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BE. (BN HINEOMREE A (debridement, antibiotics and implant retention, DAIR) B4 15 VAT 2P R 5 ik
JEIFERGe (periprosthetic joint infection, PIT) FYIGAITEL. [F7i5] WIELESHT 2012 4 1 H—2020 4F 6 H ARBEUIA Y 21 f] (21
) 2 PIL B B IR TR, B A BE R DAIR BRETHTES 1 IAYT, AT ARFIG VAS P, T HSS P4y i
TGN ROM S S s b a4 R R U0, PHRGGA AR . (SR ] A BEBIIA ST, RPRmE . et g™ H
HRAE. 21 BIREBEYS (3.62+2.50) 4. Horr, 15 GUERGUIAAN, 5 71.43%; 6 BIURGLE K, 5 28.57%, JR& —HWIRMERIKZ
R4 ARJGHARTEHERS, BT HSS 1743 A E ROM BORHT I Z N (P<0.05), 1M VAS PRAMBORH] B EFEK (P<0.05).
YTR2E DT, 21 BB AR IR AR SE R 14 6, FAPEZESR 7 B, BHMER G b 4 5 A 45 Bk 08 8 1], f4% MRSA S B, R
ZJERTE 3 0], SRERRIEATE 1] LR 2 . KT, RS ESR. CRP. IL-6 BARFIH B ERK (P<0.05). B
B, RRBEVE X KRS BUIRNLE RAF, Wi, #sh, RILHEBENSE . (48] DAIR BEAWES RAEIRYT 2tk P bRk
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Eight—year experience in debridement, antibiotics and implant retention for acute periprosthetic infection of the knee /
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Abstract: [Objective| To explore the clinical outcomes of debridement, antibiotics and implant retention (DAIR) combined with irriga-

tion drainage for periprosthetic joint infection (PJI) . [Methods| A retrospective study was done on 21 patients (21 knees) who were admit-
ted into our hospital for acute PJI from January 2012 to June 2020. All patients were treated with DAIR combined with irrigation and drain-
age. The VAS and HSS scores, as well as knee extensor—flexion range of motion (ROM) and laboratory test results were compared among dif-
ferent time points, additionally the successful rate of infection control was evaluated. [Results| All patients were successfully operated on
without serious complications such as vascular and nerve injury. The 21 patients were followed up for (3.62+2.50) years. Among them, 15
cases got successful infection control, accounted for 71.43% , whereas the remaining 6 patients had infection recurred, accounted for
28.57%, which controlled well after the two—stage revision. The HSS score and ROM increased significantly (P<0.05) , whereas the VAS
score decreased significantly over time postoperatively (P<0.05) . In terms of bacteriology, 14 patients got positive results, while 7 were of
negative among the 21 patients. The positive results involved 8 cases of staphylococcus aureus, including 5 cases of MRSA; 3 cases of
Staphylococcus epidermidis; 1 case of pseudomonas aeruginosa and 2 cases of gram—negative bacilli. In terms of blood test, ESR, CRP and
IL—-6 were significantly decreased after operation compared with those preoperatively (P<0.05) . The regular radiographic checks revealed
that the prosthetic components remained in proper positions without fracture, loosening, and no obvious lightening shadow was seen. [ Con-
clusion| The DAIR combined with irrigation drainage do effectively control infection and preserve good joint function for acute PJI.
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A KA D2 ng R, Bk R
(osteoarthritis, OA ) ¥ A& A BCER AN, Pageit B
A A BR K AAT 2.5 /2 NG OA, o I 7 &
(knee osteoarthritis, KOA) 2y 5 85% ™', il FRAEE IR
WA, HX TR BB FH R IRI T RCRA
f, REP R E RN TR, N T AR E iR
A (total knee arthroplasty, TKA) A A6 J7 2 AR W g
KB EA B TBZ—, EEMIIN . G5 K
WINRE . TR E ST, EONEARRTZ
KA, B 20 AR MINAMRFFARZ — . [HAR
Ja I RREATT ZAL, TR R FElER S (peripros-
thetic joint infection, PJI) J& TKA /™ & 1Y I & iE 2
—, BIRFER 0.4% ~2% ', iR FXFF PKIT (174
IT 2% MG MR B A  (debridement, antibiotics and
implant retention, DAIR) | — BB N B EE B
AIBREE AR BOIATT R S s, EEOh
B, BKVE AL, RS AT R,
BAE 2w, WhEC, HBRIIREZ S m ., —
BEE 2O A E s A, ERCRATDD, Wit
—HERR WL i DAIR RHLERIER 2R . B2, A
JEMRAE R, Ok B B o BRIk B, H
REBOCHIRIE DAIR MUY 22 iR, —IiZsae
3R W] DAIR ¥R 97 PIT A9 B 2 1 %R 11.1% ~
100% * o AWF5E I8 i [ e o A AR 2012 45 1 H
—2020 4F 6 J >R ] DAIR AR EES AT IY 21 41
292 PKILEFE, NimKITHN DAIR TR BRCR 24
Z%, MG

