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Original Article
A retrospective surveillance of the prophylactic
antibiotics for debridement surgery in burn patients
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Abcbract: B njusy is DEUME MiTHa high Sk ol infaction, & matfhod that can Doousad 0 prevent and decieass e
mdenne of om=ciion and accel=eie wound fealing |5 deseldemean, The use of ropmdactc amiblobos was oon-
shckerad bn debridamant o minere2e sirgesal Rike infachion. This shudys chyectve was 1o cRamctonze e csage of
prosfivactio antivioties for debsdement in bum patients, inclading the seiection, doss, and route of mm:—.u':r-:n

The sacond oheecting was O guesttitately cakndaie the usa of pephylaclic Bniibatics uekng AFC/ OO T"IIB WaE
5 PEINGEpeE e shudy In B mtients admeted 1o the D Soetmno Hosphal's i uni Between 2017 and 2020
Minety buen patients meet the inclusion crbena enmlied in this siudy, Theee were sight prephylactc snhkbstics for
debridamess inthis study, Only four from aight antibiotics met Te puidelines: dor prophylactic antibeotics befors sur
gere. Ml propyiache o biobes were glven infrave noish. The most common propifactc antibiofios wens cefazolin
{350 ) and Aflowed by o= Razidires G1%) and cefiacon: (114, Cefazdime celonerarone, amikacin, and memope
nem were ysed as theea pecdio ardibiobos S tread bern mfectios and confinusd & prophviactso before debrdement
cyrgery, Calanolin andd calliaxme ware the most 3nIBEECE That coenply their goss with The geloedina, The fotal of
B0 cperators was 623 and cetazoln was fhe righest mrswemed, 3020 Dl 100 operations. The mortatty
Fale b cus LU0y was 3 Fop o whd sungwid, H'-HEEI WES B EENE N G e o Bereesn ¥ TESA and s of
kg abs defricamant dragquen oy Qur wudy conclided fere was B difteren e batwoan daily practice in the ficepaatl
and in the guidelines. Improvements were resded o use prophviachc entibotics maore peecisely reganding quantity
and choice of the yoe of aniBiotios.
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Introduction Cobridement is a surgical procadures to remowe

reeCiotes Ussue. Mecyots tissus due 10 burns

A B (8 & Seveda injury with high marbidity and
morabty, especiafy i bum sge over 406 n
sdults [1]. Burn causes =kin daruption, which
afirw's pathogenic bactera to imvado the body
and leads-to a high risk of infection [2]. Bum
patienis were more susceptible o mfection
comparsd to other imurnies. & study by Bata of
B, rEparLEd AL e prévabencs of nfection n
buma was 12% and tha Coloniiatson was $4%
[A]. Oma of tha gtandan] theqspe of burm pa-
tgms in the acwio phase |s aarly wound aexc-
sipn of debrderment [4]. & method o educs
colonization af patnoganc Dacteria and oecre-
sl nsgclon resk B bum gabients s debride-

inhitets wound healing and provides a good
place for posocormaal bacteral gowth [6]. The
purpase of sarly debridement wis {0 accoloiate
waound healing. reducs spstemea mifecton. and
langth of stay in tha haspetal mnd improwve sur-
wival [T]. Most studies reparied hat eary &os-
s within 24-48 hows after bums was segnifi
cantly associatad with reduced bload loas. sys-
temic irdeciion, lengn of stay, modality, and
incrermed skiri gradt (2 9] Homewar, o reductian
in mastality may onby oocur W burm patients
without inhalation trawra [10].

Cabridament was agpiad in panak-nichngss
and fullthickness of burns that was not com
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pletery nealing within 14-21 days [11]. Debr-
dement wos cloasified o8 clean-contamirated
AUMEery with & Figh rsko ol surgica site infee-
tson. Thergfore, o reduce surgical sie infechon
mogdenca after debridement surgery and ita
complicatian, praphyectic antibiotics admins-
Framan was considensd [5). The pathogens ro-
lated ¥ a apecilc surgical procedure shouid
e conssdenad whan selecing a prophydactic
ariheEna,

