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[ Abstract] The published clinical research in 2018
in surgical infection are changing current opinions in the

management of acute appendicitis, antibiotics usage,

resuscitation of septic shock, and choice of nutritional
therapy in critically ill patients. In the management of
uncomplicated acute appendicitis, antibiotic therapy can be
successful in selected patients who wish to avoid surgery.
Delayed primary wound closure can not reduce superficial
surgical site infection rates compared to primary wound closure
for complicated appendicitis. Infusion of antibiotics 30 minutes
before the start of operation may influence their prophylactic
effect on surgical site infection. After adequate source control,
long-course antibiotic therapy in critically ill post-operative
patients is not associated with any clinical benefit. Although
susceptible in the test, piperacillin-tazobactam can not replace
carbapenems in patients with Escherichia coli and Klebsiella
pneumoniae bloodstream infection that produce extended-
spectrum {3 -lactamase for definitive treatment. Deresuscitation
of critically ill patients is associated with reduced mortality.
Hydrocortisone therapy has potential role in the patients
with septic shock and worth further evidence. The use of an
energy-dense formulation for enteral delivery of nutrition
can not improve 90-day survival rate in patients undergoing
mechanical ventilation. Compared with early isocaloric
parenteral nutrition, early enteral nutrition did not reduce
mortality or the risk of secondary infections, but was associated
with a greater risk of digestive complications in critically ill
adults with septic shock.

[Key words] Acute appendicitis; Surgical site
infection; Abdominal infection; Antibiotics; Deresuscitation;
Sepsis

Fund program: Key Project of Jiangsu Social Development
(BE2016752) ; Distinguished Scholars Foundation of Jiangsu
Province (JCRCB 2016006)

DOI:10.3760/cma.].issn.1671-0274.2019.01.003

SRR R R AR E A K IEIE AL, [ 2018
£ DAL E 8 % R0l R R N E I E L E
FTERTENINREDH SHETNT THETE,
Wit 2 AR RREH X HEE, A EZ P sk,



18 e H g AR5 2019 4E 1 A 5522 8% 1] Chin ] Gastrointest Surg, January 2019, Vol.22, No.l

FEEE, MAEARNE RS ZRNRE, HX
EHABRE NS RGBT KRG EEREEEE
BE

— RMEERN LW oK G BT Rkt

LEMEERVBEIR . ARERRERT L
MEERE, et b2 LR EN I
—TER BEFEARBERY BN EESF—
B, HMREAVDHIRF UL LR, XAEILEFF
E,T20B3F 4, BEAEMREXRS N T EHE &
AEPFXH, R FEER, EHEHAE =
HREVHIBFLFELE HERME, 52RK
R T, AT R AW R R K36 B B A
HE' HREREA T T ) REL KR X FEH—
YHRBEREARERL",

Bt (2 EREX> & EEA(EFIL)
HEXRfatELRER, 2R AaHE X TN
RER R R AERESET AR EHEFEREX
BEBREFIL EE B, BAELEL, 2
Hy 2 pk s 4 IR R SR AR AL IR M R R B AT El BR B
WadrdEFILEER, A EERNSP LRI E
HFHEWE MR ED IR FLPHEAREAEREE
REHEMELELUERER. AHARKRETE
W R TLAT % &0 B R SR IF 4 Fn Atk R Sk R 3T
2 (AIR) 2 AR & H e fn g R B s

HEXRNBRFVHR AKX LE R B &K
HEXNEESL MCTXWEMTBHE, 4M2
SEERERTHBRTET , WEATAERET,
BAFE=Zpz —BFETHER, EEAERRERN
RFHBTF I RN R F T4 ATE A
HEEREEHRER. BEERRTBR A KN
AMBEERFAREBTN E® , ER2EEHRERTE
FR, RuTHRmERATEZTHFRABLEL, &
MrdMEEXRET A ERATER. 2B
HHERREXRER Z#KEAISITAER, WHF
ZARAORIAEER, ARARKEH AL FE
BaFR, TAEERE12-24h WF A, #4710 F
RKFEAFR, UFEAN , BRKEFH . (EHRD
BHEE IR EZHFA,

2AMEELARERTHEFRLATE KIET:
BARARLTECRNEMEELHEREY
BN HE, —HEEE W NI —%%, 52
6K ERMATT —TKESEH L F 0 I KL
XK B, R 45 R K R 7E 2018 £ 9 Al By (JAMA)

