8 [14, 17.9] 0.1372
rhikfE [£/)\VE FAfE]. @ Mann-Whitney U test
SSI : surgical site infection
CMZ : cefmetazole sodium
Lo 1 min 2S5 SNz (B2). CMZ ZiAiic 1l g 3K
70.68 (0.677, 1.000) BIZ1 g DB G 2 T 7EMZRRELTEBY, 1
SST#f & SSI #f & DL T eGFRu 2=V B 7= 2
0.8 7 L1X CMZ DI REEAMEAE & e 5 72 2 E AP & LT
# 2 5NAh. Tomizawa b IE FHEIHILE T B W TE
2 o A ELRF 22 S T LT CMZ I E Al & 72 5 72
£ W, CCr > 90 OUFEIZIZ 2 BRI BB G- AL BT
@ HHEHELTBDY, RUFZEIZBWTD FRICERERE
0.4 7 BIHEFTlZ CMZ O¥ERHiih 505 4 I 70
SRR DS 2 M REPEASRIE S Tz,
0 4 SSI F B @ 72 % O FU R 3L TR R 0 5 A2 A1 B 3 (2B
' WAXRZ MERTLEAEZMEHT 5 LENH 5. il
YIBRAN T T LS O W AR TdH % Bacteroides  fra-
0.0 7 gilis RHHEPIRIBEFHHIR 12 A X7 MV &2 b OV EEST
10 03 06 04 02 00 ik LA SN, AHTIECMZ AU ShTwaY,

Specificity

71w 2{E70.68 (mL/min)
AUC 0.841 (95%{EFEX [ 0.721 - 0.961)
BEEGT. 7%, BEE100%

2 SSI & eGFRing @ ROC HifR

Bl OB B e O B EVE IS O WTHAR L 72, T T
D SSI D) A7 WF- & sl S T B iy Hp iy afi <2 B IS
T, AOETRHESY, 7oA F - GEmEEeY, B
SEPERESS A 2 L C W72 5ER, BMI 25 kg/m?BL k-
DHRER”, PURIE D BINPE G- DT & s ST D i
FrH I 1500 mL DL B OSEBI IS BRI LIENT 21T 5 72, F
72 FAlT e 180 43 LA EASKE 5 Yl B Ali T SST D) R &
HTELTHESNTWS I LY, BNES &2 a0 -
GEIZOVWTHRHTAZEZHME LTS, Filf
BERT 180 43P E D JER 2 x5 & L 7-.

AR TITEBEERT LK L72E 25, eGFR I
SSI # T 66.31 mL/min, SSI # 80.95 mL/min & SSI %
WHBEICEMETH -7z (P=0.01). SSI & eGFRw I
T ROC Hi#2 5% v b+ 74tk LT eGFRy 70.68 mL/

T BAAAIE L 55 R LRI FE 2 RO 72 D U BH o 1 g LA
WIZTFHiiEEOHG 2 MG T2 2 LRI TE
DY ARBFZEDRGEE T TRT 1 KR DL $ G- B A
ENTWiz (R2). RREMTFMOWE M REE,
TR IE 2 RO 72 DT OB G- A HERR S N TH D, T
WP O 2O TCOMEGSPLETH D,
CMZ (ZANHTHUN 3P 54 T # 2~3 e R 0B 5-23
Mt BAe PRI E T D7D DEETA T4 >
TIEERINTVD?, FEEMNHORIINHETH
LAFwA TR bu=F = VRN X D SSI
DT 5 L OWEY 3D SN, KON GREEICS
WTATRTALE (X MBP OAFERLTE Y, HORMRKIEEL
FA 7 ALAE NGB LE % S L 72 RE I 2 o 72,

CMZ (ZARZALAR D FR R HEM AR 258 84% O B PRI,
KRBEPHIETH 0?, CMZ % EOKRBMEPIH ST &
IELC K MAEEEEATCHE LRI T 5 2 LAt
MHENTWEY, WIMAEZ & O JAE KBS & O AR
ML, T HICHRZ E O X Y Bl 2
LEZVT I ABEMT2ERRI VT 2R
(ARC : Augmented renal clearance) 2315 THD,
INHOBZLIZE D PIRIEOMHPRE I T T 5 2 &8
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®3 FilTREE 180 FRENDBEEETRDLLE