Andibbobcs vwth o bromder spectrum, such os
founh-generation  cephaloeporing, carbapern-
ameE (merapenem, imipenemi, and some wTi-
noglyoosickes (kamamma, amEaca| should be
nat be used for propfyiactic aniiolics (123 b
Indorsgsia, it has besn mporied thal compl-
ance of antibobics with tha guideSnes was
poor, Ondy B, 1% of used m orthopedic supeny
med The Nations Guideline tar intibiotic e N
Indonesia. Caltraxone was the most common
antihastic prophyiaxis, BTE% [131. Frophyactic
antibsztias administration for debridement sur
gery reduced Intracperative bacteramia was
sl debate [14]. To dete, there wene ro estab-
Eshad guida@nes b sippont the use of prophy-
lactic anttimics for debndemant surgary m
D patienits [15)

There is =Ll imaad mrormatson rega:‘dmg g8~
lacling prophylactic entibiatics far debrdament
anid the guaniity of DOD urits. High DOD units
will indicak the urcontrolled level of Bntibeotic
consumption. Sa fae, no prevous study has
avatialed the use of prophylactic antibitics far
debridement in bum patients. Based on this
backgrurd, the pumpose of ths shudy was o
oA Ue appropriateness of prophydactic ant-
bEaEce for debidement. bagad on 1ha salactan,
dase, iouie of adwinigtration and to abtsin the
dafined daily dass (0D for avery 108 apara-
1.?'.'|-|"£ ol |]-I"I:|-|'.'l|"|'|-'|&|!|l‘il'." anlibeseg,

Moreriaks and mothads

Shudy design

This study was an observationa retrospes e
using medical recondg af Burm patents admi-
ted to the bum center of Dr. Soetoma Hospétal
betesen lanuary 2048 and Sepiember 2020
The ethical commitbee armaBy approved this
study af Dk Soelamo Hbspaal with ethical num-
b 120 AL0E/ 300 4,20, 2020, Thie by
was conducted foom Septomber o Decembar

ar

20Z0. Due 10 @ FRTCSRective design, The -
formed consert was waheed. This study ana-
Iyzed the appropriatenass of prophylacts ant-
Diotics tor debrdement surgery ncluding type,
doze, and mute of adminsiraticn, and unit af
aribiotcs as adelmed daily o= (DDOL

Imnlugion aad Excilsion SAlena

This study's inclusion criteris weres 1) burned
pabtents aged mamne than 18 years oid, 2y par
tigd o fulHmEchness burm, asd 3 deiid errsant
surgery was parformed 8t feast ance during
nospitalizaton. The exchision criterig  were
mcampieghy medical reconds, mcluding inclear-
I writhen oF tha Type. dose, Bnol route of aolmin-
igtratean of the prophnd actic antibiatics.

Dafa analysis

Easeline demographics including sex, sge, "

Todal Body Surface Area (TESA), depth of bums,
Ength of say. and morality seme recordod,
The rumarical data such as percentags of
TBSA, age, kength of stay, the doase of arophy-
factic antibiotics wene sapressad a5 mean +
standard dewsation, The catedorcal data such
as smi, mortaity, and mhalaban trauma ware
presented &= 8 l]-E'I'GE'I[EEE. Hamarican E'IEFEIE'I_I.'
of Healifi-System Phamecist (ASHP| therapeu-
tic pudeline was used o aahate the selec-
lod, dase, and route of admirdsieaton of oia-
phytactic antibotics for pafioperalive Surgery
iLg].

The use of prophyiactic an@iolics was quan-
titatively anelyzed as the defined dally dose
10400 per 100 pooedunas of debndemant us-
Ing the anatomacal Merapeullc chamical (AT
In 1 etuck, wa pdad DOD and DDD-100 O par-
ation days to reprasent prophyl et antibdolics
The DOD is a drug utdzation figure that is com-
pared 1 the WHO's DO standad, Tha latter s
a measurement undl for the asswemed daily
average maintorance dase of a drgg usaed for
its premary indication in acdutts, DDD per 100
opamaton days was only anatyoed in bum pa-
tienis who survived unidl dischanged from the
nogpdal. Esxch burn palient bas undengoae
mare than one debridement surgery. The oo
ection ard the dose were presented as a
descriplive regart. Aceording to the wnatormical
Therageulle Chamical (ATC) classitcaton for
armibaslerias for sysieams use, he antbiolos
werg divicad into e Eroups 0L In thia study
1171
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Tabée 1. Demographes data
Wallabies =g
SeR, ]
Fainas 27 13
Male &3 T
Age (veurs|
Rorge 19-B1
Miaan £ 30 44,3t 14.8
THSA (4]
Rarge 194
M gn 32T+ 232
THSA, = 30 B (B2
Deagith of Bum
Giade RAE el s H
Gepgn B (A2h
Lengah of stay | daysh
Rarge Fa9
Mean £ 50 1.1 10.0
Cousg of Bums
Flrer 63 (T
EBHY 158021
ScalE E i
Morininy
Sryive GOAGT
Bemath il = 1]
Eihalatinan Tranena
= 30422
i) S2578)

