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WE: [BR] BHHERE R ERTS ARG A 591K 28518 8 (total hip arthroplasty, THA) A5 B4 &Y (peripros-
thetic joint infection, PJT) FOAHIGHE, [FF3E] 2011 46 1 H—2018 4F 12 HIEARBEATRIVC THA #9133 G AARDFIE, #
PRV AR RSN PIL, B AT, TR R A — o 2 B EIA . [SER] 133 BEARIGERE 24 1
AU, F¥ (5.80+1.77) 4F. #K4E 2013 4F MSIS ) PIL 2 WibniE, 10 4] 535 By F il PIL, (5 8.13%; V34 PI1 &/
FHECARIRARSG (6.12+2.91) ANH, Y BFEYR G IMUA R . B AR, PILAG IR LR . G IR
RPERTF AR 4 (symptomatic benign prostatic hyperplasia, SBPH) A FLH | A5 R E 5 WA A0 HLR . AR5 IR ZR IR YL HE K
BMI, ARJ5F 517 S S R 22 R TFAE PIT4L (P<0.05); A&, PIT4LARR A K RZERTIE PILA (P<0.05),
PIALAERE . M5 . ARFTIDT . ARET WBC. ARFT D- 2R TR . 4 i & KRy =i 22 F B RG22 L (P>0.05)
TOLE N BB R, &49F SBPH (0OR=3.267, P<0.05). &IMiRiG (OR=2.482, P<0.05) KA IRIES: (OR=
2.542, P<0.05) J& PJI RAMfER R . (48] AHF523RM] SBPH J2HIK THA ARJ5 & 4E PIL ST fER &
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Abstract: [Objective] To investigate the correlation between symptomatic benign prostatic hyperplasia (SBPH) and periprosthetic

joint infection (PJI) secondary to primary total hip arthroplasty (THA) . [Methods] A total of 133 male patients who underwent primary THA
in our hospital from January 2011 to December 2018 were included in this study. According to whether PJI was confirmed during the fol-
low—up, the patients were divided into two groups. Univariate comparison and binary multiple logistic regression analysis were conducted to
search the factors related to PJI. [Results] All the 133 patients were followed up for more than 24 months, with an average of (5.80+1.77)
years. According to the PJI diagnostic criteria of MSIS in 2013, 10 patients were confirmed as PJI during follow—up, accounting for 8.13%
with a mean PJI occurrence time of (6.12+£2.91) months after the primary operation, and all infected patients adopted posterolateral ap-
proach. As consequence of univariate comparison, the PJI group had significantly higher ratios of comorbidity of diabetes, SBPH, postoper-
ative drainage placement, postoperative urinary tract infection, as well as significantly higher BMI, postoperative drainage volume and
drainage time than the non—PJI group (P<0.05) , whereas the former had significantly lower preoperative albumin level than the latter (P<
0.05) . There were no significant differences between the two groups in terms of age, side, preoperative ESR, preoperative WBC, preopera-
tive D—dimer, operation time, transfusion volume and anesthesia mode between the two groups (P>0.05) . As results of logistic regression,
comorbidity of SBPH (OR=3.267, P<0.05) , comorbidity of diabetes mellitus (OR=2.482, P<0.05) , and postoperative urinary tract infection
(OR=2.542, P<0.05) were independent risk factors for PJI. [Conclusion] SBPH is an important independent risk factor for PJI after primary
THA.
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1) — M B M IE &, [ THA RS BB
553 RN, WA, BT B IR R IR A R
N 1.5%~2.5% o BEE RSP AREITH H 43
5635, PILBRAZRA T FRE, (B2 h T2 THA Y
BE AR R NS, H— B R R 38
BB L AR RS R, R, AnfeTRE
g )RR Rl AT BERY PIT AR R ERR 2T, 4T
JE Y HIOCTT SRR WG B ELRHREG . HETE A 0F
FERAN, AR RERE . AR E SRS THA R
PJL A XU T s At Sz FE B R 7, i He b 53 4
B PIL R AR m R UL AT SR A iE
PR R TS B 3G 4 (symptomatic benign prostatic
hyperplasia, SBPH) J& & 4F 55 ¥ 1 UL s 1 22 i
PEMATRF ST, 61~70 % B¢ SBPH [k % N
70% , 81~90 % 9 1 & & SBPH M i % & ik
90% ', i SBPH 2 FEUBSHE AN IRAE ) I B, AT
HaTmPRIB &Y (urinary tract infection, UTI) FIJGHER
TR PR A XU, 0BT F] RESE A E A G Y T
AR IR PE R T R A 2 24 i THA R PIT
KA, AEE AT T IR, SRR R
BB RS A S IO A O B A5 (B ] Bl e
I RAH A

1 HAREFE

1.1 A SHES AR

PARRAE: (1) BB (2) HEETRA
PR AR BT (3) &5 TEYYRLL.

