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ZaddAxR AF, JGAGANE T, 5
A Frsbde] Az, FE2A AFAZ, Wi
OFFAIAIZ, S % A™A AYgANE S
R34, A4 Hetd 4 s18S o AF 7kl
FAAHLR {23 Aol Adgleh (P>0.05)
(Table 2 ).

AGAdNEe 435 vias e, J19A%

Table 1. Demographic variables.

AN, ofFEubE
o TAE gRor 7
8.9} (Table 3).

AW AAEs FER AN FATAA 24T
Wtd-e 474 6.7%, 2.9%2 NEZF 22.9%¢l
vlE] A3 R WAPHNEE RYou AFA
AATE 2T A F48 Rolx &
%3, ATl Ak Hx2F3 SAAH F4
€ Bk (x*=6.248, df.=1, P<0.05). =}
TS ¢ FEF Ad (02, 3%, +
FHARA)ANAE AN FUFH 2T A
Foll A dlZFo) vls] e e UAPUEE R
dovt AN FFdl Ank NEFI FAAH F9
Ag By (x2=5.352, d.f.=1, P<0.05).

Fever index-24 A3}, Velosef & 2+Z7W A4

Velosef

Velosef

irrigation IV injection Control p-value

Age (Yr.) 27.9 26.6 28.1 NS
Grayidity 2.20 2.33 2.25 NS
Parity 0.48 0.61 0.49 NS
Gestational

Age (wks.) 40.0 40.1 40.0 NS
P >0.05

Table 2. Risk factors for infection.
Velosef Velosef
irrigation IV injection %’ngl p-value
N=30 N=35 -

Weight (kg) 63.4 65.9 63.9 NS
Previous C/sec (No.)** 0.3 0.4 0.3 NS
ROM (Hr. )* 10.2 9.1 12.4 NS
Labor (Hr.)* 15.1 13.4 16.7 NS
Fetal momtoring(Hr.)* 4.2 3.5 5.0 NS
Emergency C/sec (No.)** 43.3 40.0 48.6 NS
Elective C/sec (No.) ** 56.7 60.0 51.4 NS
Vaginal examination (No.) ** 2.2 2.2 2.8 NS
Highest temperature (C) 36.9 36.9 37.0 NS
Estimated blood loss (ml) 774.0 753.0 830.0 NS
Hct 33.7 30.3 A.4 NS

* Total hour/Total No. in each factor

** Total Ne. in each factor/Total No. n each group

P>0.05
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Table 3 C/sec. indication