1 #AREFE

1.1 ASHEGR R

IAFRME: (1) FIIRAT TKA 92 PKIT &
#; (2) 17 DAIR FAR; (3) ERFFRBURTCH
gl (4) BEUTTEORITEEE

HEBRARAE: (1) KRBTSR, FAT#E
FA; (2) GIFHAL RSP TENZ TAR; (3) B
Vi B R Ui
12 —fBwek

B 2B 2012 4F 1 H—2020 4% 6 H ABE ik
AN DAIR BRAHES TIAIT I 21 B (21 ) &
PE PKIT B W R BERE, Hoh, 55 740, 2 14 #i;
TEABEATHIR TKA 14 ], SMEE 7 15 445 50~79
%, ¥ (64.07+8.24) % . ¥R TKA Zi2 PKII
il 1~36 A~ H, F¥ (643+8.69) A ; iz
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PKJT 3581 FABHE 6 ~25d, F (11.03:4.91)
do RATGEET X LR (K 1a, 1b) faA ks ik
Tehnsl. AR AEEFEIZ R, I Bl
B RNRYT TSI R E

1.3 FARIE

FARTEMES NRRBE T 4T, IR T AR ZZEY)
TFRIIE, $hIBOCT ORI Lk i, BT
JE, MR E T, M EROCT, e 5 b
HEURPHRG A, BRI BOCTT AR EY, BURER
AErs (K 1e), WEn T4, LT R
WU K e i, A HIEHZRBY . WA ) R R g
B, HZEMBUFEHL, RIE K Wik, 4
K R 0P 3 K, WRURIEI 2/ 15 min, HH4
FARK, THETE, RXFAEMSGEIOE DS, ik
o BOCTR ERE MRS 2, IR R E SN 2
M, 81 g T BRI ST, Mk
BRGIE, BIREATIN,

AR (1) WHETNR, FREamiEs g (43
K 4000 ml/d), 7~10d, HARIZELE 3 YOS R T
BRI SR I s (2) U2,
RIFET R RS E R EIES 2, 2 RS T
gt R AR 6 A, A4, (3) Hipjmese, A
JE 8T TS IR TR AR AN 5000 u KRS 1
d; BSR4 TR HE 10 mg HIR 1 kA, 3t 4
Ji; (4) DhReH#HE, ARJF 12 h BPal#E47 8y sk AL
SR AR . BRER AR INREHRR . ARJS 72 h #EAT R
ST R INRERRRSE: (5) 1b: MRIE 5
=R YT I LA AE B AR AR
L4 PHhHERR

0 s BT ARG O o SR A AL 8 A 4D 3T 73
(visual analogue scale, VAS) . 3 [E %¢ 5% 4h #} = B
(Hospital for Special Surgery, HSS) 4. BTG
B (range of motion, ROM) , LI MJBYL A AR
i RASCR s JEGIR AUE AR MR R BED i A R
RTCHNE . BT K .

AR IR Y B AR HH HBCZH 20306 A T 4 5 i B~ A
Ao Wk, shA8KMIIT (erythrocyte sedimenta-
tion rate, ESR) . C-J2 W % 1 (C- reactive protein,
CRP). H4/%-6 (interleukin—6, IL-6), T8 F
i Bl ORI WA e AR TR . eI X R &
#r, WA TS .
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YA, SRABFIRR . P<0.05 hEFAGI¥E

2.1 RS,

A BE BRI SE TR, RhJoimes . #ee
i G EH I R AE . FARBE Y (115.23+£17.43)
min, VIO N (14.38+1.20) cm, RHRLIME N
(37.14£9.02) ml, #EFEHR A 4 000 ml/d (0.9%[7) Ak
RS . pPUEAE . 1A TR R (8.52+
1.08) d, EEBERE A (18.90+2.39) d, #IKZH
T4 T HIATEBE B FARAS ] (9.38+1.12) d. 21 {4

B, 19BN gES, 2P HmA . AEiE
TTRESL S 0, AES 1M, SIRE ARG, R
Jer AT A T, TCRER M I AR S IR R AE

21 B A 1 AR ERBETT, SFXIRE T
] (3.62+2.50) 4. ZRWKMEVIR, 21 FlEET,
15 flia A, 71.43%. R 6 HlEHE, THIK
DAIR ARJ5 30~67 d, FH (46.16+14.41) d, JHEBH
Wb, PERIR, B2k PILE K, T WRBARE
JERYL A

21 il DAIR RJGREDZE R 1, RIS RER
(RS , MROCTT HSS PF45. JMHE ROM 4 5k 34 n
(P<0.05), Tfii VAS PF4- i ZREAIL (P<0.05).