ZeEED,

TRBEUNT 5306 ZCTH D MELFH
AMERERREREE, B HAILEINF R4 4
U, FRAHFATIENTFERIET R A, MEZ
ArEEtEE3dlygd) , BUREAAY E
(500 mg/d) fn # & % (500 mg, 3 %k /d)7 d; %56 4 R
B, 04 F AL 256 ) A 3 A 100 4] (39.1%) %
SENEZ TS ERIRA,X 1006 £ %A
—PIHAE IR Y FARAER T EHK
EsEFARAML, A FLANWEHFHFLELF AR
LR g (surgical site infection, SSI) , 7] & BB E
i R £ X B F KR IK(6.5% b 24.4%, P<
0.001)",

ZREHAETFELHEARERER —EFE
RUOFANEENA, VA ZRET 57— Mt
BN FERFRE RGBT AL EFLE
By K &, BLS W IE RSN 39%",

3.V 1 HE A A 3t B 4 e TR R R TR TR R TR
AT MEERE &£ S 3 FY 0 R4 AT
WEEmRERATHRE R ARG FRIBANRLE,
2018 4F 4 Al (U R ER)R KT — B B IE
KRB, ZRBANT FEO6KE K # 607 ] &
W B H AL T 0 A B A A A Ry o — M4
U AERFEAHRAAEFA EHFRAER
E3T AT A RBERE &, — M FAR4H
Y0 R APREGR A FREHFALAMK(7.3%
10%) , 18 2 7 T 4u1t % & X (P>0.05), 4 K &
PR EREE KEREURAFTREZRT L
Gt FEX(P>0.05); B4 % b, — 114 4 e
BAFEEH60ELY, ZRER T, MO EHESL
MEZMERRBRFEFATH,

= WA RN AT

1. AL b7 M0 A 5 09 B2 R B ATL KR TR B
FERTAEREEERERFARABPMRLENER EF, B
AR R etk A % B EW,

COMREF 4 K )2018 4R 8 H Kk 7 — TR B A
FIHE R, 0 B R WA % a A 5 R AR
REREFEWRRZHTT M. ZHRKET XEE
M3 K E I $£46 791 6] 4bFF B H KA, H 73924
FERTFEBEZENRUNAG RS, HRERE
TLEERT EEEFWNFRER A, X36.1% # M
36T, AR AT 60~120 min 2 B A 25, RAG AR
60 min NWEH 7 & BERXHA A E T LK AL, Eln



AR S IR 2 5 2019 4E 1 145 22 455 18 Chin J Gastrointest Surg, January 2019, Vol.22, No.1 19

EPE B R B ) K 3T (< 24.6 min) U] 2 B 2 1 A gk
PeMEE, ZAFR B T A E Y e R L F At
BRFADALRLLEEZNEEN, THEEAR
WHAGWEREYAFEMESEERRBHE—F
",

2. E MRS G A & b7 B R 4 4R
GBI WA AE F I E R B R A A R
HNEEH M. B, N TRETEEEELNA
HFRER LK E W ERBT TR %®,

(EEEF)RFTLEAXRT T dEE2X
ICU A % &8 % 0 i SR AL B3R 3 o 2R B
MNT 2490 R G ER R LW ERELH, T
REHCEZ RN L RER . BH AL
DHSAMEZTRITHMISIMEZTRITA, A
FHHBF R EREERELZTEARE., R4
FERV,WHARHWASdRAE ICUERH A%
EMAEREREFURBRFARZRALA
HEFE, ZRBIEA, T FEEERLEARE A&
F, K R R A R R R AT 35 AL

3 Z ARk E A R e A Bk
B M) ER-NEBL KB KA E AT R E
B ZRKFM 2, 3T 3 %K 4008 5] A& iR
B BEMGEREANHEZZRTEH LA
ZFEXTHAFHEWRTEFLEWBRAHE,

(JAMA)# %2018 F 8 K k& 7 — g 4 B s
PR AL B AR B, 3R ) IR i T A/t vk B2 3 R
® B R, AT T =Rk A AT E Rk
TEME I AN D RALEY ZR G HEARTE
FER,EHNT INE K .26 K E #3796 ik 4
R N R 3 A 3 = ROSL AL 25 ok
FIT AR/ B GUR B KA R R T F ;A
WAL N IR AL T AR/ o B 4 (9 4.5 ¢ /6 h)
FEBREU(HE 1 g/8h), 57 HIE K 4~14d,
Ay mEENERENRE; RBERD R,
R HT VPR e 3 2 B 30 d R AR K 12.3%, £ B
R4 0 3.7%, kAT T A/ Mk B R A B RS
WA R, TR =R KB XA E
0B K T ) AT By AR e, B T kR YR T
Va AR/ e EE R H B B E R HATIET Y,