The foloesn enuation wag used for calcutation
of DED per 100 cperation days

ot ks | et '8 100
00 100yoparation days= 2
oary OO0 wWHDigiEm| = Lok

0 WHL = Defingd Dally Dose WHOS Los =
Lengih of ey

The DOD per pabents was cakbulated as
Tl lima:

D0 por patlenis = ——————————
SR Humbsar of patienis

To determine the accusacy of the dose of pro-
pipdaciic antibiolcs, the folowing equatkon i
Us el

the rights amount of antibonic dose

= = = 00
the tatal amount of antibaos =

We used Speanmian comelation 10 oor el aE The
poroontage of TEES wih |length of stay and

8
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detdidenent Teguency, and we used bvanale
arabysis [chi-square test) 1o associate vanables
ingn, TESA, and inhalation trauma) asth doval
apEng mantality M burn patenis. The dala ware
stated to corredata with the Spmarman oorfEs-
ficn @and hava an association through the Ghe
squgne test if the paealue wes eas than 005,
Thay stasaticed strength oF Cormalatsan B slated
to be very w@ak if tho cormedaton coofficent ()
neraeen O0- < 02 weak 0.2 < (4, moderaie
0.4- = O, atrong 0.6~ < O.B, and wery strong
{n8-1.0. &l statstical analyzas were performed
uaEng the SPES vergion 16 softwae pagram.

Results
Demagraphic prafie

& total of ninoty medical records of burn
patients were anafyZed [0 this stud. O these,
B3 (7 0%) were men with a meanof 44.3 years.
The most lregquent cause of burns was fire with
a percerage of 7 The lengih of stay had a
maan of 16,1 days (3-5330 The most frequant
oubtooms was hospital disoharge, ocoumng in
B0 57% of the bumed patients. . 'We found
42.2% of urn patients had trauma inhalaton,
Detailed Infosmation was shown n Table 1.
Spearman careiaban in burm patients wihd Sur-
wWved beiwesn the percentage of TBSA and
fength of siay also the percontago of TESA and
denridement fresguendy wene shown in Talke 2.
‘We found & positve corelation befwean the
percentage of TBSA with length of stay and
deiidesmant Irsguanoy.

Frofe of propfyipebic antitielics

Tiee moEl frecuent prophytactic antibodics weane
celezoln (39%|, ceftazidime (32%), and cahin
axone (L1%). Al praphylacts antibkdics vwane
gaven with a mean of more than ane gram.
Detalled nfarmaton of pealile and dose of
prophyfactic antiaotics for delwidesnant ware
shown in Table 3

MUy OF DO0 af Bramd rea e i aniisioncs

Aooarding ta the guadeine, all grophyiaciic ants-
bictes wore grean trapnously, Cefaroine,
caftriguing, cafunodme, and cefotaxime wone
1003 camply with the guidaline among burmed
patents Funhenmore, celamding and cefiinse
are wore the most prophydactic anbbiotes that

in1 J Burn Trauma 20211102 p846-104
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Table 2. Speanman conralation amang varialees (n=58)

(Mscussion

M Wariahles

Mapn £ 50 p-vwalua I

1 Todad Body Surdsos fres (1T858 5 2007 £ 14.9

2 Lengm ol ey (Los)

3 Defarieime nk Fregusncy 23+ 1.0v

IT9za86 GOiE 311
0014 D323

Based an demogranhic data,
makes mee higher than females
with a rativ of Fil was 1:3 All
b patsents m this study ;-

Tabde 3. Frofike and dose of prophylactic antibotics for debride-

cluded secand and third-degree
termis, thus mequiring debricda-
medt. Forty-tao percent of bum

