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COMPARISON OF CLINICAL AND ECONOMIC OUTCOMES OF TWO ANTIBIOTIC PROPHYLAXIS REGIMENS FOR STERNAL WOUND INFECTION IN HIGH-RISK PATIENTS FOLLOWING CORONARY ARTERY BYPASS GRAFTING SURGERY: A PROSPECTIVE RANDOMISED DOUBLE-BLIND CONTROLLED TRIAL
K. Dhadwal, S. Al-Ruzzeh, T. Athanasiou, M. Choudhry, P. Tekkis, P. Vuddamalay,
H. Lyster, M. Amrani, S.J. George
Harefield Hospital, Harefield, UK
OBJECTIVE: Prospective studies show 10% incidence of sternal wound infection (SWI) at 90 days, compared to 5% reported by the NNIS at 30 days. This increases 2-3 times in patients at high risk of SWI. DESIGN: Prospective randomised controlled  trial. SETTING: Cardiothoracic centre, UK. 
PATIENTS: Patients undergoing median sternotomy for primary isolated CABG, with at least one internal thoracic artery used and having one or more of the following three risk factors: (1) obesity, defined as body mass index 30 kg/m(2); (2) DM; or (3) bilateral internal thoracic artery grafts. 
INTERVENTIONS: Study group received a single dose of gentamicin 2 mg/kg, rifampicin 600 mg and vancomycin 15 mg/kg, with three further doses of 7.5 mg/kg at 12-hour intervals. The control group received cefuroxime 1.5 g  and three further doses of 750 mg at 8-hour intervals. 
MAIN OUTCOME MEASURES: The primary end-point - incidence of SWI at 90 days. The secondary end-point  - the antibiotic and hospital costs. RESULTS:  486 patients underwent isolated CABG with a 30-day SWI of 7.6%. 186 high-risk patients were recruited and analysed: 87 -study and 99 - control . 90-day SWI was 8 patients - study group (9.2%; 95% CI 3.5% to 15.3%) compared with 25 patients - control group (25.2%; 95% CI 19.5% to 39.4%; p = 0.004). Similarly significantly lower cost of antibiotics (21.2% reduction-US$96/patient; p<0.001), and  hospital cost (20.4% reduction in cost-US$3800/patient; p = 0.04). 
CONCLUSIONS: Longer and broader-spectrum antibiotic prophylaxis reduces  SWI in high-risk patients, with reduced antibiotic and hospital costs.

