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Distribution characteristics of pathogenic bacteria in periprosthetic infection after joint replacement and
prevention effect of deep vein thrombosis after joint replacement

ZHOU Ling,LI Wen, LONG Xia,CHENG Dongyue (Department of Bone and Joint Surgery , The Affiliated
Hospital of Southwest Medical University » Luzhou 646000 ,Sichuan ,China) *

Objective The distribution characteristics and and drug resistance of pathogenic bacteria around the pros-
thesis after joint replacement and the prevention effect of deep vein thrombosis after joint replacement were explored.

Methods The clinical data of 38 patients with periprosthetic infection after artificial Joint replacement in our orthopaedics
department were reviewed to analyze the influencing factors of periprosthetic infection retrospectively from 2019 to 2022.
The joint puncture fluid samples from patients were collected for pathogen identification and drug sensitivity analysis. The
patients were randomly divided into two groups. The control group was given routine care,and the observation group was
given nursing intervention based on the Caprini risk assessment model and dynamic monitoring by the quality control
team. The incidence of Deep vein thrombosis and non thrombotic complications in the two groups were observed.  Re-
sults Among the 38 cases of periprosthetic infections after artificial joint replacement,65. 79% were complications after
total knee replacement,and 34. 21% were complications after total hip replacement,all of which were single pathogen in-
fections. 73. 68% were Gram positive bacteria, mainly Staphylococcus (25 strains), mainly Staphylococcus aureus
(31.58%) and Staphylococcus epidermidis (21.05%). 21.05% were Gram negative bacteria, mainly Enterobacteriaceae
(7 strains) , mainly Escherichia coli (7. 89%) and Klebsiella pneumoniae (5. 26%). The drug sensitivity test of 25
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strains of Staphylococcus showed that the drug resistance rate to penicillin and erythromycin was higher,and the drug re-
sistance rate to vancomycin and compound sulfamethoxazole was more sensitive. 7 strains of Enterobacter were highly re-
sistant to Cefuroxime, aztreonam, Levofloxacin, and Trimethoprim/sulfamethoxazole, but sensitive to cefepime, Imipen-
em,and Amikacin. Age>60 years, preoperative rheumatoid arthritis,diabetes,operation time=>120 min, history of arthro-
centesis,and postoperative drainage time=>60 h were the influencing factors of periprosthetic infection after artificial joint
replacement (P<C0.05). The incidence of deep vein thrombosis in the observation group was 2. 63% ,and that in the con-
trol group was 15.79%. The incidence in the observation group was significantly lower than that in the control group(X*
=3.938,P=0.047). The incidence of non thrombotic complications in the observation group was 7. 89% , while that in
the control group was 26. 32 % . which in the observation group was significantly lower than in the control group(X*=,P
=0. 033). Conclusion After artificial joint replacement, the main pathogens of infection around the prosthesis are
Staphylococcus s mainly Staphylococcus aureus yand they were highly resistant to clinical common antibiotics. Older age,
pre-operative history of rheumatoid arthritis, diabetes and other diseases,long operation time and postoperative drainage
time were the influencing factors of infection around the prosthesis after artificial joint replacement. The dynamic monito-
ring of nursing intervention and quality control team based on the Caprini risk assessment model can improve the patients’

blood hypercoagulability after Joint replacement and reduce the risk of Deep vein thrombosis and infection.

GG | artificial joint replacement surgery; periprosthetic joint infection; distribution characteristics of pathogenic

bacteria;deep venous thrombosis
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