JE SSI & SSI &

N=94 N=6 P &
Fig 67 [30, 85] 60 [44, 76] 0.2092
R (B/%) 39/55 3/3 0.694 v
Alb (g/dL) 4.2 [2.5, 5.1] 4.4 [3.6, 4.5] 0.8212
BW (kg) 53.6 [31.6, 74.9] 50.8 [45.4, 69.9] 0.1752
BMI (kg/m?) 21.3 [13.4, 24.9] 21.4 [20.7, 23.0] 0.6532
€GFRina (ML/min) 63.18 [23.82, 93.89] 67.32 [45.45, 87.33] 0.6422
Scr (mg/dL) 0.70 [0.42, 1.34] 0.77 [0.61, 1.04] 0.5612
HbA1c (%) 57 [4.6, 9.4] 5.5 [5.3, 6.3] 0.386°
YERR (%) 9 (9.6) 0 (0.0) 10
ASA (%)
1 16 (17.0) 1 (16.7) 0.365
2 73 (77.7) 4 (66.7)
3 5 (5.3) 1 (16.7)
FitrEE (min) 153 [53, 179] 167 [134, 177] 0.2762
HimE (mL) 15 [1, 285] 10 [5, 60] 0.3692
firhERE (mL) 1450 [490, 2900] 1625 [1430, 2050] 0.24892
RE (mL) 158 [0, 900] 288 [40, 465] 0.3062

hikfE [f/]ME, HmAME]. @ Mann-Whitney U test, P Fischer’s exact test

SSI @ surgical site infection, Alb : serum albumin, BW : body weight, BMI : body mass index
eGFRing : individualized body surface area estimated glomerular filtration rate

Scr : serum creatinine, HbA1c : AESOE > Alc

ASA-PS : American Society of Anesthesiologists classification physical status

HE XN TV ABY, Peter 5 IE KM% & & 58 T4l e 51
D) B 30%ICARCHFIEL /-2 L 2 HEL T 5B,
A E OB ITFER G L TR WA, ERRE RAHE
BITIEFAMOREIC XD PRI O M AL T L3
W EDEEB LTI EEZIONS.

KIFFETIEAA F T4 JIZREWENTW S eGFRw 12
X0 BB O FEM F AT o 72, BBRAESEAN T SCr i %
AR EHERTCHHEINTB Y, Cockeroft-
Gault &% 2 HA AN GFR #EH RO 2 H S hTw
5. HEHNTERD 5N 5 eGFRIFEEHEARTI 0 1.73 m* 12
WEL72DDTH Y, FAHIGHETOW A @ BSA T
DOHIIEZ A+ L 72 eGFRu S B, M &g+ B b s
FEIEHH D720 DEEHN A K54 T eGFRu I
BGMEAER I N TV, L LyvaR=7he
HHARE OB Ui oY, SCr 2MEAE & 7 v
HREH YA eGFR B AFMEINTLEH T
Rk d 7%, IR RZALARIEM A A3 90% TH D
CMZ L URBEHIEIETH LNy a~< Al ¥ v okh
BEHCB VT, BRSO TG 2 ME L -3
TIERER, &g, ZHEOBH B TTFIERELR
BTHY, Scr < 0.6 mg/dL OFEFITIZ Ser 0.6 mg/dL
WCHRIET A 2 &8 ) PIAEEEAS ) R L7z L iy LT
52 A SST #EIZ T XTORER A BMI 185 kg/m*LL
I, Ser 06 mg/dL UL LETH B0, HENXZHEH
L7z eGFR T HEBEOEHEE L ol <, #K

ORIV EEZ SN 5.

F 7B E R G EE T PIR OB E DR SR T
BY, BW 80 kg UL EOJEBITIECMZ % 11102 g ~D
BESHER SN TV A2, RIfZE Tl 80 kg UL E D%
Blx 7 20 o 72, CMZ 5% (mg/kg/Il) 134 & % 7%
WO OLNL o 7223SSIEETERWEITH Y, i
FHRE SN T2 L) ITBREDRER T 1 b5 mD
WENLETHLMHREZRBLTWEEEZLNS.

BERIFIZ SSIOY A7 -2 LTHMSNTEN?, #%
SR B R IO TV DS, SSIEETHE R E
BIOE G MAN TdH - 72, LA LEERIERERIZ B
T3 HbAle < 7% Tl& SSI DFADHER N & OHED D
D AKBFFEIZ 35T SSI BRI HbAle 7% LL b o> diE )
W2 s, BERENRP-EEZLND. £
7o MR BT 2 BRI FAHT D SSIo Y 27 I+ & L
THISNTWDDY, FHETICTAERR 180 454 i Bl %
B L7720, EhhhoilzbEZ 5N 5. JESSI#
& SSI HE TR FEMICH B L 23D SN h o 7278,
SSI BEDFEBIDTRTHUETH 72, ThFETIcHMER
KEGFREPRED) A2 WTTHE I LPMESN TS
D, WL ORI TH o 72,

