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Analysis on the characteristics of multidrug-resistant bacteria infection after Hip fracture surgery in the
elderly patents
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Objective The clinical characteristics and influencing factors of multidrug-resistant bacteria infection after
hip fracture surgery in the elderly were explored to provide a basis for formulating effective prevention and treatment
strategies. Methods A retrospective analysis was conducted on the clinical data of 117 elderly patients with
postoperative infections after hip fracture surgery. The corresponding specimens of the patients were collected for
pathogen culture and drug sensitivity tests. The patients were grouped according to the types of pathogens. The clinical
characteristics of the group with multidrug-resistant bacteria infection and the group without multidrug-resistant bacteria
infection were compared,and the relevant influencing factors for multidrug-resistant bacteria infection were analyzed.

Results Among the 117 elderly patients with postoperative infections after hip fracture surgery, 59 patients had
respiratory tract infections,24 patients had surgical incision infections, 18 patients had urinary tract infections, 11 patients
had joint cavity infections, and 5 patients had bloodstream infections. A total of 117 pathogen strains were detected,
among which 74 were Gram-negative bacteria,accounting for 63. 25% ,including Klebsiella pneumoniae s Escherichia coli

and so on;41 were Gram-positive bacteria,accounting for 35. 04 % ,mainly Staphylococcus aureus ;and 2 were fungi, which
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were Candida albicans. A total of 39 strains of multidrug-resistant bacteria were detected, with a detection rate of
33.33%. Among the 39 strains of multidrug-resistant bacteria, there were 13 strains of methicillin-resistant S. aureus
(MRSA) , 11 strains of ESBLs-producing K. pneumoniae ,7 strains of ESBLs-producing E. coli ,5 strains of carbapenem-
resistant Pseudomonas aeruginosa ,and 3 strains of carbapenem-resistant Acinetobacter baumannii. MRSA strains were
completely resistant to penicillin G. The resistance rates of MRSA strains to clindamycin, clarithromycin, gentamicin,
ciprofloxacin, levofloxacin, trimethoprim-sulfamethoxazole, and tetracycline were higher than 50%. No resistant strains
were found to vancomycin, linezolid, and teicoplanin. ESBLs-producing K. pneumoniae was completely resistant to
piperacillin. The resistance rates of ESBLs-producing K. pneumoniae to amoxicillin, ceftazidime, gentamicin,
levofloxacin,and trimethoprim -sulfamethoxazole were higher than 50%. The resistance rates to meropenem,imipenem,
amikacin, and tigecycline were lower than 30%. There were statistically significant differences in age, preoperative
hospital stay days, history of diabetes, serum albumin level, tracheal intubation, indwelling urinary catheter, operation
duration,admission to the ICU ward.,and hospital stay between the patients in the multidrug-resistant bacteria infection
group and those in the non-multidrug-resistant bacteria infection group (P<C0.05). Having a history of diabetes,a serum
albumin level <C30 g/L,tracheal intubation.indwelling urinary catheter.an operation duration == 120 minutes.admission
to the ICU ward,and a hospital stay == 15 days were independent risk factors for multidrug-resistant bacteria infection
after hip fracture surgery in the elderly (P<C0.05). Conclusion Postoperative infections after hip fracture surgery in
the elderly were mainly respiratory tract infections. The main pathogens were Gram-negative bacteria. The detection rate
of multidrug-resistant bacteria was as high as 33. 33%. Among them, methicillin-resistant S. aureus and ESBLs-
producing strains had serious drug resistance. Having a history of diabetes, low serum albumin, tracheal intubation,
indwelling urinary catheter, long operation time, admission to the ICU and prolonged hospital stay were the key risk

factors for multidrug-resistant bacteria infection. Targeted prevention and control measures were needed to reduce the
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infection rate.
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