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Effect of antibiotics on anal fistula formation after perianal abscess incision

and drainage:a meta-analysis”
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[Abstract] Objective

anal abscess surgery. Methods

To investigate the effect of antibiotics on the formation of anal fistula after peri-
Database of Web of Science, PubMed., Embase, Cochrane Library, Wanfang.
CNKI, VIP and China Clinical Trial Registry were searched to collect clinical studies on antibiotic therapy af-
ter perianal abscess incision and drainage, and meta-analysis was performed after screening and evaluation.
Results A total of eight studies were included for systematic review,including three studies were randomized
controlled trials,four studies were cohort studies,and one study was case-control study. They were divided in-
to randomized the controlled trial (RCT) subgroup and the observational study subgroup according to differ-
ent research types, and combined analysis was conducted by using random effects model. The risk ratio (RR)
of RCT subgroup was 0. 71,95%CI was 0.30—1.69; The RR of observational research subgroup was 0.61,
95%CI was 0.48—0. 78. The total RR was 0. 64,95%CI was 0.47—0. 88. Conclusion The application of an-
tibiotics after perianal abscess incision and drainage has a certain preventive effect on the formation of anal fis-
tula.
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