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   ANTIBIOTIC THERAPY OF NEGLECTED PERITONITISES – CLINICAL TRIAL 

(Abstract): the treatment with antibiotics represents one of the main components of the medical 

treatment of neglected peritonitises. Material and method: in principle, the antibiotics therapy must 

take place based on the bacteriological examination and with the results of the antibiogram in mind. 

However, in practice, because of the emergency situation and the polymorphism of bacteria we could 

also apply certain theoretical criteria in order to properly select the antibiotics treatment, but: the 

antibiotic must be active for the peritonitis germs; it must have a good penetration and it must 

concentrate in the peritoneal cavity; it must not any have toxic effects and must not be conducive to 

kidney failure. In our trial we have used a systematic antibiotics treatment in emergency situations, and 

we have often chosen combination of antibiotics following the analysis of the peritoneal pus and the 

antibiogram outcome. Results: The antibiotics used the most were Penicillin, Gentamicin, 

Metronidazole and Ampicillin. The combination of three antibiotics was used in 67.35% of all the 

cases when antibiotics were used. The antibiotics mostly used in an association of two were: 

Penicillin, Gentamicin, Ceftriaxone, Cefazolin. This association was used in 26.53% of the cases 

when antibiotics were used in the treatment. The most frequent antibiotics used in a combination of 

two for the treatment of acute appendicitis were: Ampicillin and Gentamicin, respectively 

Ampicillin and Metronidazole. The percentage of this association of the whole antibiotherapy for 

acute appendicitis represents 23.81%. In our trial we have compared the therapeutic proficiency 

of one antibiotic vs the combination of antibiotics in cases of neglected peritonitises. From our 

results we have found that there was an increased sensibility and a high rate of response (92%) in 

the patients treated with Imipenem and Netilmicin, in comparison with the rate of positive 

response of 83%, which we achieved when Imipenem was administrated in monotherapy. 

Conclusions: We have applied an algorithm of antibiotics therapy in a growing scale: Tienam 

(Imipenem) usually, in the 3 days until we have obtained the result of the antibiogram and we 

have become aware of the sensibility of the bacteria and had the possibility to choose a 

combination of antibiotics. 
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OBJECTIVE 

Our trial analyzed the clinical presentation and bacteriologic findings of our antibiotics 

treatment which represents the main method in the cure of neglected peritonitis from an 

etiological standpoint.  

In principle, the antibiotics therapy must take place based on the bacteriological examination 

and with the results of the antibiogram in mind. However, in practice, because of the emergency 

situation and the polymorphism of bacteria we could also apply certain theoretical criteria in order 

to properly select the antibiotics treatment, but: 

- The antibiotic must be active for the peritonitis germs; 
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- It must have a good penetration and it must concentrate in the peritoneal cavity; 

- It must not have any toxic effects and must not be conducive to kidney failure.  

 

MATERIAL AND METHODS  

In our trial, we have used the systematic antibiotics therapy and in emergency situations 

we have of ten chosen a combination of antibiotics based on the organoleptic and 

bacteriological examination of the peritoneal liquid. The species of germs found are 

synthetically represented in fig.1. All these germs were tested in order to establish their 

sensitivity to antibiotics. We have found them to be highly sensible to Imipenem (90%) and 

to a combination of Amoxicillin and Clavulanic acid (fig. 2). 

 

  
Figure 1. Bacteriological exam: species of germs 

identified with neglected peritonitises 

Figure 2. Sensibility of tested germs to antibiotics 

We have compounded a comparative study regarding the therapeutic efficiency of one 

antibiotic vs. the combination of antibiotics used in cases of neglected peritonitises. The 

results obtained have been plotted in fig. 3.  

  
Figure 3. Comparative study: monotherapy vs 

associations of antibiotics for neglected peritonitises 

Figure 4. Global list of antibiotics 

As we may easily see, the patients that were administered a combination of antibiotics: 

Imipenem and Netilmicin have a higher sensitivity and rate of cure (92%) in comparison with 

the patients who received Imipenem as monotherapy, and whose rate of cure was around 

83%.  
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The association of Piperacillin with Tazobactam determined a rate of cure similar with the 

one obtained with the monotherapy of Imipenem (namely, 83%).  

