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Related factors of periprosthetic joint infection in primary total knee arthroplasty // LI Cheng, QIAN He, WANG Hai-jiao, LI
Yu—wei. Department of Orthopaedics, Luohe Central Hospital, Luohe 462000, China

Abstract: [Objective| To explore the risk factors of periprosthetic joint infection (PJI) secondary to primary total knee arthroplasty
(TKA) . [Methods]| A retrospective study was conducted on 525 patients who underwent primary TKA in our department from January 2010
to January 2020. The patients were divided into two groups according to whether PJI was diagnosed definitively after TKA. Univariate com-
parison and binary logistic regression analysis were conducted to search the factors related to PJI. [Results] Among 525 patients, 14 pa-
tients were definitively diagnosed of PJI, accounting for 2.67%, with bacteria identified by bacterial culture of staphylococcus epidermidis
in 3 cases, staphylococcus aureus in 3 cases, hemolytic streptococcus in 2 cases, escherichia coli in 3 cases, pseudomonas aeruginosa in 2
cases and enterobacter cloacis in 1 case. As consequence of univariate comparison, the PJI group was significantly greater than the non—PJ1
group in terms of male proportion, age, body mass index (BMI) , underling diabetes, preoperative bacteriuria, the operation time, intraopera-
tive blood loss, postoperative drainage, and ratio of postoperative allogeneic blood infusion (P<0.05) , whereas the former had significantly
lower preoperative albumin and hemoglobin than the latter (P<0.05) . As results of logistic regression analysis, the age (OR=1.024, P=
0.005) , underling diabetes mellitus (OR=3.243, P=0.002) and postoperative allogeneic blood infusion (OR=2.003, P=0.008) were risk fac-
tors for postoperative PJI, whereas female (OR=0.786, P=0.007) and preoperative albumin (OR=0.941, P=0.026) were protective factors for
PJI. [Conclusion| Male, advanced age, underling diabetes, low preoperative albumin and postoperative allogeneic blood infusion are risk
factors for PJI after primary TKA in this study.
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& (periprosthetic joint infection, PJI) & TKA K J5 fi
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ANTFHRIE PIT & ARG, HETE 2408
TKA ARJ5 PIL KRR R AR AER . 1. A
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A T U PIT B FE RS R ZR R IR TKA AR5 K 4R
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1 #REHE

1.1 A SHERbRE

PIAFRIE: (1) 4EIR=18 %5 (2) BRIE MY
YW (3) AENTROCT S (4) BT
O TR (5) BEHerT 6 A WA I E AL
B A=A (6) Fbivertrs.
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i () BRSO FAREEN WA (5) BIAR
AT HABFR A, TR -
12 —ser

2010 4F 1 H—2020 4£ 1 H, 525 Hl#1%4T TKA
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PEHATIR BB . BRI, SEHA S R/ IMBIAR
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(P<0.05); T PJI 20 35 AR AT H & H M2 8 H ok
S B EALFAE PIL 4L (P<0.05) o TR 41 AR R 2 i .
ASA 39, IR S% . MR . R . )

KA . BRI TR AR S5 I E S 22 7 Y e 5
PFE X (P>0.05),

R 1 PIIAS5HEPI ARy R EZELLE

£zt PJII4 (n=14) EPITA (n=511) PAH
PR (], Hit) 9/5 201/310 0.002
EE (%, 7xs) 68.10+10.81 64.10£10.78 <0.001
BMI (kg/m®, & s) 30.57+3.98 27.71+5.39 0.025
W (], OA/RA/TA) 8/5/1 377/67/67 0.051
ASA PF43 (f], 1/1I/IID) 8/5/1 249/225/37 0.719
WG (B, J2/45) 6/8 85/426 0.021
R (i, o111 1/7/511 61/262/158/30 0.941
WK (], &) 9/5 170/341 0.044
RATHENA (gL, T+s) 35.53+3.61 39.86+3.10 0.019
AHTHb (gL, %) 129.52+7.51 136.49+8.16 <0.001
JHGRELE (], J2/45) 5/9 153/358 0.425
MR (I, 245) 3/11 771434 0.851
R (], JERR/ 42K ) 12/2 393/118 0.666
BAXUMFAR (], /3L 12/2 480/31 0.138
FARMEE (min, % +s) 118.38+17.51 105.15+11.94 0.003
R (ml, 7 +s) 313.38+123.57 217.19+61.10 0.002
ARJGCIMAEIFRRE (], J&/7) 113 39/472 0.625
ARJETR (ml, % +s) 435.38+83.00 312.93+92.40 <0.001
ARJG A (B, 2/45) 5/9 55/456 0.025

e RAETIZHE, OA: osteoarthritis, BHPEFET9E; RA: theumatoid arthritis, 2B IESRTT R 3 TA: traumatic arthritis, €133 %

2.3 &S PIL AU IRl 5By
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AR 0.024 0.008 0.005 1.024 1.007 1.041
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