S REBET A FMERFRSSIR EFENY
G|

PERNFREN, BF AN HE T
FEA LK, A RGUES A T W, 2T A SSI Hy

KR TR H| MR R T B A £ I R R
WA AR T AR R AR BT, BRI B AR
R K, (B ERRERANSH TG

(HEBLEFI)LR2018E5A45FT — 7
HEAFTRFHLERALNERS FOAA
I PR B ALAT PR R IR, ZIRIE N T TANE K 47 Fi
FRFPOW2983BIEHAFREE, THEHY
ELH B E 8 F AR A, B AL N\ R 4
BREBTARMERBRERET A ERFRREH
24 h 7y, IR %) 41 F 3 ¢ B i 3.7 L, AR 41 6.1 L; iR
BHERET HAEAFERAR I FNNEER AT
£ R RHITFEL(P>0.05), R4 &K EHi
K RN B T (8.6% H 5.0%, P<0.001) ;
T A, R 41 SST K A A B AR RT R Bt
il TAN A B . %R BT O i E R R R E Rt
ERHAFAAELE, FEFENZ MEEH
BRRERE ARLEAE S TEMAZ, ERE
A R R B R R B R B R B E A

SRR A I IR IE B BT

1. EERRBIGFIREEBT T REEEEH
FAE N ERERLEE AR ERE, REE
WG ORI ERLBITHRE, CAFS
HRER KEEELZNREAEFHNEATH
B)SRAEME"Y, IREELRAHERHH
BMERES BER M BEfmEEah, 24
W EE BB R AR B R T, £ E R
WA REBN FERARASEEHERTE,EHR
HFHEXREHEE N, BEERRERETKE
BT E ¥ gk,

(EEEF)ZE2018F10A 4K 7 —F %
El fr e £ k10 A7 ICU 2 [l 58 Ak 19 B B 14 BA 71 #F
M, AR UK T 400 8 % 24 h DL _E A A LR
WAEE B IR A YOR, X B2 A 30 dJE AL
H310% AERN, FEAFER T EFENE
ICURZRWHR AR TFEHEZRENEE  EH LB E
AEINEICUSE 3 R AEFHZAEHF30d
G B S ok L e [ 5 R 2 A A A R R
HERRAREFENETERNZ;BEEH LR,
B A NEICU % 3 K Wy s b i 8
BREXREF G A WREER P, AT AR A
R BRI N T7 R EIANAEICU & 3 RRAEH T
g,

2. AT B A XK FEE R B R B SR



20 e H g AR5 2019 4E 1 A 5522 8% 1] Chin ] Gastrointest Surg, January 2019, Vol.22, No.l

B ANTHRATRFERTHHEBBTEKE
OF EHRERERGEFNELCE -AFAS
WA EBZEF)LTE2018FELZL KT WA
K A R BT BRI, AT A B AR R
PR E T AR AL

% — TR 36 (8 A ADRENAL K %) i % A £ T
TR AL, N5 A E K .69 BT ICU B 3 800 Al ik
FIERTES, BE WIS NENTHAALA(F
E200 mg/d)Fr R 4, E SR BT GRBERL
&, AT B AR A S 2 R A6 90 d I AL = Rk
H G E X (27.9% . 28.8%) 1,

% — TR 3 (5 A APROCCHSS i 5 ) o 3 [ By
34FFICU R, £ N T 1241 Ik F kT B3,
B AL NE AT B AR (B89 50 mg/6 h) F1 4
S AR (BAF 50 we/d) R G HK R 41 5 4 R 41, %
SRHGTREERT &, XA 4890 dF
K EAR T % KA 4 (43.0% . 49.1%, P=0.03) ",

HMBARARNAE LR, R EEE LT A
HF % 52 (NIH) By Anthony #5327 2% 3% #3844
HMEME ST ESARARBANETNERRE
BEARA R, NKELEREE, FHTREHIEAA
b, VT B A X B % E AR 5T B H 3o Anthony # 3% IA
AL EEMMEREER T, TULRERESERET
b B F AT B AR

