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Efficacy of antibiotic prophylactic regimens in elective laparoscopic
cholecystectomy: a Meta-analysis
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(Department of General Surgery, Affiliated Provincial Hospital/Hepato-biliary and Pancreatic Laboratory of Anhui province, Anhui Medical
University, Hefei 230001, China)

Abstract Objective: To evaluate the efficacy of antibiotic prophylactic regimens in elective laparoscopic cholecystectomy.
Methods: The randomized controlled trials (RCTs) concerning use of prophylactic antibiotics in elective
laparoscopic cholecystectomy publicly published between January 2003 and December 2013 were collected by
searching the relevant online databases. After literature screening according to inclusion and exclusion criteria,
data extraction and methodological quality evaluation, a Meta-analysis was performed using RevMan 5.2.10
software.

Results: Nine RCTs were finally included, involving 2 316 patients with 1 165 cases in prophylactic group and
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1 151 cases in control group. The results of Meta-analysis-based comparison between prophylactic group and
control group showed no statistical difference (all P>0.05) in terms of the overall postoperative infection rate
(RR=0.98, 95% CI=0.59-1.61), superficial incisional surgical site infection rate (RR=0.82, 95% CI=0.48-1.41)
and positive rate of bile culture (RR=0.82, 95% CI=0.64-1.05), as well as no statistical difference in the overall
postoperative infection rate and superficial incisional surgical site infection rate in the included RCTs that
recruited patients with diabetes and biliary colic (both P>0.05).

Conclusion: Antibiotics for prophylaxis cannot reduce the incidence of postoperative infection in elective

laparoscopic cholecystectomy, but this conclusion still needs to be proven by large sample and multicenter

prospective RCTs.
Key words
CLC number: R657.4
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Table 2 The general features of the included studies

s ) % T . JrHsti
ARSI g T PR 430 XA A

Uludag , 2™ (2009) +H-H HEE: 144 (68/76)  Skyfimpbk 1 g (FEBAE SIS ) ABERK ORISR ) 30
Chang, %5 "1 (2006) & & 277 (141/136) LMK 1 g (RBEAS)  ABEEK (FRESASH) 28

Al-Qahtani"” (2011)  ¥PHE  HE: 221 (112/109) kA 1.5 ¢ (ARG 30 min) KT UUPLAER B 30
Shah, %" (2012) JEIH/R  HEBR 310 (154/156) Skflmepk 1 g KT USTER bR 7

Sharma, Z£"™(2010)  EIEE (& 100 (50/50)  SkALphAs 1o (RRIASS ) AR (RRIA S5 28
Gaur, %" (2010)  EIE  ff& 417 (208/209) RHIDE 020+ FAEME 0.5 ¢ (R ABEK (FREHA SR 30

i 35 )
Turk, 25 2 (2013) +HH & 547 (278/269) LAk 1 o (RRIFA S AHER K CRRERA S0 30
Koc, %521 (2003)  +HH A& 92 (49/43)  kfmEl52 o (RBTMARE 24 h A3k 30
A 1K)

Yildiz, 25 (2009) +HH A& 208 (105/103) SLAlmbdk 1 g (FRRESE) A PRERK OS5 30

&3 MAXBBIREETN ST 011 19 2.87%; X B 2H e S %k 30 1), /4
Table 3 Quality evaluation of the included studies MK 995 19 3.01% . % Fil RevMan 5.2.10 %k {4 3k

PAWTE BEPLTE  XE GBIMERTT B

15 5 AL AT, 4 B 50 5 R AEAR N (P>0.05,

Uludag , % 1 2 ) 1 5
Crg 50 21 ! s Po0% ). KRR B 517, 5 0 B,
_Oahtanito ‘ \ :

S H0 ; 1 - 1097216 3 4 2515 0 B4 6 2% 5 RR=0.98,
Sharmm%“éﬂ 1 2 1 4 95% CI=0.59~1.61, P>0.05) (E2) .

Gauryﬁ[::; 2 1 1 4 2.4.2 (R EIpw g 4hg sk U0
Turk, £ 1 2 1 4 . i ) ’ ‘

Kl(l)l;,/i‘-k:fﬂl] 1 1 1 3 TR R ek, Horp 4 m i
Yildiz, % > 1 1 1 3 UL 23 B, (5 RAK 957 1 2.4% . M IR FE ) O

YL 28 B, 5 942 19 2.97%, K RevMan
5,210 B IR S IOMESMBR . 45 BF 98 ] 5% b 1
24 BARER (P>0.05, P=0% ) , HUR 5 4B BI85 4753
240 R RR JESTCE I GE T g g g R B T O 5 0
A COARINHR R R LA MEZH JCIH i 2% 5% ( RR=0.82, 95% CI=0.48~1.41,

gl

g ) o T B0 AE R ARG SBBCR 29 ], N P>0.05) (E3) .
Fafh LA BB 4R Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Gaur, % “"3162]010 7 208 6 209 20.1% 1.17 [0.40, 3.43] 1
Al-Qahtani ©2011 3 112 5 109 17.0% 0.58 [0.14, 2.38] T
Yildiz, % 2009 4 105 30103 102% 1.31[0.30, 5.70] 1
Turk!ﬁm] 2013 4 278 2 269 6.8% 1.94[0.36, 10.48]
Koe, 3" 2003 1 49 1 43 3.6%  0.88[0.06, 13.61] 1
Sharma, %Pk 2010 2 50 4 50 13.4% 0.50[0.10, 2.61] 1
Uludag M. [j 2009 7 68 7 76 22.2% 1.12[0.41, 3.02] N
Chang, % 112006 1 141 2 136 6.8% 0.48 [0.04, 5.26]
Total (95% CI) 1011 995  100.0% 0.98 [0.59, 1.61] ¢
Total events 29 30 I } ! |
Heterogeneity: Chi’=2.45, df=7 (P=0.93); '=0% 0.001 0.1 1 10 1 000

Test for overall effect: Z=0.09 (P=0.93) T4 popiiHa)
B2 FpFATITERERBRPEEILE

Figure 2 Comparison of overall postoperative infection rate between prophylaxis group and control group
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Figure 3  Forest plot of comparison of superficial incisional surgical site infection rate between prophylaxis group and control group
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Table 4 Comparison of the infection rate between prophylaxis group and control group in RCTs containing diabetes patients
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Table S Comparison of the infection rate between prophylaxis group and control group in RCTs containing cholecystalgia patients
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Figure 4 Comparison of positive rate of bile culture between prophylaxis group and control group
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Figure 5 Funnel plot of comparison of overall infection rate
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