F 7 REESAT L L CRAIRER 180 43K o], BMI
25 kg/m* L EDFERIZOWTH BETREZLRK L. T
IR RS 180 43 A 9 B 1 35 > T IE SSI & e L SSI
T eGFRu2 L 0 S TH AMEHEMNIIRD HN722S, A
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BEhEZROON o7z, THIZIESSIHO T AT
MR AT NME TH O, P CMZ ORI 5 B
DRI TN T2 72 DITEEDTRD b N Do 72 REEEDSE
ZHNb. AKWEEOFEFAM & 1T 8RR HH%, LIESFHF
DR FFHE 512D W T OERFTHINMET IS BT 240 4
Db TR Ic RS 2T 728 L, bk o 28RS
BWTH v A 101 (95% EHEX M 0.70-1.47) & SSI %
ERIZOWTEIZRD SN Do 7205 400 5L EoTF
i D I T OH TN TIPS/ T A v X044
(95% 1ZHE X [H] 0.23-0.86) & 4 %12 SSI ZEAEF MK A -
T2 DWEDDH B, 20 X ) IR T o J5 23
P50 SSLIBAEANDFGBREVIREESH Y, 5
] FARTRE I 180 43 Akl DFEF TIIAEATRD LN 2o 7z
WREED Z 2 5N 5. BMI 25 kg/m?LL EfiEflid SSI
FEDS 1 BIDATH o 72720 TE Lh o 7.

SSI %D S5 72D H— DR TR LD
WRPLETHDLEINTBY?, SSI 2B EE 57
DONY FVOFREDHESIN TV, ZhE THt
HENTWSESSIO) A7 RFEHlE iz dbok
AT e S OB D 575, FHIPURIE DR &P 5
Be o> 454 | X AN T B 22 IR F- 0 T b 14T D 2 & s
Kb, FroInF TORETIIEHAEL CMZ Ol
JEL ORHEEOZRDIAETH O, 1L A ATTERS
SSI AN BT 20 E ) e LomF 2z LAY
irotz. LA L, ABFFEIC X Y SSISHE & CMZ %5
R OBREOMBRESH S L ol B E LE
WEgE % W72 ISR RN L T8 0, FIETFmR &
IR U PRI S IE R T 2 2 M6 L Tw 5 7207,
FREPURE B OB INB G- 2L EN R DIER DL W2 L5
LAZEDMAIEHTHLLEZ BN,

AFEORFE LTIESSIOY 27 {1 & LTHs
DI B WEE, fhrh - MM 72 EPA TR TWRna
L, CRETHEDOH B Y A7 HFT XTIV THE
PHER TV W2 &, BEECOME O 72 DR A
BWIEDBBITONS. FKRRFEZHET 200
SR RIFNTNEA XY S OFE L 7HEB B G - 72 ] 10
BAMHT L LMY THLEINTEYY, 4NNk
AHFINCAEY) & Z 2 S ERNT I T b o7z, &
BIZSSIHED D B 2HIEEA AR D 72D LR FE LS O
TR LY SSI AT L7z b £ 2 5N 5.

UEDZ B0 O0DREIEDH 5 b DDA
X0, eGFRu 70.68 mL/min LL L o> EBFHEAE KLIFRE B 1S
BWTCMZ Al 1l g, 3EERIAIC1 g @S Tidf
HREAREOWEAIRIE SNz, A4 FF54 2 Tld2~
3 BERIfE TOFPLGAESE ST B 72 0 B BE BATE
BITIE3IMEM LD REWy 4 I 7 TOHKRSR 1 ED
WERINLETHDLEEZLNL. SSITHiD2HD CMZ
DIE R GHEICE RSN E > TELT, i

WCEBEWEHICOWTOREDLETHLZ D, &
uii & SRBRIC X 2 Il R G B O AL ETH D

FBEERECHSE BT N2 0% L.
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Abstract

Prophylactic antimicrobial agents are administered to prevent surgical site infections (SSIs);
guidelines recommend dosage and interval adjustment of prophylactic antimicrobial agents ac-
cording to renal function to achieve adequate blood levels. Recently, it has been reported that
the blood concentration of cefmetazole sodium (CMZ) is lower in patients with good renal func-
tion during lower gastrointestinal tract surgery, but there have been few reports on the relation-
ship between renal function, CMZ dose, and the occurrence of SSI. We retrospectively investi-
gated the relationship between SSI, CMZ dose used for prophylactic antimicrobial agents, and re-
nal function in laparoscopic colon resections from January 2014 to August 2017. CMZ (1 g) was
administered upon entry to the operating room and 3 h later. Patients who preoperatively used
steroids, immunosuppressive agents, or antineoplastic agents, underwent hemodialysis, have BMI
> 25 kg/m? have intraoperative blood loss > 1500 mL, and have surgery time <180 min were
excluded. A total of 98 patients were included in the analysis, 93 in the non-SSI group and 5 in
the SSI group. A significant difference was observed in the individualized body surface area esti-
mated glomerular filtration rate (eGFRind) between the non-SSI group (66.31 mL/min) and the
SSI group (80.95 mL/min) (P = 0.01). A eGFRind cutoff value of 70.68 mL/min was calculated via
ROC curve analysis (AUC = 0.841, specificity 67.7%, sensitivity 100%). Our findings suggest that
1 g of CMZ administered 3 h after surgery may be insufficient; the dose should be increased, or
the interval between intraoperative additional doses should be shortened in patients with an eG-
FRind I > 70.68 mL/min.

Key words: surgical site infection, cefmetazole sodium, colectomy, laparoscope, renal function
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