In fig. 4 we presented the global list of antibiotics which were used for the treatment of 

neglected peritonitises and we plotted the number of cases in which we used a single 

antibiotic therapy and the type of antibiotic used, the number of cases when we used an 

association of two antibiotics and the type of antibiotics used, as well as the number of cases 

when we used an association of three antibiotics and their respective type [1]. In fig. 5 we 

described the antibiotic treatment applied to neglected peritonitises caused by appendicitis. We 

have found a high number of cases when the patients were administered a combination of 

three antibiotics (47 cases were treated with an association of ampicillin, gentamicin and 

metronidazole) [2]. The antibiotic treatment used for neglected peritonitises caused by ulcer 

perforation was described in fig. 6.  

 

  
Figure 5. Antibiotic treatment used for neglected 

peritonitises caused by appendicitis 

Figure 6. Antibiotic treatment used for neglected 

peritonitises caused by  ulcer perforation 

In fig. 7 we introduced the high number of cases treated with an association of two 

antibiotics, 17 cases, and an association of three antibiotics, 6 cases. The explanation of this 

type of treatment is that we considered that peritonitis did not have any anaerobic germs and 

for this reason we did not associate metronidazole as well.  

  
Figure 7. Antibiotic treatment applied to 

neglected peritonitises caused by gangrenous 

cholecystitis 

Figure 8. Antibiotic treatment applied in other 

categories of cases 
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In fig. 8 we represented the antibiotic treatment used for other categories of cases when we 

used a combination of three antibiotics as with these cases we had a very poor prognostic in 

consideration. 

 
Figure 9. Periods of treatment and hospitalization 

In fig. 9 one may find a representation of the period of antibiotics treatment and of the 

hospitalization in all cases of neglected peritonitis per categories of diagnosis. In all 

categories of diagnosis we have found that the period of antibiotics treatment has been 

smaller than the period of hospitalization. 

 

RESULTS 

For the cases of neglected peritonitises we used the following combinations of antibiotics: 

The combinations of three antibiotics most frequently used were:  

 Penicillin + Gentamicin + Metronidazole; 

 Ampicillin + Gentamicin + Metronidazole.  

-this association represents  67.35% of the total treatment with antibiotics. 

The combinations of two antibiotics most frequently used were: 

 Penicillin + Gentamicin; 

 Ceftriaxon + Gentamicin; 

 Cefazolin + Gentamicin. 

- these association of two antibiotics represent 26.53% of the total treatment with antibiotics. 

In acute appendicitis with peritonitises, the most frequent associations of two antibiotics 

were: Ampicillin + Gentamicin, Ampicillin + Metronidazole and Penicillin + Gentamicin.  

The total percent of these associations of antibiotics in such cases of acute 

appendicitis were 23.81%.  

 

DISCUSSION 

In a Swiss multi-thronged study (Inselspital, Bern) [3,4] focused on the comparison 

between treatments: monotherapy vs. a combination of Imipenem + Netilmicin, they 

concluded that there had not been any difference in terms of efficiency. Moreover, the 

association with an aminoglycoside increased the renal toxicity without decreasing the 
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incidence of Pseudomonas aeruginosa, which is resistant to imipenem [3,4].  

In another very documented study by Ho and Barza, the conclusions were that the 

association between aminoglycoside and cephalosporin or another penicillin with wide 

spectrum did not have any clinical effect [5,6].  

The main demand for an antibiotic used with secondary peritonitis is to be actively fighting 

aerobic and anaerobic germs. This may be achieved with a combination of aminoglycoside and 

Clindamycin, Metronidazole or Chloramphenicol. All these types of antibiotics proved to have 

similar efficiency [7].            

The aminoglycosides proved to be efficient in the prospective trials which demonstrated 

that there was a low risk for the microbiotic resistance to appear if penicillin plus 

cephalosporin were used [8]. 

 

CONCLUSIONS 

This study convinced us that the best way would be to adopt a gradual scheme of therapy 

with: Tienam (Imipenem) for the first three days and then, based on the results of the 

antibiogram and the sensitivity of the germs, we could administer a combination of 

antibiotics. 
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