L patienis in our sty had mnata-
s )
Al s Tatal® E“H;_fﬂ"ﬁll’-E DCrosa g MI a0 thgn trauma on admissian. Jur
2] A [ sTudy was higher than hose of
Cefangin T a5 1:3 159 +04 Lipdali et af, reported that tho
Calianidirs =1 3 13 12+04 haAaton injury incidente wes
CallFims 17 35 0752 LT:0d 28.9%. Bum patients with nha-
Ceitrone 20 11 1.3 17004 latmon inury weme  sgruficantly
Arnilaacin 4 b 37515 1 0.3 IDnger RosElalizanod than
T S S i a5 4 a0 those without inhaiation mjury
) 18] Thig study faund & glignifi-
; E )

Colpperarona-Suaciam 3 15 1-2 13205 it Earraation Betwear Total

M EpaTEm il 1.5 1-2 11 =203 :

Body Surface Arsa (TESS and

= e ool wos EounDed Fois S0 bure patients whio undengoeg e hids mstt

SLARITY.

Tabde 4. Frequendy af aniEbiobic prophylacts

bigsad on the gudeling
arriblies Compisinoe with the gritefine
Mo, of patente (%) Dase (%
Cetazim Bl (20K T 9T
Celtnaone 18 {2106 S5&(7Th)
Catipaimmes Ak iF
Celwogime 18 0k 20 (28
drmalmrin 15 i) £k
Celotasime 1 (10K 160
Calnpeer azens 3m 30k
M ETpensm o [a ]l B0

Ko rrsty burred perlien s rageimed pone Ehan ores
prochylectc amiibodes

comply with the guideling, 97% and T5%, res-
pectivaly (Tale 41, A total of DOEOL0G opara-
tions af prophylectsc antibsobos was 8.23, with
the highast DOO a5 cetarabn (3,10 D0O0OSL00
operations). Tabde § showed the number of
D00 of each ant@iotic,

Assorlation of maraity
Ta anakze the assocation percentage of TESA,
age, enid inhaation rauma o maresly, bivark

ate arafysis [Chi-squarel was porformed as
shawin im Tabie 6,

a9

length of stay (LoSh and THSA
and debwidemert  freguency.
The MTammaksn pocese Wwes
extensively higher m TBSA. more than 0%
charactesired by the release of Mfammatory
madaiors such as IL-G. THEa. and fagnsites
calls. I the releasing of mflammatary meda-
tons Samuillonecusly continues, it wil suppress
narunily and leads to severe nfection. Burn
pabents with sovere mfection cause the mads
cation was mone compder and profonged the
nospital sy, The higher the percentage
af TBSA, tha Degger the Dungd hody - feep
Tharadore, o atmulabe rew Heaue and promoete
woind healng, dearidement surgery was more
Ehaly to be peranmed, Dur study wis similer 1o
ihe study by Romen ot &), siated there was a
ssgreficant corrglation betanen e perceniags
aof TESA and LoS j19].

Infectson m the wound can cocwr dunng troat-
mant M the hospial cauded by (he hospital
o nmant, medcal agquipment, and surgsry.
B gtipdy By Junios af &l gtated 1hat on the Tivsl
day after burns, as many as 98% of patents did
not dnd any becterial growth and only Tourd it
an the fitth dey sfter buins [20]. Several studies
nawn bpen svaluated the effectveness of pro-
phylactic antibiatics for debrdement in burn
patents, Howoves, the msults were still con-
rriversial Some Dunn SUgeans iecommeanded
using routmedy prophylactic antibictics, while
athers did nat, A sinple dose of pre-operative

1.} Busn Travma 2021511296104
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Tabde 5. Mumber of DO I00 cpesaticns of prophylactc antibeatics

W IRTUSION ©) AN SxXDend-

n=5ai =d perod. The advantag
2 eq ol the singe-doss
Artinlation Megmde DEEE S oon VT amahyisctic  antibiotics
Cafazoin M NE0A 3 P 324 310 wee chiap and relativaly
CaRriaona I01C004 2 25 125 1.20 W OPs
Coftzeme IO GO0 i e a5 0.0 A study by Daley et al
CRlurname 1010002P 3 M5 7.2 0.70 mparted after the admn-
Amiknoim o GEGE i 1.5 15 .14 siratan of single dase 1
Caforanimes Joloood 4 3 .75 T gram of cefalotin or 4.5
Rl AL & 3 0,75 007 gram of piporacdingtazo-
MeroaeEnem ID10HOZ 3 L 033 .03 besztam miravenausly for
Totst 190 5490 L detwiclemant surgery in

0 defres ity doss. *the rombsr of OO0 wascaizdaied oy in mervved pafens

it dschonge.

