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1 51
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1F i
<50 W 3 (8.1) 4 {12.5) 0.883 2
50-59 & T (18.9) 4 (12.5)
60-69 & 14 (37.8) 13 (40.6)
270 ® 13 (35.1) 11 (34.4)
- iy BU 1
K ) 37 (100.0) 32 (100.0) 1.000 !
# (111 W
FB# R AK (Leg veins only) 19 (51.4) 21 (65.6) 0.178 2
* LIMA+/-Leg veins 18 (48.6) 10 (31.3)
b RIMA+/-Leg veins 0 (0.0) 1 (3.1)
FihL
= 21 (56.8) 21 (65.6) 0.4521
=] 16 (43.2) 11 (34.4)
ASAEHMEE &8
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4 1 (2.7) 0 (0.0)
i 1% 52
i 23(62.2) 27(84.4) 0.039 1
=] 14(37.8) 5(15.6)
R
1L 18(48.6) 19(59.4) 03731
" 19(531.4} 13(40.6)
W 75 W (ESRD)
i 370100} 29(90.6) 0.095 =
H 0000 3(9.4)
oo I R /LI S
b 10(27.0) 4(12.5) 0.135 1
a5 27(73.0) 2B(87.5)
i A #0 (6] 9
THE 35(94.6) 29(90.6) 0.657 ¢
H 2(5.4) 3(9.4) '
18 1% [H 2 04 Bf % 55
4 35(94.6) 31(96.9) 1.000 *
L] 2(5.4) 1(3.1}

* LIMA : Left internal mammary artery . ? RIMA : Right internal mammary artery
'Chi-squared test or “Fisher’s exact test was performed to test the differences of all
| these variables between two groups.
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A (N=37) B (N=32) p-value
Pl (FoH-@ex) Pam (FoE-EEE)
FEi 66 (64.6=9.5) 67 (63.8=13.9) 0.814
FHER (min) 245 (260.8=55.8) 301 (278.7=39.3) 0.139
FiltE ER A 10 (13.4=13) 9 (9.7=3.4) 0.327
T ERAK 13 (16.8=13.7) 11 (12.3=4.7) 0.134
nERER 7.030  (7,528=2,749)  4.629  (4.742=2,266) <0.001
mEE 314,157 (344.878=153,678) 271,224 (293,020=75,420) 0.081
Mann-Whitney U test was performed to test the differences of all these variables
| between two groups. g
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I
e P9 SRR a» p-value
_ A (n=37) B (n=32)
SRR (AK) 34 31 0.235
[ER (AX) 4 1
BRA i TREE M "

BSI CoNS 2 0

LRI S. aureus 1 0

SSI No culture 0 0

* BSI( M#ER ), LRI ToF@ MR ), SSI( S EHBO R )
| * CoNS(coagulase-negative saphylococci) i



| &M CABG WiEBEOBARBESIRR

_# i
A (n=37) B (n=32) p-value
n {%) n (%)
#9  (Sternum)
BOtHE (EBOSRKRE) 35 (946 ) 32 (100) 1.000
W B & GFAE (19 01 BB (A AR L ) 1 (2.7) 0(0.0)
fi 0 R 1 (2.7) 0 (00)
3 i ¥ & {2 B (Donor site leg)
WS HGE (MSWRRE) 36 (97.3) 31 (96.9) 0.716
Wi 8 & BEE (18 0 8T {E I g ) 1(27) 0 (0.0)
i JmpE-d 0 (0.0) 1 (3.0)
Fisher’s exact test was performed to test the differences of all these wariables
l_between Iwo groups. ]
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The Use of Vancomycin for the Surgical Prophylaxis in Coronary Artery Bypass Surgery: A Prospective Study

Yu-Hui Chenl, Yin-Ching Chuang 1,2,3, Hung-Jen Tang 1,3, Bor-Chih Cheng 4

1 Infection Control Comumittee, 2 Department of Medical Research, 3 Divisien of Infectious Diseases, Department of Internal Medicine,
4 Division of Cardlovascular Surgery, Department of Surgery, Chi-Mel Medical Center, Tainan, Talwan

From 50 to 82.2% of the nosccomial isolates of Staphyloccus aureusand Staphylococcus epidermidis in major hospitals in Taiwan are
oxacillin-resistant, and weare 73% and 91% at cur hospital. Glycopeptides are now being used frequently for the surgical prophylaxis. To
assess the role of the vancomycin in the prophylaxis in coronary attery bypass surgery (CABG), we conducted a prospective study comparing
two regimens of antibictics: one with cefuroxime+gentamicin, and the other, cefuroxime+gentamicintvan-comycin. From January to July,
2000, 32 patients received the first regimen and 37 patients recelvad the second. The two groups of patients were comparable in all potential
risk factors. The result indicates that there were no statistical differences in the median hospital stay (11 days vs. 13 days; p=0,134), and
episodes of post-operative infections (1 vs. 4; p=0.235), There was a significant difference 1n the cost of antiblotics between the two groups
(NT 4,629 vs. NT 7,020; p=0,001), Our data suggest that the addition of vancomycin provides no extra benefit over cefuroxime + gentamicin
in the surgical prophylaxis for the CABG. We suggest that vancomycin is not needed for the surgical prophylaxis in CABG.(Nosocom Infect
Contrel T 2002;12:345-54)

Key words: coronary artery bypass graft (CABQG), surgical prophylactic antibictic



