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Postoperative Monotherapy with Piperacillin-Tazobactam versus Multidrug
Therapy with Cefotaxime and Metronidazole for Perforated Appendicitis in
Children: A Case-Control Study

Sung-Jin Chun', Dae Yeon Kim’, Seong-Chul Kim?’, Jung-Man Namgoong”

'Department of Surgery, “Division of Pediatric Surgery, Department of Surgery, Asan Medical Center, University of Ulsan College of Medicine,
Seoul, Korea

Purpose: Recent data suggest that monotherapy with a broad-spectrum antibiotic may be as efficacious as, and potentially less costly
than, standard multi-drug therapy. We compared mono-therapy with intravenous piperacillin-tazobactam (PT) with multi-drug ther-
apy with cefotaxime and metronidazole (CM) in aspect of postoperative complications and hospital stay.

Methods: We reviewed the hospital records and medical costs of the pediatric patients who were managed for perforated appendicitis
between April 2013 and May 2014 retrospectively.

Results: Forty-six patients with laparoscopic appendectomy for perforated appendicitis were included in our study. PT group was 20
and CM group was 26 patients. On admission, there were no significance in sex distribution, duration of symptoms, leukocyte count,
and CRP levels. At postoperative third, fifth, and seventh day of each regimen, PT group have no statistical difference with CM group
inleukocyte count, percentage of neutrophil, and CRP. There was no difference in abscess formation rate, wound infections, and hospi-
tal stay between two groups. There was only one patient who was readmitted with elevation of CRP and leukocyte count in CM group.
Conclusion: Daily dosing with the mono-therapy of PT offers as efficient as multi-drug therapy of CM. To evaluate the efficacy of
broad-spectrum antibiotics monotherapy in perforated appendicitis children, the cohort included more patients should be needed.
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Table 1. Perioperative Patients Characteristics and Laboratory Findings

Table 3. Inflammatory Index according to the Postoperative Day (POD)

Variable P(Tnirzoou)p C!(\/r\]f;(z;p p-value Variable P(Tnirzo(;p C’(vr\j;gp p-value
Sex (male:female) 11:9 11:15 0.385 POD 3rd day
Age (yr) 8.8%4.0 9.6+3.8 0.398 WBC (/pL) 8,650+4,084 8,055%+3,749 0.528
WBC (/ub) 16,780+3,333 17,013+4,877 0.520 Neutrophil (%) 582+9.6 61.0+9.6  0.319
Neutrophil (%) 80.3%5.2 82.4+9.0 0.144 CRP (mg/dL) 5229 5.5%59  0.452
CRP (mg/dL) 7.9%7.2 7.1£6.8 0.890 POD 5th day
Duration of symptom (day) ~ 3.3%3.0 25+23 0374 WBC (/pL) 8,400+3,586 7,732+4,152 0.531
Patients with fever 16(80.0) 14(53.8)  0.105 Neutrophil (%) 55.8+83  584+11.7 0429
. o CRP (mg/dL) 24+22 28%34 0426
Valugs are p r.esented * rat|_o, meaniSD., orn (%). . Accumulative discharge (%) 9 (45.0) 8(30.8) 0.247
PT, piperacillin-tazobactam; CM, cefotaxime and metronidazole. POD 7th da
y
WBC (/ub) 9,760+4,664 7,712+2,240 0.604

Table 2. Perioperative and Postoperative Findings

. PT group CM group ~
Variable (n=20) (n=26) p-value
Operation time (min) 92.8+333  956+283 0.330

Number of port, 12:8 20:6 0.205

single:three, n (%) (60.0:40.0)  (76.9:23.1)
Drain insertion 2(10.0) 3(11.5)  0.627
Hospital stay (day) 83+3.8 7.6+1.7 0483
Postoperative complication
Wound complication 3(15.0) 3(11.5) 0972
Postoperative ileus 1(5.0) 138  0.686
Recurred inflammation 0 138 0435
Recurred abscess 0 0 -
Dindo—Clavien classification
Grade | 3(15.0) 3(11.5) 0972
Grade Il 1(5.0) 2(77) 0717
Grade lll 0 0 -

Values are presented as mean=SD, ratio, or n (%).
PT, piperacillin-tazobactam; CM, cefotaxime and metronidazole.
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Neutrophil (%) 57.5+6.67 57.8+15.0 0.408
CRP (mg/dL) 1.2+0.7 1.4+18 0.410
Accumulative discharge (%) 12 (60.0) 14(53.8) 0.454

Values are presented as mean=SD or n (%).
PT, piperacillin-tazobactam; CM, cefotaxime and metronidazole.

Table 4. FFS vs. DRG

Variable PT group CM group p-value

DRG (KRW)  1,085,883+311,510 1,076,424+172,830 0.903
FFS(KRW)  1,236,725+457,434 1,173,656+285,264  0.563

Values are presented as mean=SD.
FFS, fee for service; DRG, diagnosis related group; PT, piperacillin-
tazobactam; CM, cefotaxime and metronidazole; KRW, Korean Won.
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