Tabde 5. Chicquare analyss tomontality

oum patients. tha mean
duraton  of  peparacilin
concanbation abkeg MIC
W meSl) for Pseudo-
MOoNAs  AOTLEII0EE  Was

only 1.15 hours. In con-
wEst, in 8 cetalatin gr-
oug, the madn duration

Deabn

Varabis Yoo 1 % Ne A TRl il OR i 95%

Age (veges| =5l BI53 T Q072 2753 OBIE5EI]
<@l 229y B3 (T

THSA (%) » 23 ZBEZY ITOIE DODD 3544 4530277355
=2 13 13 En

InFalaticn reume Yes  20S3) 1847 DODD 530 2033F1ZE65
i QLT 43 |83

of pedaiaiin ConcentEt-
an abavg MIC 02 mgdL
foar S@prviococous agy-
fus was 6,49 hours. The
duration of debosement
manged from 295 1o 8.5

*miasetral by aigfiodes (f-vh e < GG

Al dedeees the possibiny of sugcsl
site indeabon, especisdly for auto-graftng pro-
caifures. Howewar, the risk ano benetits of pee-
operative anthiotics for newer minsmally nva-
sive debrdemant and grafting techniguas arg
Iseking [21].

Thie anbneatis shauld be gelectsd based on the
anfibacierial spectrum and the indscation, n
clean-rontaminaied procedunas, bacteria cau-
sing swgicl site infections are semiar [k hoss
caused by skin flom in clean surgnny, plus g
Br-REgAtve s and entemneoesi. Celmaadneg,
a firstgenaration cephalosposin, s usad 1o
pravent such fections under the Indanasia
Minstey of Heah gusdaekns, Gentamicin = the
recommended prophylacis antibiotic Tor pa-
tipmts who ane aforgdio 1o boia-lactams (221 0
o 5ty all prophlacts antibiotics ware ag-
Miistered intravencusly Bs a single dose
A&dmaniztration of a sngle dose n a short tmo
refativiy achiaves a egEh concentration abowg
minimum mhitdory concentration (MES fo in

it infectson duting oF after sungesny compared

106

houss. More of ne pa-
lients n peeraciliniass-
bactam group was ade-
guatedy proeced Mo the dualen of Jebioe-
ment and only four of nine patients in cefalotin
prods weese profected [23]. Thess findings sug-
pested re-dose of betadactams by confinuous
infugaan to manimize enfaction risk afier datbride-
el i burn patients. The sdmensirstson af
proghyacic aniiEocs should e repaated I
e durgtion of surgery rrane than two halfives
aftez the first dose 1o maintain thes concantra-
Hon abowe MIC We could nol evaiuats the sae-
ond dose of prophylactic antiiotcs during
tenidemem  because [Mers was no ok
maticn.

Overall, in s E[‘Jﬂ!,'. ne anbidiots use wes
6.23 DODD per 100 operalion dayd meanang
that on average, thare weng 00G2 WHO's DDD
por pationt per day or 523 WHO's DD dor 100
pationts par day, Thes mdicates that 6,.23% of
ihe pebents received a ODD of 3 praphyect:
antihicte por day, The commonly used pro-
phtacic antiberic inour study was cetazolin,
Bemed on rwmber of DDOYL0D ocperations
cefEroline was the highest consumead with % 14

in1 J Burn Trauma 20211102 p846-104
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DOOA00 aperatans. It indicatad that ey
aperation ar debrdement orocedure, the aver
Age wseeof cofarehn X 14 e Treem ha WHD
standard DO of cefazaling 3 grams. Cafazoin
in first genesation of cephalosponn, aclvely
ageinat Eram positive bacteda such as 5. aure-
W5, Staphnoocors epidarmiais, end Eschert
ahig ooii. These bactena are nosmal flom N
numan akn. bul eause infection i opened
shkin, The dose of cefazoin in our study was 1-2
gram. Based on ASHP, the dose of cefazodn for
penopEratve prophvactic wes 2 grama.

