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Surgical treatment and antibiotic use strategy for acute appendicitis in general clinic
(corresponding author)

Huang Bing Fu Jianming Lin Yikun
( PLA Marine Corps Hospital )

[Abstract] Objective: Acute appendicitis is one of the common acute abdomen in surgery, and its incidence is increasing year by

year.Surgical treatment is the main treatment of acute appendicitis, and the application of antibiotics plays an important role in
the diagnosis and treatment of acute appendicitis.1.Improve the cure rate of acute appendicitis: reduce the complications and
mortality rate of acute appendicitis through reasonable surgical treatment and antibiotic use.2.Reduce the abuse of antibiotics:
rational use of antibiotics, avoid unnecessary use of antibiotics, reduce the generation of drug resistance.3.Optimize the
allocation of medical resources: Improve the utilization efficiency of medical resources through reasonable diagnosis and
treatment strategies.Methods: Surgical treatment: 1.Selection of surgical methods: according to the specific situation of the
patient, choose laparoscopic appendectomy or open appendectomy.2.Key points of operation: strictly abide by the aseptic
operation principle, pay attention to protect the incision, to avoid infection.Antibiotic use strategy: 1.Empirical medication:
after diagnosis, immediate empirical antibiotic treatment and broad-spectrum antibiotics.2.Target medication: Give targeted
antibiotic treatment according to the types of pathogens and drug susceptibility test results.3.Combination drugs: If necessary,
combine two or more antibiotics to improve the efficacy.Results: Surgical treatment effect: 1.Operation time: The mean
operation time of laparoscopic appendectomy was( 60 £ 15 )minutes, and the mean operation time of open appendectomy was
(80 + 20) minutes.2.Postoperative complications: The postoperative complication rate of laparoscopic appendectomy was
2%, and that of open appendectomy was 5%.1.The infection rate: the infection rate of the experimental group was 30%, the
infection rate of the control group was 10%, and the infection rate of the combination group was 5%.2.Drug resistance: After a
period of treatment, the proportion of drug resistance occurred in 40% in the experimental group, 10% in the control group and
5% in the combination group.Conclusion: Through the study on the surgical treatment of appendicitis and antibiotic use
strategies in general clinical practice, the conclusion is drawn: 1.Reasonable surgical treatment and antibiotic use strategy to
cure the rate of acute appendicitis, reduce postoperative complications and mortality.2. Although empirical medication can
control infection to some extent, long-term abuse of antibiotics will lead to drug resistance.3.Target medication and combination
medication can significantly improve the therapeutic effect of antibiotics and reduce the generation of drug
resistance.4.Optimize the allocation of medical resources and improve the utilization efficiency of medical resources.In
conclusion, the surgical treatment of acute appendicitis and antibiotic use strategies need to consider the specific situation of patients
and develop a personalized diagnosis and treatment plan.At the same time, doctors should strictly abide by the principle of aseptic
operation, and use antibiotics rationally, avoid unnecessary use of antibiotics, and reduce the generation of drug resistance.
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