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Rational Use of Antimicrobial Agents in Traumatic Simple Wounds
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Purpose: The primary goa of wound management is to avoid infection. Wounds in all patients presenting to
the Emergency Department are contaminated with bacteria. Despite this, there is a low incidence of infection.
Unfortunately, physicians continue to use antimicrobial agents indiscriminately. The authors intended to deter-
mine the effect of selective antimicrobia agents and the indications for appropriate antimicrobial agent use in
traumatic simple wounds.

Methods: This prospective study was performed from Jul. 2005 to Aug. 2005. A pilot study had been per-
formed from Nov. 2003 to Jul. 2004 at the Ewha Woman’s University Mokdong Hospital. Structured data
sheets were completed at the times of the patient’s visits to the Emergency Department and to the Outpatient
Department for follow-up. Infection was determined at the time of follow-up. The indications of antimicrobial
agent use are immunocompromised patients, wounds contaminated for 3 hours or longer, devitalized tissue, and
extremity wounds except hand wounds caused by sharp objects.

Results: The study enrolled 216 injured patients. The general characteristics of patients and wounds between
the two groups were not significantly different. The antimicrobial agent use and infection rate of the pilot study
were 227 cases (90.4%) and 10 cases (4.0%), and those of this study were 100 cases (46.3%) and 9 cases
(4.1%). In this study, antibiotic use was reduced to almost half compared with the previous study, but the infec-
tion rate was similar (p<0.001).

Conclusion: Rational use of antimicrobial agents in simple wounds reduced the use of antimicrobial agents
in the Emergency Department without increasing the infection rate. (J Korean Soc Traumatol 2007;20:40-46)
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Table 1. The comparison of general characteristics of patients and wound characteristics between two groups

Group 1 Group 2
Age (years+ SD) 242+215 22.7+194
Sex, N (%)
Mae 153 (61.0) 141 (65.0)
Female 98 (39.0) 76 (35.0)
Mechanism of injury, N (%)
Laceration
Blunt 164 (65.3) 121 (55.8)
Sharp object 79 (21.5) 93 (42.8)
Bite 7(28) 3( 149
Duration after injury (min, median) 30 60*
(10~2880) (5~2880)
Location, N (%)
Head 181 (72.1) 110 (50.9)
Neck and trunk 5(20) 3( 149
Upper limb 51 (20.3) 69 (31.9)
Lower limb 14 ( 5.6) 34 (15.7)
Shape, N (%)
Linear 208 (82.9) 165 (77.1)
Stellate 8( 32 7(33)
Nonlinear 35(13.9) 42 (19.6)
Size (Cm, median) 20 20
(0.5~24.0) (0.1~30)
Depth, N (%)
Epidermis 16 ( 6.4) 7(33
Dermis 58 (23.1) 50 (23.4)
Subcutaneous 177 (70.5) 157 (73.4)
Visible contamination, N (%) 12 ( 4.8) 13( 6.2)
* p=0.049 vs. group 1
Table 2. The comparison of wound manipulation between two groups
Manipulation Group 1 Group 2 p-value
Debridment, N (%) 21( 8.3) 38 (17.4) 0.003
Flap formation, N (%) 21( 8.3 9( 41 0.169
Deep suture, N (%) 43(17.1) 32(14.6) 0.498
Anesthesia, N (%)
None 48 (19.1) 32 (14.6)
Local 182 (72.5) 173 (79.3) 0.139
Nerve block 21( 8.3 11( 5.0
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Fig. 1. The comparison of antimicrobial agent use and infec-
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Fig. 2. The comparison of indications of antimicrobial agent between two groups.
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