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In caesarean section, do antibiotics reduce
complications caused by infections?

In both elective and emergency caesarean section, prophylactic antibiotics
markedly reduce wound infection, fever, endometritis,
and serious infectious morbidity or death.

Inclusion criteria

Studies:

Randomized and quasi-randomized trials comparing
antibiotic prophylaxis to no antibiotics for caesarean
section.

Participants:

Women undergoing elective and non-elective
caesarean delivery. Rupture of membranes for more
than six hours or the presence of labour were used to
differentiate a non-elective caesarean delivery from an
elective procedure.

Intervention:

Any prophylactic antibiotic regimen administered for
caesarean delivery compared with placebo or no
treatment.

Outcomes:

Serious complications caused by infections; fever;
wound infection; endometritis; urinary tract infection.
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Results

81 trials included (n=11,957). In both elective and
emergency caesarean section, antibiotic prophylaxis
reduces:

e Wound infection (relative risk 0.41, 95%
confidence interval 0.35 to 0.48).

e Fever (RR 0.45, 95% C1 0.39 to 0.52).
e Endometritis (RR 0.39, 95% Cl 0.34 to 0.43).

e Urinary tract infection (RR 0.54, 95% Cl 0.46 to
0.64).

e Serious infectious morbidity or death (RR 0.42,
95% C1 0.28 to 0.65).
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Review: Antibiotic prophylaxis for cesarean section

Compatizon: 01 Prophylactic artibictics in cesarean section

Cutcome: 05 Serious infectious morbidity fdesth

Stucky Treatment Cortrol RR (fized) RR (fixed)
ar sub-categary n it 95% I 95% Cl

01 Elective cesarean delivery

Dazhow 1986 17100 0s33 —_— 1.01 [0.04, 24.21]
Duff 1852 0/4z a/40 Mot estimable
Rouzi 2000 0s1z1 asl09 Not estimable
Subtatal (95% CI) Z63 12z e R 1.01 [0.04, Z4.21]

Total events: 1 (Treatment), O (Contral)
Test for heterogeneity: not applicable
Test for overall effect Z =001 (P =1.00)

02 Mon-elective cesarean delivery

Conowver 1984 os&e8 ZSE6E —_—— 0.17 [0.01, 3.37]
Dashaw 1956 2/183 0744 B 1.2z [0.06, 25.03]
Ellictt 1955 0/113 3739 — = 0.05 [0.00, 0.50]
Gibks 1951 1750 3/50 — 0.33 [0.04, 3.10]
Lewviz 1990 1476 2475 e 0.49 [0.05, E_23]
Ross 1954 asE7 1r/58 —_—.— 0.24 [0.01, 8.15]
Stiver 1953 17244 17117 —e 0.48 [0.03, 7.80]
Young 1953 2/E0 a/50 — - 0.2E [0.06, 1.12]
Subtotal (95% CI) 47 439 i 0.z8 [0.13, 0.61]

Total events: ¥ (Treatment), 20 (Control)
Test for heterogeneity: Chi® =286 df =7 (P =0.90), F = 0%
Test for overall effect Z = 317 (P = 0.002)

03 Bath elective and non-elective, or undefined cesarean delivery

Bibi 1994 0s133 3136 —_—— 0.15 [0.01, EZ.80]
Bourgeois 1935 0/73 0/7E Not estimable

De Boer 1559 1591 3591 — 0.33 [0.04, 3.15]
Dillan 1581 0746 0/EE Hot estimable

Gall 1979 0/4& 4/49 —_— 0.1z [0.01, Z.14]
Gibbs 1972 1733 17332 —— l.00 [0.07, 1E_33]
Gibbs 1973 0724 1/324 —_— 0.23 [0.01, 7.91]
Hager 1953 0743 1747 e 0.36 [0.02, &8.70]
Izmil 1990 2/74 178 ——a— 2.42 [1.08, &65_79]
Kreutner 1973 0/42 Z2/49 —_— 0.0 [0.01, 4.14]
Lewvin 1953 0s85 1743 —_— 0.17 [0.01, 4.10]
Mallaret 1990 0/1ze 1/1z0 —_— 0.2z [0.01, 7.75]
Miller 1965 0s150 37150 e 0.14 [0.01, Z.74]
Paddillz 1933 1734 2437 —_— 0.36 [0.04, 3_3E]
Phelan 1979 1/61 1/61 —— 1.00 [0.0&6, 1E.6Z]
Palk 1952 07148 47138 —_— 0.10 [0.01, 1.8E]
Roex 1986 1/64 Ofeb —_— T 2.05 [0.13, 732.41]
Rouzi 2000 os100 47111 — 0.1z [0.01, Z.26]
Tully 1983 0/EZ 2561 —_— 0,22 [0.01, 4.77]
‘Wong 1975 1/42 0/45 D z.ez [0.1lz, &7.40]
Subtatal (95% CI) 1497 l4gz L 2 0.50 [0.30, 0.84]

Total events: 14 (Treatment), 35 (Contral)
Test for heterogeneity: Chi* =151, df =17 (P=0.53), F=0%
Test for overall effect Z = 261 (P = 0.0093)

Tatal (35% ) ZE07 153 L 3 0.42 [0.28, 0.65]
Total events: 22 (Treatment), 55 (Control)

Test for heterogeneity: Chi®=19.77, df = 26 (P = 0.80), F = 0%
Test for averall effect 7 = 395 (P = 0.0001)
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Authors’ conclusions

Implications for practice:

Prophylactic antibiotics have important health gains when used in both elective and non-elective caesarean
section. Evaluation of specific regimens are contained in a separate review.

Implications for research:

Further placebo-controlled trials of the effectiveness of antibiotics with caesarean section are not ethically
justified. Research should concentrate on methods to implement effective policies of routine prophylaxis for
women undergoing caesarean section. Data is needed on the safety of the intervention for the mother and
infant. Future research should look at interventions to reduce further the incidence of infection from that
achieved with the current standard approach to antibiotic prophylaxis.
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