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Effectiveness of metronidazole combined with cefuroxime sodium in
the laparoscopic treatment of patients with acute non-simple
appendicitis

Cheng Shaojie, Zhong Boli, Yang Nianbin
(Department of Emergency Surgery, Suzhou First People's Hospital,
Suzhou, Anhui 234000, China)

Abstract: Objective To investigate the application value of metronidazole combined with cefuroxime sodium
in the laparoscopic treatment of patients with acute non-simple appendicitis. Methods The subjects were 80
patients with acute non-simple appendicitis who underwent laparoscopic appendectomy from July 2020 to June
2023. Among them, 41 patients with acute non-simple appendicitis who were treated with metronidazole combined
with cefuroxime sodium for laparoscopic surgery were used as the observation group, and 39 patients with acute non-
simple appendicitis who were treated with metronidazole combined with ceftriaxone sodium for laparoscopic
surgery were used as the control group. The intraoperative situation, inflammation control before and after surgery,

postoperative recovery status, and adverse reactions after medication were compared between the two groups.
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Results There were no statistically significant difference between the two groups in terms of periappendiceal
abscess/peritonitis, surgical time, and intraoperative bleeding, the differences were not statistically significant
(P> 0.05); The inflammatory indexes of acute non-simple appendicitis in both groups gradually returned to normal
after surgery, and the white blood cell count, procalcitonin (PCT) and C-reaction protein (CRP) levels in the
observation group showed greater decrease than those in the control group, the differences were statistically
significant (P < 0.05) on the first day and the third day after surgery. The duration of analgesics use and hospital stay
in the observation group were (1.8 £ 1.2) and (3.5 +£ 0.7) d, respectively, which were significantly shorter than those
of (2.7+1.4) and (4.6 +0.4) d, the differences were statistically significant (P <0.05). The incidence of intra-
abdominal infection in the observation group was 7.7%, which was significantly lower than that of 24.4% in the
control group, the difference was statistically significant (P < 0.05). The adverse reactions in the two groups were
4.9% and 7.7%, respectively, and the difference was not significant (P> 0.05). Conclusion Metronidazole

combined with cefuroxime sodium combined with laparoscopic appendectomy can significantly reduce the
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incidence of abdominal infection in patients with acute non-simple appendicitis, it has high safety.
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of intraoperative conditions between the two groups

AR ) J ) L e e/ i 2 /461 ‘

215 FAREF ] /min AR 1L /mL
= w

WL (n = 41) 15 26 67.5+£10.9 21.8+3.1
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Table 3 Comparison of inflammation indexes between the two groups before and after surgery (x +s)
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Table 4 Comparison of postoperative recovery condition between the two groups
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Table 5 Comparison of incidence of adverse reaction after medication between the two groups n (%)
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