AR EEERET

L EBHRESEMNER TR EREER
HFHE - AEERAENEEBNGETEN X £
FHH, BTZEHATWZNE W, CEEEHE
[ @ = A N o -

(FERLEF)REAE18FIIALKT —
TR gl AR I AR T T 22 KA T AR B K AL I R R AL X PR
R, EER AR EFEINE A A EERAET
BRI FRI NN T 46 AT ICU 33 957 I F
ZEIIMBASNCEELEY, EH RN NG
% % (6.276 kJ/ml) 41 70 IF % # & % Z (4.184 kJ/ml)
A, HEXKE28dWHANESR(Iml-kg'-h"), H4
REGRBENNTAERARANA250ml), {2
BT (77948 kI H.52802k)); R E LT,
BHESEAEEFHESEANOIRAELR
(26.8% . 25.7%) , T 41 &% 17 & B 6] (3 % & A L
FH A FRENREREZRHTAUTFEX
(HP>0.05)", ZRBIEH, G ETENHNE
FHAFERELEERENT G,

QRN ERTEA THRASRERFENR
TR MNERSMIEREAFE, LTI
TORAW A EEBE XA AMERT XA
A,

(M 1) FF2018F 1 AKX KT —BAA
R BRI E R, ZRBANT FEMK
ICU . #£ 2 410 7] F Z A 6 AR R A0 o 2 A & 25 3%
FHRFERTLES, EHXWHEINO NG AT R4
AN I, B R RN 83.7~104.6 kl/kg &
FE N ERANEHAET2hETARYE B 786
Ve & B B B IR, BT AR A HE R AR AR R R 2R B 4
24 h B AE F A AR 2, 20 Bk OE A7 FLER <2 mmol/L;
RBEERETR, RN EFRAE T FRAE28diR
R T (37% th 35%) ,1CU 3k 73 MR 4 1y 24+ &
A ERT R (14% o 16%) s B 7R vk JEIE B
MmEaMERBREFEHRNLAEE L HAERAEE
BT AT RA™, TR, 3 TR THRAR
AWAEEREREE, A ERETHANE R,

HIE EM20I18F, xAAKENZ, 2
BRX—ARELREA TR ERNNGEE
MR —LZEAAEZERTERNLERRRNE
B, ABE SRR RRERE TIEEE AL, Lk
ZFABERNKEE 7 EE N EER BT ERS
SHAMEELTENE N @b, RR ARG Rk
SERBERTEREEERWAERT F. IR E
REAFETRT AWK EEAEE @A LR, 2
B FEMA, HE2019F SRR T E
B BIF 52 50 4k 2 Ok % 0 |

2 £ x W

[1] Di Saverio S, Birindelli A, Kelly M D, et al. WSES Jerusalem
guidelines for diagnosis and treatment of acute appendicitis
[J]. World J Emerg Surg, 2016, 11:34. DOI: 10.1186/s13017 -
016-0090-5.

[2] Bhangu A, Soreide K, Di Saverio S, et al. Acute
appendicitis: modern understanding of pathogenesis, diagnosis,
and management [J]. Lancet, 2015, 386 (10000) : 1278 - 1287.
DOI:10.1016/S0140-6736(15)00275-5.

[3] Alvarado A. A practical score for the early diagnosis of acute
appendicitis[ J]. Ann Emerg Med, 1986, 15(5) : 557-564. DOI:
10.1016/S0196-0644(86)80993-3.

[4] Andersson M, Andersson RE. The appendicitis inflammatory
response score: a tool for the diagnosis of acute appendicitis that
outperforms the Alvarado score[J]. World J Surg, 2008, 32(8):
1843-1849. DOI: 10.1007/s00268-008-9649-y.



FPAE B MR 2019 4F 1 A 4522 545 1] Chin J Gastrointest Surg, January 2019, Vol.22, No.l 21

[5]

[10]

[11]

[12]

Salminen P, Tuominen R, Paajanen H, et al. Five-Year Follow-
up of Antibiotic Therapy for Uncomplicated Acute Appendicitis
in the APPAC Randomized Clinical Trial [J]. JAMA, 2018, 320
(12):1259-1265. DOI:10.1001/jama.2018.13201.
Siribumrungwong B, Chantip A, Noorit P, et al. Comparison of
Superficial Surgical Site Infection Between Delayed Primary
Versus Primary Wound Closure in Complicated Appendicitis: A
Randomized Controlled Trial[J]. Ann Surg, 2018, 267(4):631-
637. DOI: 10.1097/SLA.0000000000002464.

Malhotra NR, Piazza M, Demoor R, et al. Impact of reduced
preincision antibiotic infusion time on surgical site infection
rates: a retrospective cohort study [J]. Ann Surg, 2018. DOI:
10.1097/SLA.0000000000003030.