I auf 2Tudky, the DOD par pasant was 112, Bad
simitar 10 a study by Hemwat e al the overall
OO0 per patient for hospital & was 1.5 and a
1.7 for hospital B o indonesia. For hospas 8,
the owaral DOD-100 Ged dave (DOD-1O0BC)
was 30, with tho highect surgery percerdage
was cesarean delvery. Cefirigxone mas e
mest commonly used prophviactc entibiotc
among the 24 antipiotcs atmmistered in hoth
haos=pitals [24). In srother study By Hadi et al,
tha sntibsatic. use waa 359 DODAAOD pEdicnt
days in tao hagpitalsin Indoresia. Out of 2056
antiegtss prescriptions, 15% of tham calego-
rired a3 propfriactic antibiofics. with baia-lec-
tam acoounied for more thas B0% of the total
COO100 pabents days for obstetne and gyne-
onla gy procadunas [25).

We found 1the DDD value was gmaler han the
rasults of sewveral studies hecause the numbar
aof anthiotics was onfy measured ;m burn pa-
teents” debridemant surgery, whae all surgical
moGEdres were used in other studies. The
total patsent’s bangth of stay was 1.0:38 days,
and it was shartes tham thoas n & study by
Harawi of al, 1868 days [249] Based on DD,
the number ol prophylactc anthiotics gasn n
this study was smaller than that determmed by
WHD, a3 shoan in Tabde 5. 1L indicates that the
lpwed of prophylactc antshiotes for cebrdement
DIOCECUITS i terms of quantsty Is guite good.

Two grame of cafazoln ai anesthes:a mductan,
Tallowed by a repeat dose after initiation of car
dapuimorary typass providas sufficiont drug
COnCenIralans 10 langel e majonty of galno-
gens associated with surgical site infockons
1261 A sludy by Ramas Bt &' stated i bum
patanis without administration of prophylactc
antibaatics, 1an fiom thiny-live surgical peoce-
dums [25%) was confirmed as basterasmias,

ke

Burn patients watn TESA mone than 90% was
sagreficently m= @ risk factor to bacteremia with
AR AT7E{D93-15.33) [27]. Hiwever ane giucly
reparted that prophyiactic antibiotic should aot
e routinely recommended @ dedridement sur-
gery [28). Bacieria colonzing the burn wound
ar betore debridemens surgeey may nof b sus-
oeptitle to cafazodin, but the adminstratan of
Brodd-spectni artibiglics to cover pll possibla
Dactoria or micragrganisms may develop resis-
1ant arganisms and overgroain fungi. Therafore,
prophyfactic antibiotics' nsks@nd banefits sh-
oud be wealghed cargfully o menimizg the
adverss =ffects of antibictics §29].

A5 mush as 95 of coftiasane was used B
prophytactic, 9% of s dose comply with the
gubdeime, Several studies recammandsd usmg
caftiaxna as prophylacss aniibiotics gor o
armve, especally in swgery that suspected
gram-regaties  bacteria cortamination |30,
Herwewar, 0 was mofe sopaisive, and some
studis regorted that it was ng mome affective
ihan first o second-generation cephisloeporins.
A sfdy by Arimboing mprtind that Cofteaanne
wat tha most sommonly used as prophylacts
antEniotc [Eﬁﬂélﬁme surgical werd af Mekemie
nospetal, Erhiopsa, However, surgical anbisobs
adherence sas sigrificamly kwer than e gui
dihing recarramencdation |31). The etfetthiensss
afl cefazalin oF ceftrimsnng o prevent surgical
sin infoction in cloan sungeries was remained
unclear. One sigdy reporied thene wes na dif-
ferences inthe rate of surgdiced site infectsan in
patents recaiving two grams of cefazbn of
CEMNanne a5 pareperative antiotoin orno-
paedic =urgenes [52].

Cafotaxime was adminsierad wih a dosa of 2
grams i our siudy. However, the dese did not
mget with ASHP guldeima stating tha doso of
cefotaxime for periopermive propiylacic wes
ane gram, Cafataxime wag matabolized in the
fyer min an active metabolie. desacetyicefo-
1axime, end i has simdar antimicnobéal atfects
ag the parent drug, cefotadime. [esacatyicofo-
taxima has a hak-lifp eimination of 1.3-1.%
hours, onger than o=folaxsme, 1.0-1.5 hours
{33] In burn patients, hypermetabodam n-
Ccraases hepatic ciarance of axtensively meta-
bolized drugs i the liver and leeds 1o reduaced
plasma corcantraton of cefotaeme and its ma-
1abolite. Thus, an increase o camlere doge

in1 J Burn Trauma 20211102 p846-104
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WAS required o mamniamn ie anbminomal ther-
apeutic concentration,

