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Distribution characteristics of pathogenic bacteria in patients with incision infection after knee
osteoarthritis joint replacement surgery and analysis of postoperative nursing effects
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Objective  To analyze the distribution characteristics of pathogenic bacteria in patients with incision
infection after knee osteoarthritis joint replacement surgery and the postoperative nursing effect. Methods 75 patients
with incision infection after knee osteoarthritis joint replacement surgery who received treatment in our hospital were
selected as the research subjects, while 75 patients without infection after knee osteoarthritis joint replacement surgery
during the same period were selected as the uninfected group. For patients with postoperative incision infection, samples
of deep secretion from the incision were collected and inoculated onto different culture media for pathogen cultivation and
isolation. The pathogen was identified by a fully automated microbiological analyzer., and drug sensitivity tests were
conducted by K-B paper agar diffusion method. One week after surgery,venous blood was collected from patients in the

infected and uninfected groups, and serum levels of interleukin-6 (IL.-6) and tumor necrosis factor-a ( TNF-a), and
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Procalcitonin (PCT) were measured by enzyme-linked immunosorbent assay. The infected individuals were randomly
divided into two groups. The routine care group received routine orthopedic perioperative care, while the high-quality care
group received high-quality care on the basis of routine care. Visual Analog Scale (VAS) was used to evaluate the pain
level of two groups of patients,and a satisfaction questionnaire was created to investigate their satisfaction with nursing
care. Results Out of 75 patients with incision infection after knee osteoarthritis joint replacement surgery,72 patients
were infected with a single pathogen,and 3 patients were infected with a mixture of two pathogens. A total of 78 strains
of pathogens were cultured and isolated. 54 strains (69. 23% ,54/78) of Gram positive bacteria, mainly Staphylococcus
aureus(29.49% ,23/78) and Staphylococcus epidermidis (17. 95%,14/78). 21 strains (26. 92%,21/78) of Gram
negative bacteria, mainly Escherichia coli (10. 26% ,8/78) and Pseudomonas aeruginosa (6. 41%,5/78). Three fungal
strains (3. 85% ,3/78), mainly Candida albicans (2. 56% ,2/78). The drug sensitivity test results of Gram positive
bacteria showed that the resistance rates to penicillin, oxacillin, ampicillin, erythromycin, clindamycin, ciprofloxacin, and
gentamicin were relatively high,98.15% ,92.59% ,88. 89%,83.33%,62. 96 % ,59. 26 % ,and 55. 56 % , respectively. The
resistance rate to gatifloxacin was relatively low,at 27. 78% ,and no resistant strains to vancomycin or teicoplanin were
found. The results of Gram negative bacterial susceptibility tests showed that the resistance rates to ciprofloxacin,
levofloxacin, gentamicin, and tobramycin were higher, 52. 38%, 61. 90%, 66. 67% ., and 57. 14%, respectively. The
resistance rates to cefepime, imipenem, meropenem, gatifloxacin, and amikacin were lower, 23. 81%,9. 52%, 14. 29%,
28.57% sand 4. 76 % , respectively. The serum IL-6, TNF-a,and PCT in the infection group was (23.12=+2.93) pg/mL,
(3.26%0.75)ng/mlL,and (5.36+1.11) ng/mL. All indicators were higher than those of the uninfected group,and the
difference was statistically significant (all P<Z0.05). The VAS score and nursing satisfaction of the high-quality nursing
group were (3.1841.39) points and 94. 74 % (36/38) ,respectively, while those of the routine nursing group were (5. 22
+1.23) and 75. 68% (28/37), with statistically significant differences (all P <0. 05). Conclusion  The main
pathogenic bacteria in patients with postoperative incision infection of knee osteoarthritis after joint replacement surgery

were Gram positive bacteria, mainly S. aureus and S. epidermidis. The serum inflammatory index levels in patients

with incision infection were significantly increased. Adopting high-quality nursing methods for postoperative patients can

alleviate their pain,improve their nursing satisfaction,and have significant implications for their prognosis.
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Table 1 Analysis of drug resistance of gram positive bacteria
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b R 15 27.78
&R 0 0. 00
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Table 2 Analysis of drug resistance of gram negative bacteria
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Table 3 Comparison of serum inflammatory index levels between
two groups of patients
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