Montravers P, Tubach F, Lescot T, et al. Short-course antibiotic
therapy for critically ill patients treated for postoperative intra -
abdominal infection: the DURAPOP randomised clinical trial
[J]. Intensive Care Mede, 2018,44(3):300-310. DOI: 10.1007/
s00134-018-5088-x.

Harris PNA, Tambyah PA, Lye DC, et al. Effect of piperacillin-
tazobactam vs meropenem on 30-Day mortality for patients
with Ecoli or klebsiella pneumoniae bloodstream infection and
ceftriaxone resistance: a randomized clinical trial [J]. JAMA,
2018, 320(10):984-994. DOI: 10.1001/jama.2018.12163.

Myles PS, Bellomo R, Corcoran T, et al. Restrictive versus
liberal fluid therapy for major abdominal surgery[J]. N Engl
J Med, 2018, 378 (24) : 2263 -2274. DOI: 10.1056/ NEJMoa
1801601.

Acheampong A, Vincent JL. A positive fluid balance is an
independent prognostic factor in patients with sepsis [J]. Crit
Care, 2015,19:251. DOI:10.1186/s13054-015-0970-1.

Marik PE, Linde - Zwirble WT, Bittner EA, et al. Fluid

administration in severe sepsis and septic shock, patterns and

[17]

outcomes: an analysis of a large national database[J]. Intensive
Care Med, 2017,43(5) : 625-632. DOI: 10.1007/s00134-016-
4675-y.
Silversides J A, Pinto R, Kuint R, et al. Fluid balance,
intradialytic hypotension, and outcomes in critically ill patients
undergoing renal replacement therapy: a cohort study [J]. Crit
Care, 2014, 18(6): 624. DOI:10.1186/513054-014-0624-8.
Silversides JA, Fitzgerald E, Manickavasagam US, et al.
Deresuscitation of patients with iatrogenic fluid overload is
associated with reduced mortality in critical illness [J]. Critical
Care Med, 2018, 46(10) : 1600-1607. DOI: 10.1097/CCM.0000
000000003276.
Venkatesh B, Finfer S, Cohen J, et al. Adjunctive
glucocorticoid therapy in patients with septic shock [J]. N
Engl J Med, 2018,378(9) : 797-808. DOI: 10.1056/NEJMoal
705835.
Annane D, Renault A, Brun-Buisson C, et al. Hydrocortisone
plus fludrocortisone for adults with septic Shock [J]. N Engl J
Med, 2018,378(9) :809-818. DOI: 10.1056/NEJMoal705716.
Suffredini AF. A Role for Hydrocortisone Therapy in Septic
Shock? [J]. N Engl J Med, 2018, 378 (9) : 860-861. DOI: 10.
1056/NEJMe1801463.
Chapman M, Peake SL, Bellomo R, et al. Energy-Dense versus
Routine Enteral Nutrition in the Critically I1[J]. N Engl J] Med,
2018,379(19) :1823-1834. DOI: 10.1056/NEJMoal811687.
Reignier J, Boisrame-Helms J, Brisard L, et al. Enteral versus
parenteral early nutrition in ventilated adults with shock: a
randomised, controlled, multicentre, open-label, parallel-group
study (NUTRIREA-2)[J]. Lancet (London, England) ,2018,391
(10116) : 133-143.D01: 10.1016/S0140-6736(17)32146-3.

(Wi H 191:2018-12-17)

(A MT)

AH“BEHFAE EBERESE

S VE - L

“H RO R H O AR H o BN 2558 5 e-Surgery (PR /R A OV 67 R PIE R L X2

B, RS FHLEAT A o [, BB A 2 B A DG 307 R (LIS T AR D7 U 4 BT BRI AHTS 5= Bl 41 AR
FH I S (14 b BB A A5 ) S5 AR AH L ) 2% 8 8 I B A o SplcERou a7 [l T B B8 s, BRI R R T

iAo

LS B TOARBU, U R 7 18 W AR 7 AR LB R rp I R Y b B 45 5 I BREAR R A SC 7 A 27 (1000 7

2. PRAH : AT AR AB L 9 min , WRAT FFF AT A 108, /< 350 MB L, 4% 5K : MPEG MOV \MP4 AV B{ WMV . i 7 B i 1 35

B W SFE IR, R I 5 . BT EA FAEBUIURBTR DVD AEL

3. AR H U B SCE N 25 & 23K T Email : china_gisj@vip.163.com

AT 4REEH





