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ABSTRACT

Background: Surgical site infections are common problem in the postoperative patients since ages especially in
obstetrical operation. Antibiotics are used routinely in the clinical practice in the post operative cases. There is a
need for a very few classes of drugs and for a short duration. Antimicrobial agents play a very important role in
prophylaxis as well for the treatment. But most of the antimicrobials are used rampant postoperatively. Hence this
study is undertaken to evaluate the use of antibiotics in postoperative obstetric patients. Objective: To assess
antibiotic profile in post operative patients of obstetric department. Methods and material: The data of post
operative obstetrics patients of a tertiary care hospital were collected from the medical record department of BIMS
over a period of one year. 105 case records collected were entered in predesigned proforma. The data was
analyzed using various drug use indicators given by the WHO in our retrospective study. Results: A total 105
cases were analysed, percentage of patients prescribed with antibiotics were100%. Most of the antibiotics
prescribed were with brand names (70%) and generic names (30%). Cefotaxime, third generation cephalosporins
was the most commonly prescribed antimicrobial agent (98.09%), followed by gentamicin (93.33%) and
metronidazole (93.33%). Most of the patients along with antibiotics received more than 6 drugs and their hospital
stay was also extended. Conclusion: Multiple antimicrobial agents were used for prophylaxis and postoperatively
in the obstetric patients. The present study is intended to be a step in broader evaluation of safe and efficacious use

of antibiotics in patients.
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INTRODUCTION

Surgical site infections (SSls) are defined as wound
infections that occur after invasive procedures and is the
most common infections, accounting for 14-16% of all
nosocomial infections in hospitalized patients.!"

Surgical site infections are a common complication of
any kind of surgeries, including obstetric surgeries. Due
to high rates of post-operative infection, antibiotic as
prophylaxis play a major role in improving outcomes.?
Caesarean section is one of the most common surgical
procedures performed in medical practice worldwide and
commonly performed procedure in obstetrics and
gynaecology  practice.®!  Caesarean sections are
associated with a 20-fold increased risk of infection
compared to vaginal delivery. Thus increase in caesarean
delivery rates has led to, increase in maternal morbidity
and mortality.! Most maternal deaths occur during the
intrapartum and immediate postpartum period from
preventable or treatable causes.® As infection continues
to be a common postoperative complication in both
developed and developing countries worldwide, the
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importance of antimicrobial prophylaxis has emerged to
be an effective agent in reducing the incidence of
postoperative wound infections. It reduces the risk of
resident bacteria overcoming the immune system in the
immediate postoperative period.®!

The ideal therapy approach to microbial infections
should be based on the evaluation of individual isolate
susceptibility pattern.l’? Most of the antimicrobial agents
are used inappropriately in the postoperative patients.
Thus, this study has been undertaken to assess antibiotic
profile in post-operative patients in obstetric department
of tertiary care hospital BIMS.

MATERIALS AND METHODS

A Retrospective study was done in the department of
obstetrics, Belagavi Institute of Medical Sciences,
Belagavi. After obtaining approval and clearance from
the Institutional Ethics Committee. A total of 105
inpatient case records were collected from May 2015 to
April 2016. The patients those who fulfilled inclusion
and exclusion criteria were included in our study. All
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patients who had undergone commonly performed
obstetrical operations [LSCS, MTP] and patient above 18
years of age were included. Patients who had normal
delivery and those patients who were referred to higher
centers were excluded from our study.

The data was analysed using various drug use indicators
given by the WHO, as age wise distribution, diagnosis of
included patients, type of operation performed, type of
drugs especially antibiotics prescribed to the patients and
duration of hospital stay.

Statistical methods

The present study was analysed by descriptive and
inferential statistical analysis. Data was analysed on
software using SAS 9.2 and R environment ver.2.11.1.
Microsoft word and excel to generate graphs, tables have
been used.

RESULTS

A total 105 case records were selected based on the
inclusion criteria in obstetric department and were
analyzed, out of the common age group undergoing
obstetrical operations were in the age group of 21-25
years (58.09%) with mean age 25.68+3.25, while the
least were in the age group of less than 20 years (2.85%)
is shown in “Fig. 1”.
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Figure 1: showing age-wise distribution
Statistically significant (y2-70, p<0.001)

Table 1: Percentage of antibiotics prescribed.
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The common operations performed in obstetric patients
were elective LSCS (51.42%), followed by emergency
LSCS (40.95%) was statistically significant and MTP
(7.61%) which includes suction evacuation and dilatation
and curettage shown in the “Fig. 2”.
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Figure 2: Type of surgeries performed.
Statistically significant (2 - 29.84, p<0.001)

“Table 1” depicts the different groups of antibiotics
prescribed to the inpatients who had undergone
obstetrical operations. Cefotaxime was the most common
antibiotic prescribed (98.09%).

SI. No. | Antibiotics Group of drug Frequency Percentage
i) Cefotaxime Cephalosporins 103 98.09 %
i) Gentamycin Aminoglycosides 98 93.33 %
iii) Metronidazole Nitroimidazole 98 93.33 %
iv) Cefixime Cephalosporins 49 46.66 %
V) Amoxicillin Penicillins 51 48.57 %
Vi) Tinidazole Nitroimidazole 51 48.57 %

Antimicrobial agents were started initially by parenteral
route  preoperatively followed by oral route
postoperatively until the patient was discharged.
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In our study 51 patients received 4 different types of
antibiotics, which includes both parenteral as well as oral
antibiotics is shown in the “Fig. 3”.
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Figure 3: showing number of antibiotics prescribed
per prescription
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Our study also showed that most of the antimicrobial
agents were given as a combination therapy to all the
patients who underwent obstetrical operations shown in
“Table 3”. Combinations of cefotaxime, metronidazole
and gentamicin were commonly given parenterally in
average of 4-5 days followed by combination of
amoxicillin and tinidazole (48.57%) or cefixime alone
(46.66%) orally for 3-5 days during postoperative period.

