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Discussion on the clinical characteristics and nursing countermeasures of postoperative infection after total
Hip arthroplasty

YU Shuping'” ,PAN Yaocheng'?, HE Weizhen'?, MA Xiaodan'?, DENG Meili'*, RAO Wei'?* (1.
The Eighth Clinical Medical College of Guangzhou University of Chinese Medicine s Foshan , Guangdong 528000,
China ;2. Orthopedic Department sFoshan Hospital of Traditional Chinese Medicine) ™™

Objective To explore the clinical characteristics and nursing countermeasures of postoperative infection
after total hip arthroplasty (THA) ,so as to improve the treatment effect and the quality of life of patients. Methods A
total of 22 patients with postoperative infection after THA admitted to the Department of Orthopaedics of our hospital
were selected as the research objects. The infection symptoms, bacterial culture results,influencing factors and the effect
of nursing programs were analyzed. Results Among the 22 patients with postoperative infection, 10 cases (45, 45%)
had surgical incision infection, 6 cases (27.27%) had respiratory tract infection, 3 cases (13. 64%) had urinary system
infection,and 1 case (4.55%) had periprosthetic infection. The primary diseases of 8 cases (36. 36 %) were femoral neck
fracture,6 cases (27.27%) were femoral head necrosis,5 cases (22. 73%) were hip osteoarthritis,and 3 cases (13. 64 %)
were rheumatoid arthritis. A total of 26 strains of pathogenic bacteria were detected, including 18 strains (69. 23 %) of
Gram-positive bacteria and 8 strains (30, 77 %) of Gram-negative bacteria. There were statistically significant differences
in diabetes mellitus, serum albumin, hemoglobin, history of hip joint surgery, and operation time between the infection
group and the control group (P <C0. 05). Further binary logistic regression analysis showed that concurrent diabetes
mellitus, serum albumin <C 35 g/L,hemoglobin <C 120 g/L,and operation time =120 min were independent risk factors
for postoperative infection after THA (P <C0. 05). The levels of serum albumin and hemoglobin of the patients in the
intervention group were significantly increased,and the nutritional status was significantly better than that of the patients
in the non-intervention group, with a significant difference (P <{0. 05). The results of the Harris hip score of the two

groups of patients three months later showed that the scores of joint deformity,joint function,joint pain,joint activity and

x PLESEINED I Wil R 2E AR R 2023 AR 1L T F % 2 S 2R AU 5 A AR B H (No. 2320001006992)
xx MCASUED N fi[4E¥ , E-mail : yinuoqianjin202007@163. com
[EEBAN] AW 1985-) , Lo, T ARIEIE N, BE 22t Bl AT 00 . B 7 ) B A5 BH BE ., E-mail: yushuping1985@163. com



T E R R E M F R E

Journal of Pathogen Biology

2025 4F 10 H
Oct. 2025,

520 B 10
Vol. 20,No. 10

* 1371 -

total score of the patients in the intervention group were significantly higher than those of the patients in the non-

intervention group,and the hip joint function recovered better, with a significant difference (P <C0. 05).

Conclusion

Postoperative infection after THA was mostly surgical incision infection,and the primary disease was mainly femoral neck

fracture. Pathogenic bacteria were mainly Gram-positive bacteria. Concurrent diabetes mellitus, hypoalbuminemia,anemia

and long operation time were independent risk factors for infection. Targeted intervention nursing measures can

significantly improve the nutritional status and hip joint function of patients,and improve the postoperative recovery effect

of patients.

[Keywords] total hip arthroplasty;postoperative infection;influencing factors;nutritional status
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Table 1 Univariate analysis of postoperative infection complications
after total hip arthroplasty (THA)
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Table 2 Multivariate analysis of postoperative infection after total
Hip arthroplasty (THA)
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