1%t Cephradine 2+ Al A4z F=4 FYyel vlmgd T — 205

Velosef Velosef Total
irkigation IV imjection S N=100
Previous C/sec. 9 13 11 33
FTP (CPD) 11 11 8 30
Fetal distress 1 1 1 3
Breech, malpresentation 5 11 24
Others
Toxemia 1 1 2 4
Placenta previa 1 1 1 3
Abruptio placenta 1 0 1 2
Elderly primi 1 ~ 0 0 1
10
Table4. Post-operation outcome
X?gzafon l\\lfelglsj:: tion N(i_?gér(g} )
N=30(%) =35(%) ?
Endometritis 2(6.7) 1* 2.9) 8 (22.9)
E‘eol;iL dig{gction 3 (10.0) 2**(6.7) 10(28.5)
Fever index(TC -Hr) 13. 04 10.54# 21.1
* x?=6.248, d.f.=1, P <0.05 when compared with control group
** x2=5.352, d.f.=1, P<0.05 when compared with control group
*** Total infection related means endometritis, UTI, pneumonia, and wound infection
# t=—2.1093, d.f.=63, P <0.05 when compared with control group
H## t=-—3.251, 4 f.=68, P<0.05 when compared with control group
AFoll A 13.0C -hr2 dlZF 2L.1C -hroll v)s) olybd a7k D 4 Y& 94 B FYct
FAH o2 {3 Ao]E MY (t=—2.093, (Table 4 ).
d.f.=63, P <0.05), =3 Velosef?| 9]¢ FEALFA HE 55 2Tl WA
Al E 10.5C -hr2 cZFol vls] HAxoz W % ‘a‘% | 270 2 vlmstgdc} (Tables).
frelat 2ol & myvh (1=—3.251, d.f.=68, =l ii’-—"— 71 A FANEE] A 1T
P <0.05), 3«=ﬂoux1 OFEZUEF YAl 8ollF 3oilolA
19 A2 £ o 5 ol MHAE s ¢ ATUHLEE 91-'—. L o g I Bl | )
W HEF s, FEA ATAH AHE s 9elF 1o, 1lelF 1elF A4 2yn, Y3
€ Aok ANFYE AYskes A, ATUHRE JFL 1BeF 1, 116lF 0ol M B
Y AL RE dAE FY + UL T ¢+ o ALFol He AYGASAMNET} ol FEET
Adom, 53 PAFglo] ALF AL edwbels Fell A 4 Velosefo] £o37F Eabrb Usich
v 2 3§ Hole 2oz velyge} AFpd zrdol gt 1@ elztel] & 2Tt Ay
ol A&7 2 4+ Y+ fever indexol| A5 o ZF HAEE AT HEzFoe wug Aog 5 A
Bep F Aol EF foshAl kA dehd @ dZFoA EF AFel Y& A, 64
024, Velosef | %4 AMFS, 44 5 2t 2 o4 oddsizt 59 o]4he) Wal, SFA
TR AlAe] AT HHES T AFdEe FAMES AYT A4 AFHgade] ol
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Table 5. Incidence of endometritis vs. indication for C/sec.
Velosef Velosef
1rrx\'1i§:.t210n I\l ]\ilnj=ecltion CI\??:“;)] 'II‘\?:lH
Previous C/sec. 1/9*11.1)* 1/13(7.7) 3/11(27.3) 5/33(15. 2)
FTP(CPD) 1/11 (9.1) 0/11(0) 3/8 (37.5) 4/30(13.3)
Fetal distress 0/1 (0) 0/1(0) 0/1(0) 0/3(0)
Breech, malpresentation 0/5 (0) 0/8(0) 1/11(9.1) 1/24( 4.2)
Other 0/4 (0) 0/2(0) 1/4 (25) 1/10(10)
* No. with endometritis/No. in each indication group of C/sec,
** Percentage
Table 6. Incidence of endometritis vs. for risk factors
Velosef Velosef
irrigation 1V injection Control
Labo + 1/10* (10.0) ** 1/10(10.0) 7/17(41.2)
abor — 1/20 ( 5.0) 0/25(0) 1/18( 5.6)
6t 1/3 (33.3) 1/4 (25.0) 4/6 (66.7)
ROM (Hr.) 51 0/3 (0) 0/6 (0) 2/5 (40.0)
— 1/24 ( 4.2) 0/25(0) 2/24( 8.3)
Vaginal 5t 2/22 (9.1) 1/22( 4.5) 6/20(30. 0)
examination
(No.) 4} 0/8 (0) 0/13(0) 2/15(13.3)
¢/ Emergency 2/13 (15.4) 1/14( 7.1) 6/17(35.3)
¢ Elective 0/17 (0) 0/21(0) 2/18(11.1)
* No. with endometritis/No. in each factors of C/sec
** Percentage a5 .
sl A7) A Velosef & $ei F i
Aol dlxFoll wa) 2] wWAHIE o h
L @4 aA $otel (Table 6). .
AFAMNES AP AFHAL  100e o i ool
fever index?| AFEEE Ea 24 B3rS = 4t —55 .
A oagyedes Auy A de ZF 3T S >
fever index¥ch H-& 4% 2 o2 e} B
wheh (Fig. 1). 53] Velosef <47 4147 3 x
AU AP FEd FAl AFALE 20 o Scavergram b o
of Sl AT AT el 4 AUAeR of fever mdex | )
el $x5e] o= AL el =g AR for each patient. ol <
3w 84.2TC -hrdoll »ls) AN FF FH2 x indicate patients N . .
Ae 22,1, AFEAU AREL 50.72 #@AE 3 with a diagnosis 1 .| %
N N L2l shalal <l 2 o3 a0 of endometritis. B
otet ol A ok FAA XA dAFR Bar indicates s -
HES Folt o st Yden, wels wd mean fever index T e B
AEE #3435 L F A9 2T 5 dgst for group. T gowy Y
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— Abstract—

Comparative Study of Intrauterine Irrigation and Intravenous
Injection with Cephradine at Cesarean Section

Jai Dong Choi, Jong Wook Kim, Tae Hyung Lee, Wan Seok Park,
Sung Ho Lee, and Wun Yong Chung

Department of Obstetrics and Gynecology
College of Medicine, Yeungnam Universiiy
Taegu, Korea

Febrile morbidity after cesarean section is one of the major problems in obstetric practice.
This morbidity is most often due to endometritis.

Although parenteral prophylactic antibiotics or antibiotic irrigation has been reported to reduce
the incidence of endometritis after cesarean section, its ncidence remains high.

Among the patients who were undergoing cesarean section at Yeungnam University Hospital
from the beginning of March, 1985, three group were evaluated in the orders.

1) 30 cases as intrauterine irrigation group with cephradine solution,

2) 35 cases as intravenous injection group with cephradine,

3) 35 cases as control group are neither irrigated nor injected.

Febrile morbidity was also evalutted by means of a fever index.

The incidence of clinically diagnosed endometritis in the three group were 6.7%, 2.9%, and
22.9%. As these results, two study groups were markedly reduced the mncidence of endome-
tritis than control group. There was no significant difference between the intrauterine 1rriga-
tion with cephradine and control, but sigmficant difference between the ntravenous cephradine
njection and control (P <0.05).

With the results of fever index analysis, both prophylactic intrauterine irrigation and intrave-
nous injection markedly reduce the incidence of endometritis after cesarean section with stasti-

cal sigmificance (P <0.05), and also markedly reduce the febrile degree.