F1 2BIBERKER (x2s) SHE

it H AR ARJE34MH ER/i] P {H
VAS (41) 5.33+1.28 1.68+0.55 1.52+0.80 <0.001
HSS 143 (43) 35.71+4.80 78.86+9.09 86.71+5.09 <0.001
JEfi g ROM (°) 40.10+23.41 90.48+17.78 101.38+22.37 <0.001

2.2 KA

21 {9 ER AN B R P 14 451, 3R 7 ) BEE
S ol 4 B 0 A R 8 19, AUKE MRSA 5§, £
HIAERIA 3 ], ISRt 14, 2R 2
Bl FEA R B AR S5 s BEAG 25 35 3 R A et 4 i (1
1d) o AR5 6 BUERYE K1 & MRSA 2 ], ik
RAFFER 1 ], P2l sE AT A 1 ), 8535 Bk b

FRBAYE 2 B, A5 KA 2 BB B BT B
e, B LA

21 Bl K B 25 SR L3 2, R Bl A4S
ESR. CRP. IL-6 BAWH B ERAL, 2R A%IT
RS (P<0.05). BRKBEVIR, B4 XLH R
N, A RCE RS S R A, Wi g, ok
UL B . ARG BIRAAR WL le~1h,

R2 2 PIBEHIRELER (r+5) SHE

Eizt AR ARJE34MH ER/N ] PH

ESR (mm/h) 57.5+23.4 18.27+1.28 15.3+£8.6 <0.001
CRP (mg/dl) 12.05+7.41 1.21+1.75 0.82+1.55 <0.001
IL-6 (pg/ml) 26.75+50.01 3.68+2.15 2.62+1.83 0.006
2017 4F Otto—Lambertz 55 "' 55 8 T 2048 Pk YL 19 43

KT o FXIRIT Iy S PE R, BYLTHIR IS 4 JiN Atk

Zimmerli %5 7 F 2004 FHATR TKA A5G &
AR, RL3 AN H A 24 AN AR FL, S PIT AR
WYY | R | R HET PILAIRYT A
FERETC IR AE, 16K L2 3EH DAIR, —HIEE
RAZIRMEA ' PILEBRSTT S UGA AR
IR, VIR EHARS 3 4 H P9 & A R LR i 30
ML EPE R Y 5 54T DAIR ™. DAIR 3397 PKJI
BN BRFMG. AR . RS S, W
YER PIL R B 36, AF ™ A% 4 i 7 AR JF J B i

G, 4 R e SR . TR SRR R L
T, VAITHY E AR AT REH AR B RAS, TR IR T
TREEYD, OISR (BB B0 ol 0 A O I ot AR it
I BB AR E 1 B ARG ] — ELiR
S PERFEENE Y, EoRHCEY T WA E A 20
BYEER, YIRS, MR A N B
WS BRI 2, TSR 2 SR A
RN FHERAE LTS R IR ', DAIR A7 RO OR
BEAE ™, {H DAIR RIMUS i 2 W FAR T8, 5
AT DAIR BAEAT— I IIRIE AL, RIR
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TR % — A T AT N E A B B ok
B, B B H A T P
PERRE PIT A SoARE, (EILERRIITRC, e, B
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K1 B, &, 61%, 2RRTEGRG 2 FRE HIA RN . MKSEER . BT ST H R S

XA, WECRFHAIQIK, BURRR, #0
D, AR IR S HE T Ty S i
I

) sy D0
s o : 3
AN NN
e ke YRR
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MEERTE  la, 1b: WIS BIASS 2 A BT IEMA X LA B BIA G E RYF, TfAsh  1c: DAIR RHBHIETHE

B, U BEHRTER 1d: SRR AR 2R AP RS AR A SRR AEY), Horh IR AHEIRAE (HE, x100)

le, 1f: DAIR A&

JG 3 HEA, AR IEMN X 27 BB E RYF, TOHS)  1g, 1h: DAIR ARJFARWBEDE A7 G EMIAL X £k

F BRI E R, TokAgh

AT, R DAIR B A 7 5| i ia )7 2k
PKIL, ARG & BF ] G HSS 14 R
J& ROM BRI RE G ; RIS AR AL VAS P15
R B EFEAL; ARF4EH S ESR. CRP, 1L-6
R B E AR . A PKITIGYT I C B R ERUEY)
YIRS ARIE B2 ATV B, SRR IR, BRI
BIAN, YA 20 R IR i 45 ] KR B OCHE
B O T AR R R R A R KRRt E], B
H I PR L fdf 8 AE R AR eS . BUAS — e yr sk ™
AR RMERELSRE TS, SIRE RS RER
£ RMIRAL SRR, ¥R WIEZE . AR
WA 6 Bl DAIR BEATESIRIAIT R R &, &
HUONELTIER: (1) MEREFAE, RPEA
WK (2) FAEZRRPE AT R . BRI A B9
Wis (3) M2y, AL 5 YL MRSA Y H
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., B A3 B (60.00% ), Ik T R K G AR
(71.43%) 5 (4) APk R AR IR M, B2
BPATIE R 22 2 JR 3SR, IR S T == B A3 .

i L RTIR, EHEINHAREHETIZE, 4R T
AREFHL, RPBIEERQ, K548 2 EHushid: 21
I DA B R 3 1 5 3 2 o0 ot PRUT 5 4l 1 G Ak
— BLHIHA 20k PKIL, KB Ik AR i, BIfER
AT 3 AN R 7% Xk o B, 24T DAIR, AR5
9T R U TA: ZOF RS TS . AR R AE
Tk AL, A BIRGIREDI R, AR KR
A FER BV, E— 5 DATR BB TS R
1RIT 2 PKIT IR R TAL

S 30k
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