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Pathogenic bacteria distribution and drug resistance analysis in nosocomial infection after hip arthroplasty
in a hospital from 2018 to 2020

CHEN Ben-hai' , SHEN Mei-jing' . QIU Yi’,GU Jing’, XIONG Lin', TIAN Ren-gui', YANG Guang-
wu' (1. Laboratory Department of Zunyi first people’s Hospital (the Third Affiliated Hospital of Zunyi Medical
University) s Zunyi 553001 ,Guizhou; 2. Imaging Department of Zunyi first people’s Hospital (the Third Affiliated
Hospital of Zunyi Medical University) ;3. Department of Orthopaedics s Zunyi first people’s Hospital (the Third Affil-
iated Hospital of Zunyi Medical University) *

Objective To analyze the distribution and drug resistance of pathogens of nosocomial infection after hip ar-
throplasty (HA) in our hospital from 2018 to 2020,and to explore the influencing factors of infection. Methods From
2018 to 2020,438 patients who received HA treatment in our hospital were gathered, the postoperative infection was coun-
ted,and the bacterial species and drug resistance of the infected patients were analyzed,and the risk factors of infection
were discussed.  Results Among the 438 patients,79 had postoperative infection,and the infection rate was 18. 04 %. A
total of 96 pathogenic bacteria were isolated,including 68 (70. 83 %) gram-positive bacteria (GPB),21 (21.88%) gram-
negative bacteria (GNB) ,and 7 (7.29%) fungi; Staphylococcus aureus s Sta phylococcus epidermidis ,coagulase-negative
staphylococci (CNS) ,and Enterococcus in GPB had higher resistance rates to penicillin and lower resistance rates to van-
comycin, while the first two GPBs had lower resistance rates to linezolid; the resistance rate of GNB had higher resistance
rate to ceftazidime and sulfamethoxazole,and the lower resistance rate to imipenem;there were significant differences be-
tween infected and uninfected patients in terms of age [ =60 years old:45 (22.39) vs. 156 (77.61) ],proportion of diabe-
tes [21 (28.38) vs. 53 (71.62) ], operation time [ (2. 6940, 53) vs. (2.36+0.42)],drainage tube indwelling time
[(1.87+0.58) vs. (1.53+0.46)], preoperative Hb [ (9. 3942, 81) vs. (11.57+3.62)] and serum Alb [(23. 56+
4.07) vs. (31.734£5.89)] (P<C0. 05) ; Logistics regression analysis showed that the risk factors for infection after HA
were diabetes,long operation time,long drainage tube indwelling time,low preoperative Hb and serum Alb levels (P <C
0.05). Conclusion The risk of nosocomial infection after HA operation is high.especially in those with diabetes,long

operation time,long drainage tube indwelling time,low preoperative Hb and serum Alb levels.and the infected pathogens

x PCERREE=A D B BRAS I (1983-) , 3, BN M AR, A5 K 90 0l L S5 I IR S A 24 D7 i P 58 . E-mail : chbnhi@163. com



POE OB R AW F A&

Journal of Pathogen Biology

2022 4E 12 4 55 17 %55 12 )
Dec. 2022, Vol.17,No. 12

* 1451 -

are resistant to a variety of antibiotics. Therefore,corresponding preventive measures and rational use of antibiotics should

be taken for high-risk groups.
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Staphylococcus Staphylococcus HERE Fﬂ? jé E
Aureus epidermidis CNS ! (w i(;; “
(=35 (n=17) (1=9) !
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ntibiotics el MTDJ? e T‘j? e mnﬂ: Bk T‘j?
(%) . (%) (%) (%)
Number Number Number Number
Drug Drug Drug Drug
) of . of . of .
lams resistance plam% resistance plann resistance plam% resistance
pram rate (%) T orate (%) T orate (%) T rate (%)
R U 68,57 15 88 5 55.56 4 57,14
ARG A % TLe 13 76,47 § 66. 67 3 12,86
ThER 3 8,57 1 5.88 0 0.00 0 0.00
HEE 33 9429 15 8824 8 88,89 4 57,14
FEEVE w6897 13 76,47 § 66. 67 1 57,14
KA 2 62.86 1 67 7 .78 3 12.86
1E% 2% 6571 13 7647 7 71.78 | 57,14
Flzs el L1143 1 5,88 6 66. 67 3 12,86
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Table 3 Single factor analysis of postoperative infection in HA
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AT AlbG+s.g/L) 93.56£4.07  31.73£5.89 11723 0.000
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Table 4 Multivariate Logistics regression analysis
of HA postoperative infection
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B SE Wad* P OR 95%Cl

ERAL<60=1 KB 0,591 0,329 3.228 0.072 1,806 0.948~3.442

B (DA RS 0.760 0.301 6.381 0.012 2.139 1,186~3.859

T ARFER 0.795  0.293  7.367 0.007 2,215 1,247~3,9344

519 B E R 0.750 0,295 6.464 0.011 2,117 1.187~3.774

AR Hb 0.538 0.218 6.067 0.014 0.584  0,381~0.895

AR ML Alb 0.652 0.203 10.316 0.001 0.521  0,350~0.776
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