‘We found four antiiotics to be used for pro-
mhdactic detridemant. including ceftazidime,
arrikacin, cefoperazene-gulbaciam, and mer-
panam BT wems Nod recosmaanded B oy
laclic antibates far SurBery in several guide-
bngs, ncludng. ASHP, These antibadics were
used &9 therapeutic antibictics for NeSocori-
al pneumoenia o burn patents in our stucy.
Meropene and amikacin arg highly potent
hraad-spactrum antibéatios. Thay were used as
afnrnateens F the baciena are resistant o
cephainsporirs and gentameein, Cedinaione,
amikacin, and moropenam e not - fecom-
mended for specilic gram-positive sén o,
Consaguantly, ceftricoana should bao limitod
amnd ondy apphad in the pregepcs of bactess
based on antibiatc susceplibillty, Prophyactic
antipegtics that were not appropriate from tha
Type, dose, and adminisration rmute caused &n
increase in antibiotios. resstance. Resistanos
can D delined 59 no BeECLerial geoeth Inhibe
tign by systemic adminstration of antgeaobics
at thair minimum mhedbory level or standad

dose [34].

In the iae1 few decades. thers has baen &n
moease in the pevabence of mulidrug-ress-
tam organisms (MOH0E worldwida [35] Cur-
rantly, clincans face an inteasing number of
P aeruginoss and A, bawmandi infections ress-
Lanm 1o mearly ol Deta-taciam, aminoglhaosidos,
ant quinplane antibiotics, A study by disyah ot
al, stased that the profile of bacteria found m
Db patients who wenae treatad 81 Or. Soainrs
trom Februarny 10 May ZO0LE was MDRD bacie-
| inchding P aendggingss [11%), Hobsiale
premoniy (6%, A, Haumanal (12%0) as wall
a5 extended beta-dactamase spectrum [BRL
Oihar results were the sanstnily level for
amikacin was 55%, cefoperazone-sulbaciam
33, meropenem (338, end cefisesdime (@55
{361

hher resulis in this study were TBSA abowve
2009, ape ovar B0 years, and inhalption trauma
gsigmificanty alfecting martaiy n bum patanis
{p-valug =0,05), Cur study was smiar o the
study by Chung ef &), statad thal &ge and per
i'.‘iEﬂI:@EL of TESA ware 5|gl1||'i€iﬂ|'|t Figk Teslars
tor mortality [37). W our sbudy, out of B0
patents, 5 of them (33.%%| ded during their
haspitalization. Of the 30 patients wha dend, 15
af e (505 wene accampanied by acute Kid-

102

ney injuy. This study's mortaity taie was great-
arthan the study by Wardhana et al, the mortal-
ity rate of borns patients eated at Coto-
manguniusume haspital m 20:13-2015 ranged
from 14.43% to 27.77%. The leading cause of
Al was seplht Snack, multpe agzan taikire
{MOF L, and poute eapiratony distress syndrome
(ARDS) (381

There were some limitatons In our sludy, m-
chrding ihe retraspective design and a Erited
nurrvnr of saminkas. Time ta sdminister aronby-
lactic antiintcs and whether a second dose
was Ereen duing debsdement weme unavail-
able durmg daa collestion, Furtharmone, we
did not obaerve the efficacy of prophylectic
amibiotics o minmiae suwEcal sie ofection
aftar devndement, Further research was re-
quired ¥ detarming if prophyiactic anthickics
confer enefits In & urn patkert populatans
dotridemant surgery.

Condlusion

A gggnifcant mgrovement in the dss ol peo-
phylactic antibotics for debrdement in burn
pabents is required, Every hospital must pu-
Bah an ant@iolic use puideling or clinicad paih-
wiy for avery g of suwgddy. To pravent the
accwrance of micobial resistares, we eonm-
mand narrow-spechrem antiotcs, As a resuf,
the fndings af our study are essential for future
policy decisans In this fald, Aslsng awaeness
among medica 81alT, edapting tha Indonesian
povernment's” antiblolic use policy, and con-
linuaus manitating and adjustment to mprave
will rasult in an enhanced Indonasian health
care Bystem In twenms af ratonal prophylactic
amtibiot: uee, Prarmectsts and plasltic aur
peans shoulkd elaborate an asch other 1o on-
eilar the administration of pophylactic antibd:
atics for desrickement in bum patients.
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