Table 3: showing combination of antibiotics given to patients

Combination of antibiotics given Number of patients (n=100) Percentage
by parenteral route

Cefota>_<|me, Gentamycin, 9% 91.42%
metronidazole

Combination of antibiotics given

by oral route

Cefixime 49 46.66%
Amoxicillin, Tinidazole 51 48.57%

Each prescription contains more than 5 drugs, which
includes antibiotics, analgesics, antiulcer drugs, 75% of
patients received 6-10 and 25 % of patients received 11-
15 drugs per prescription which includes both oral and
parenteral route.

Postoperative stay of patients in hospital was uneventful.
67.61% of patients stayed for 5-10 days, 31.42% of
patients for 11-15 days and 0.95% of patients for 16-20
days which was statistically significant shown in the
“Fig. 4”.
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Figure 4: showing the duration of hospital stay
Statistically significant (¥2-66.72, p<0.001).

DISCUSSION

A total 105 cases were analysed in our study, out of
which most common age group undergoing obstetrical
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operations is 21-25 years (58.09%) with mean age
25.68+3.25 and our data is in consistent with other study
reported, where the mean age of obstetric patients was
also 25+2.5 years®™ our data is supportive with the
reproductive age group.

Common operations performed in obstetric patients were
elective LSCS (51.42%), followed by emergency
LSCS(40.95%) and MTP (7.61%) which includes
suction evacuation and dilatation and curettage which is
contradicted with the findings of one of the study
showing, 71% underwent emergency operation and 29%
patients had elective operation, who were infected with
chorioamnionitis.™

In our study, patients undergoing surgeries in obstetrics
department, antimicrobial agents like cefotaxime was
started initially by parenteral route preoperatively for
about 60 mins before surgery and other antibiotics after
the surgery. Following 4-5 days, antibiotics were
changed to oral route postoperatively until the patient
had been discharged, which is in comparable with other
study which reported the importance of preoperative
incisional antibiotics which can significantly reduce the
rate of SSIs™® few studies have shown that
administration of antibiotics within 3060 minutes of
surgery will be optimal, which will maximizes tissue and
blood antibiotic concentrations at surgical sites™™2%
hence this gives a concern about starting of antibiotics
which should be at proper timing in relation to surgical
incision.*!
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Broad-spectrum antibiotics should be started, once the
possible diagnosis of postoperative infection is made,
most of the patients will respond to the treatment within
24 to 48 hours when relevant antibiotics are
prescribed.™® Although, cefazolin meets all the criteria
of ideal antibiotic,*® but this drug was not available as
free from the hospital supply and hence was not used.
According to an Advisory Statement from the National
Surgical Infection Prevention Project regarding
antimicrobial prophylaxis for surgery, it was found that
resistance developed in patients who were continued
with antibiotics for 4 days postoperatively as compared
to patients who received only three perioperative
doses.*”]

In our study, combination of cefotaxime, metronidazole
and gentamicin (91.42%) were commonly given
parenterally in average of 4-5 days followed by
combination of amoxicillin and tinidazole (48.57%) or
cefixime alone (46.66%) orally for 3-5 days to all the
patients during postoperative stay, our data is
synonymous with the findings from study by reported as
combination of cefotaxime, metronidazole and
gentamicin were used in postoperative obstetric patients
was 79.74%.18]

Each prescription contains more than 5 drugs, which
includes antibiotics like cefotaxime, gentamycin,
metronidazole, cefixime, amoxicillin or tinidazole and
analgesics like diclofenac or tramadol and antiulcer
drugs like pantoprazole, rantac. 75.2% of patients
received 6-10 and 24.76% of patients received 11-15
drugs per prescription which includes both oral and
parenteral route. In our study, average number of drugs
per patient was 9.64. Using multiple medications will
lead to unnecessary challenges like adverse drug
reactions, drug to drug interactions. Out of 10 drugs
prescribed 70% drugs were prescribed by brand names
and drugs prescribed by their generic names were 30%.
In a similar study 52.6% were generic and 47.3% brand
name." use of generic name is recommended for
rational drug use regard to safety and cost. In one study
found that the length of hospital stay has shown an
increase in major polypharmacy compare to minor
polypharmacy.”

Duration of hospital stay indicates the prognosis of
patient health, but in our study postoperative obstetric
patients did not had any signs of infection and their
postoperative stay in hospital was uneventful, most of the
patients stayed for 5-10 days. A study which reported
that incidence of post operative wound infection was
more in emergency obstetric patients (51.17%) and also
suggested that infection in a post operative wound and
increased duration of antibiotic therapy increases the
length of stay in the hospital.")
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Limitations of the study

i) We had relatively small sample size, resulting in lack
of confidence statements.

ii) The reliability of information about antibiotics in the
medical records, it is possible that antibiotics may have
been prescribed in reality, but that it was not stated in the
discharge summary or vice versa.

iii) The information regarding days of therapy was
incomplete on several occasions, prediction of days of
hospital stay and treatment was only based on details
available in medical record.

CONCULSION

In our study, all the patients were prescribed antibiotics.
Most of the antibiotics prescribed were in brand names.
Combinations of drugs are frequently used. There is a
need to create awareness by continuing medical
education programs regarding rational drug use. Routine
auditing of prescription will also help in improvement of
proper use of drugs and to provide good health care
economically. Clinicians should follow the clinical
practice guidelines for antimicrobial surgery for
prescribing antibiotics in post operative patients.
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