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[Abstract] Evidence—Based Guideline for the Prevention and Management of Perioperative Infection was launched by the
Department of Pharmacy, Beijing Tiantan Hospital, Capital Medical University, associated with 51 medical institutions and re-
search institutes. The guideline focused on common clinical questions of perioperative infection prevention, such as length of
hospital stay, blood glucose control, anemia and hypoproteinemia, infection control outside the surgical site, prescription re-
view, selection of antimicrobial, administration timing, additional timing, extension of antimicrobial, and timing of drainage
tube removal, patient education, selection of disinfectants, environmental cleanliness, personnel flow, hand hygiene of medi-
cal staff, health status, and wearing double layer gloves. Based on the currently available evidence—based medical evidence,
this guideline finally formed 16 strong recommendations, 18 weak recommendations, and 2 opinions that cannot determine
the intensity level. The guideline was published in the Journal of Evidence—Based Medicine in February 2023. This article is
the Chinese interpretation version of the guideline.
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