Mapat OcriaHOB aThIHIaFbI b:
MenuuvHa Y

PaxynpTeT: 2K
Kadenpa: No2 Akyrmieps

TakpippIObI:Kecap TUIITIHEH KeViiH &

omycin Prophylaxis for Cesarean Delivery)



AUUACHIHAH KetliH atiesdepoe uHpeKkyus
a 04 ACKbIHYAAPbIH AA0bIH AAY 63eKMmi
Onepayuadan Keuix

MUYUHOL AHMUOUOMUKONPOPUAAKITNUKAABLE

A CMapHOapmmel PeXXUMIHe Kocy Kecap miiiel
ColHAH KeUiH UHpeKyuaIaposl moemeHoemyoe po
MKIH. ASUMPOMUYUH APITBIKULBIABIEbIH HKIHE

| 0a2a4aHA0bL. ASUTMPOMUYUHHIY KOAAUADL
HomukeAlelHIy kepcemkiuimepi: 1K, seuxoyummep,
nepuHamai0bl KaHe HeOHAMaA0bl OAIMHIY eMeHOeYl







Cypa

Kecap minier onepay
asumpomuyur 500 me mag
CANBICMBbIPRAHOA ONePAUUAOIH
UHpeKYUAAAPObL 1 |
ACKbIHYAAPBIH A,




P- xecap miniei onepi

I-Asumpomuyun 500 mr

C- naauebo

O- onepayuso
ACKbIHYAAPObL 1




Tancoipma

Kecap Tu1iri onepanmusacbIHaH Key
Heri3ri >koHe 0aKpLIay TOIITapEI
AHTHOMOTHKOIIpOdMITaKTUKA
3eprreyae Oip YPBIKTBI XKYKTLII

arracblHaH 0acTarl >K9He Kecap TUI
3epTTesaal | ”

2 ToriKa GoTiH/i: Hel
KaObLIOIaabl; OaKbIJIa




. PKW xau coxbip

epun 6KA0UEHUSA: 6ip ypbixmb.

1K, eecmayusansiy 24 anmaceinan 6acman
ap MmiAieiHeH Keuin



1cnexmiiepi:
-Bmuka/lbm KoMumemmne

- AKNApammolpoliiza
AKnapamimol moAslK al
-Kayin moudipme

- Ké3 Ké/l1c€H Yar

KYKbIK
- Kecap miniei
epynna
- OeiicmBue 6 us
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Azithromycin Prophylaxis for Cesarean Delivery.
1

Collaborators (57)

Author information

omycin to standard regimens for antibiotic prophylaxis before cesarean
postoperative infection. We evaluated the benefits and safety
ycCin-ba | m prophylaxis in women undergoing nonelective cesarean section.
5 In this trial conducted at 14 centers in the United States, we studied 2013 women who had a singleton
with a gestation of 24 weeks or more and who were undergoing cesarean delivery during labor or
ane rupture. We randomly assigned 1019 to receive 500 mg of intravenous azithromycin and 994 to
bO. AIFthe women were also scheduled to receive standard antibiotic prophylaxis. The primary
a composite of endometritis, wound infection, or other infection occurring within 6 weeks. Results
outcome occurred in 62 women (6.1 %? who receivedazithromycin and in 119 (12.0%) who received
ative risk, 0.51; 95% confidence interval [CI], 0.38 to 0.68; P<0.001). There were significant
etween the azithromycin group and the placebo group in rates of endometritis (3.8% vs. 6.1%,
1 infection (2.4% vs. 6.6%, P<0.001), and serious maternal adverse events (1.5% vs. 2.9%, P=0.03).
There was no significant between-group difference in a secondary neonatal composite outcome that included
i neonatal death and serious neonatal complications (14.3% vs. 13.6%, P=0.63). Conclusions Among women
undel;foing nonelective cesarean delivery who were all receiving standard antibiotic prolphylaxis,
extended-spectrum prgfhylaxis with adjunctive azithromycin was more effective than placebo in reducing the
risk of postoperative infection. 1gFumdeo‘l the Eunice Kennedy Shriver National Institute of Child Health and
Human Development; C/SOA ClinicalT%]ials.gov number, )




