hEZIE 2023 4 11 A% 26 5 11 1 293

- Y 5IEK -

ZWEMERBIT N AREEREEERESE
Y a5 i

MR, BHM, £, XKE

PEARBEREREFILNASERE A (FZ 710062)

[HE] B8 BREBMIAERIBT (EAT) StAatksiatEingeR (Acc) B
FRIEMPET- RSN . Foik IR 2016 4F 1 A & 2022 4F 1 A v E A R ik 445
I\ OSEBEE SN2 ACC BBk, IRIEPTAE R AEL, ¥ ACC &
FHy NFESy EAT (AEAT) HAHIARIES> EAT (IEAT) 4. MESF/Hr4l ACC B If
RAERAZEM 30 d EBEALT %, R W5 504 5] ACC i35, 337 i (66.87% )
ACC HEWANA AEAT 4, 167 ] (33.13% ) ACC HEWANA TEAT 4., ZHE Logistic
FAT R, AEAT 2 8 Jf & %E [OR=0.625, 95%CI (0.419, 0.932) , P=0.021] Flj&yL
If&HE [OR=0.512, 95%CI (0.33,0.791) , P=0.003] BN ZE ., ZHZE COX KU L4
FHETER, AEAT J2& ACC 35 30 d SET- RS AP R 26 [HR=0.238, 95%CI ( 0.070,
0.810) , P=0.022], 45if AEAT WFEAIk ACC FBE I AR K AR AT K,

[H1A)] MR, SMEESAMIIRR, KRPUERIRT; R

The impact of empirical antibiotic treatment on the prognosis of patients
with acute calculous cholecystitis

Wei-Wei KOU, Chao-Yang HUI, Guang-Ming REN, Zhang-Feng DANG

Department of General Surgery, The 986th Hospital of Chinese People's Liberation Army Air Force,
Xi'an 710062, China
Corresponding author: Zhang-Feng DANG, Email: dz{578119562@163.com

[Abstract] Objective To explore the impact of empirical antibiotic treatment
(EAT) on complications and mortality in patients with acute calculous cholecystitis (ACC).
Methods This study retrospectively collected ACC patients from the department of general
surgery of The 986th Hospital of Chinese People's Liberation Army Air Force from January
2016 to January 2022. According to the use of antibiotics, ACC patients were divided into
an adequate EAT (AEAT) group and an insufficient EAT (IEAT) group. The incidence of
complications and 30-day hospitalization mortality rate in two groups of ACC patients
were observed and analyzied. Results A total of 504 ACC patients were included in this
study. 337 (66.87%) ACC patients were included in the AEAT group, and 167 (33.13%)
ACC patients were included in the IEAT group. Multivariate Logistic regression analysis
showed that AEAT was a protective factor for total complications [OR=0.625, 95%CI (0.419,
0.932), P=0.021] and infection complications [OR=0.512, 95%CI (0.331, 0.791), P=0.003].
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Multivariate COX risk proportional regression showed that AEAT was a protective factor
for the 30-day mortality risk in ACC patients [OR=0.238, 95%CI (0.070, 0.810), P=0.022].
Conclusion AEAT can reduce the incidence of complications and mortality in ACC

patients.
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Table 1. Comparison of General Information between the AEAT Group and the IEAT Group

FEE AEAT#H (n=337) IEATZH (n=167) e P
i (x x5, %) 72.55 +7.54 73.18 £7.25 0.608 0.365
ol (%) ] 0.089 0.765
B 189 (56.08) 96 (57.49)
&L 148 (43.92) 71 (42.51)
COPD[n (%) ] 46 (13.65) 28 (16.77) 0.866 0.352
LR (%) ] 94 (27.89) 37 (22.16) 1.911 0.167
BRI (%) | 78 (23.15) 32 (19.16) 1.039 0.308
BT A (%) ] 0.243 0.622
TR 324 (96.14) 159 (95.21)
JIERE i 1B BT A AT 13 (3.86) 8 (4.79)
RIARFE T (%) ] 1.320 0.517
TG T 47 (13.95) 28 (16.77)
TG 11 128 (37.98) 67 (40.12)
TG I 162 (48.07) 72 (43.11)
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&2 AEATAHMIEATHRFEZEREFR (%) ]
Table 2. Complications in the AEAT and IEAT groups [n ( % ) ]

I H AEATZ (n=337) IEATAH (n=167) 7 P

5 FH M S 1 25 23 (6.82) 11 (6.59) 0.010 0.920
TC 175 (51.93) 111 (66.47) 9.616 0.002
IC 82 (24.33) 72 (43.11) 18.563 <0.001
SIIC 43 (12.76) 44 (26.35) 14.435 <0.001
sC 48 (14.24) 47 (28.14) 14.105 <0.001

E: TC: XHRE; 1IC: BRFEHFKuE; SSIC: FAIMIEZERLEHFKE; SC: PEHF LR
*3 EATXfACCEEH L EMF
Table 3. Effect of EAT on complications in ACC patients

WiH PRE Logistic [ Z N ZEIHZE Logistic [F]H

OR (95%CI ) P OR (95%CI ) P
TC 0.545 (0.371, 0.802) 0.002 0.625 (0.419, 0.932) 0.021
IC 0.424 (0.286, 0.630) < 0.001 0.512 (0.331, 0.791) 0.003
SIIC 0.409 (0.256, 0.654) < 0.001 0.581 (0.326, 1.038) 0.066
sC 0.424 (0.269, 0.668) < 0.001 0.587 (0.339, 1.017) 0.058
E: TC: BHAk; 1C: BIFRE; SSIC: FARILASIFRE,; SC: FEHARE
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Figure 1. Comparison of overall survival rates

between the AEAT group and the IEAT group
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