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ABSTRACT In December 2022, ESCMID/EUCIC jointly issued the Clinical Practice Guidelines for perioperative antimi-
crobial prophylaxis in patients colonized with multidrug-resistant Gram-negative bacteria ( MDR-GNB).The guideline was based
on systematically evaluating of published studies on perioperative antimicrobial prophylaxis in patients colonized with MDR-GNB.
The guideline elaborated on the necessity and timing of screening for MDR-GNB colonization, perioperative antimicrobial prophy-
laxis selection,and the timing of dosing,and it provided evidence-based recommendations based on existing studies.This paper in-
terpreted the guidelines based on the latest research progress at home and abroad , aiming to reduce the occurrence of surgical site
infections in patients colonized with MDR-GNB and benefit patients.
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Tab.1 Options for perioperative antibiotic prophylaxis regimens for targeted prophylaxis in MDR-GNB carriers
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MDR-GNB : multidrug-resistant gram-negative bacteria; FQR-En: extended-spectrum cephalosporin-resistant Enterobacterales; FQR-

GNB : fluoroquinolone-resistant gram-negative bacteria; PAP ; perioperative antibiotic prophylaxis; TRUSPB : transrectal ultrasound-guided pros-

tate biopsy.
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