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Antibiotic Background: Antibiotic prophylaxis is the most suitable tool for preventing surgical site
prophylaxis; infection. This study assessed compliance with antibiotic prophylaxis in surgery for acute
Incidence; appendicitis, and the effect of this compliance on surgical site infection.

Surgical wound Material and methods: Prospective cohort study to evaluate compliance with antibiotic pro-
infection; phylaxis protocol in appendectomies. An assessment was made of the level of compliance with
Appendectomy; prophylaxis, as well as the causes of non-compliance. The incidence of surgical site infection
Cohort study was studied after a maximum incubation period of 30 days. The relative risk adjusted with a

logistic regression model was used to assess the effect of non-compliance of prophylaxis on
surgical site infection.

Results: The study included a total of 930 patients. Antibiotic prophylaxis was indicated in all
patients, and administered in 71.3% of cases, with an overall protocol compliance of 86.1%.
The principal cause of non-compliance was time of initiation. Cumulative incidence of surgical
site infection was 4.6%. No relationship was found between inadequate prophylaxis compliance
and infection (relative risk=0.5; 95% Cl: 0.1-1.9) (P>0.05).
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Conclusions: Compliance of antibiotic prophylaxis was high, but could be improved. No rela-
tionship was found between prophylaxis compliance and surgical site infection rate.

© 2016 Academia Mexicana de Cirugia A.C. Published by Masson Doyma México S.A. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-
nc-nd/4.0/).

Efecto de la adecuacién a protocolo de la profilaxis antibiética en la incidencia de
infeccién quirargica en apendicectomias. Estudio de cohortes prospectivo

Resumen

Antecedentes: La profilaxis antibiotica es la herramienta mas adecuada para prevenir la infec-
cion de la herida quirdrgica. En este estudio se evaluo el cumplimiento de la profilaxis antibiotica
en la cirugia de apendicitis aguda, y el efecto del mismo en la infeccion de sitio quirlrgico.
Material y métodos: Se ha realizado un estudio de cohorte prospectivo, para evaluar el
cumplimiento del protocolo de la profilaxis antibiotica, en apendicectomias. Se evaluo6 el grado
de cumplimiento de la profilaxis, asi como las causas de incumplimiento. Se estudio la inciden-
cia de infeccion de sitio quirGrgico, después de un periodo maximo de incubacion de 30 dias.
Para evaluar el efecto del incumplimiento de la profilaxis de la infeccion del sitio quirlrgico,
se utilizo el riesgo relativo ajustado con un modelo de regresion logistica.

Resultados: El estudio incluy6 a un total de 930 pacientes. La profilaxis antibiotica estaba
indicada en todos los pacientes, y se administré en el 71.3% de los casos, con un cumplimiento
general del protocolo de un 86.1%. La causa principal del incumplimiento fue la hora de inicio.
La incidencia acumulada de infeccion del sitio quirtrgico fue del 4.6%. No se encontro relacion
entre la adecuacion de la profilaxis y la infeccion del sitio quirtrgico (riesgo relativo=0.5; IC
95%: 0.1-1.9) (p>0.05).

Conclusiones: El cumplimiento de la profilaxis antibiotica fue alto, pero puede mejorarse. No
se encontro relacion entre el cumplimiento de la profilaxis y la incidencia de infeccion del sitio
quirdrgico.

© 2016 Academia Mexicana de Cirugia A.C. Publicado por Masson Doyma México S.A. Este es un
articulo Open Access bajo la licencia CC BY-NC-ND (http://creativecommons.org/licenses/by-

nc-nd/4.0/).

Background

Surgical site infection is the second cause of nosocomial
infection and the most common cause of infection in sur-
gical patients.’”® Its incidence depends on the extent of
contamination of the surgical procedure, and certain fac-
tors intrinsic and extrinsic to the patient* and can vary from
1% in clean surgery to 20% or more in certain types of dirty
surgery.® Surgical site infection increases patient risk and
severity and is significantly less in clean surgical procedures
that have less bacterial contamination, less surgical trauma
and less blood loss.®

A strategy of proven effectiveness for prevention and
control of surgical site infection is the use of antibiotic
prophylaxis>’-? to prevent the growth of micro-organisms
in the surgical wound that can be produced due to contami-
nation during the surgical act, from the interstitial space,
fibrinous clots or haematomas.

The antibiotic used for antibiotic prophylaxis should
reach optimal levels in the interstitial fluid and appropri-
ate concentrations in serum, while fibrin or haematoma are
in the process of forming. The main objective of antibiotic
prophylaxis is to achieve high levels of the drug in the tis-
sue during the surgical process and the hours immediately

following closure of the incision. If the antibiotic used is
sufficiently active against potentially contaminating micro-
organisms and high levels of the drug are achieved during
the entire surgical process, prophylaxis will generally be
effective.’

Our hospital has a protocol for administering antibiotic
prophylaxis (Table 1) consistent with the directives reviewed
in the literature, and the objective of our study was to evalu-
ate compliance with this protocol in appendectomy patients
and the effect of their adaptation on surgical site infection
rates.

Material and methods

A prospective, cohort study was performed in the University
Hospital Fundacién Alcorcon of the Community of Madrid.
The study included patients who had undergone appendicec-
tomy in the General Surgery and Digestive System Unit, from
1 July 2007 to 30 June 2015.

The sample size was calculated according to a confidence
level of 80%, power of 80%, infection rate of 2% in the group
with adequate prophylaxis, and 5% in the group with inade-
quate prophylaxis, a compliance/non-compliance ratio of 3
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