HeBRFRME: (1) HEBH; (2) B2 #
RS E e (3) ELA ™ 0 i Il B
BRI 8 U N G 4 B I s 45 T T L At
B, FARKK R, @NBHEE A2 FRIBITH
B (4) NEER ARV & o R R w5
JR3 A i 22 SCHR R S 2 W bs o 2
12—k

[l g4 2 B 2011 4F 1 H—2018 4F 12 H k1l
o BE IR I IRAT B T B R R, I
133 BB Mk B A TG LR bRiE, ARG, KIS
2013 AR EE WA S B 85I P42 (Musculoskeletal
Infection Society, MSIS) X PJI fiZ Wik ', 5 H
Hor N PITALAAE PIT 4. ARWFSEAREE B (e P ZE B2 45
e, A BRI .
1.3 FARI®%

FITA Ak B 2 0K THA TR, R —

HFARBIBNGER . 8 BAEMEM, D7 H RS Sh
MRS, BREUIFEIL . ETNHZ, e,
L, DTSN IURE e o> FR ER O HE . DITFICTS
B, oW R BBk, TR A R
B I (o A T i 3, Y HRSk 2 H JB
ko FATWEEWIE, B, BASERR, &
ANFER SN o RIS, A 6] HEAS ) i f e
MBI P | B i i S ek, &
BEHEETT, MU R B2 A5 % Bk DA R AR 1 B
SENE . K ip b e 8 A0 IS R RS A L B U S
JE R 0 JBEE AR Sk, A B Sk i AR
F, FRRIRCT B B A SRR R E . RE
HEAT PR R AP I . OR SR B. B 98
PR L R R A RO ), B S AR ORIk
Bei LI i A A A TR IC
1.4 VMRS
W B E TR, — R ORHEL R R AR

S ARFEFEEC (body mass index, BMI) | 275 H IR
f. JE2% SBPH, ARETIH&EH . ARATIMDIL . AR AT
WBC. ARHFI D- 2K FARM KGR R T A M
], fmE . PO REBCESIWE . SR
T AT N T R AR S A R AR IR

R 1 MSIS B PILi2HidnAE R AE K AR B E
LW I=NENAESS

OET IS B SErI A
TR @20 Py DB R RS D5 WROAR A 3 21

ARG 5V % A ) — T I

D1 ESR #1 CRP FHHE (ESR=30mm/h, CRP=10mg/L)

QP SGTRE iR G AR o o

@XM BRI & 5 TR (=80%)

@B 412U B A e S B e [ 5 A e firs

MEFT (x400), PR iE>5 ]

GHR I B SR A B 35 hy B
e R 1 IR EERRERL 3 TR LR AERD A2 W P
1.5 Giiteaorik

K SPSS 21.0 AT G240 0. A

DL x+s &8, BORLRIES P Amy, W2 ) e ECR
MSTFEA ¢ Ko s ORHRARIERS A, SRR
5o THESERLER ] 8 KB B Fisher AHHRKL R . S5
TR LB R Mann—whitney U K555 . LUK
A= PIL Y g oy AR, HABRI N A2 B T2
JCEEREIHHT. P<0.05 M2ERA G X,
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2.1 fHRES T

FT A BB YARBEDT 24 S A DAL, SFXBE TR A]
(5.80+1.77) 4%, B Adkfirag ol . Bk vs
o MK 2013 4F MSIS [ PIL 2 Wibrife, 10 fil 3
BtV FE TP IA R PIT, o 8.13%; K34 P Kk A:i
R ARG (6.12+2.91) AH, BRYLHRF R
J AU
22 A KA PILRAITN & A

KA PIURIAR & A PIT AR 0 B DR 3R LA DL 3%
2, PILAHAIFHEIRIRRI L . A JF SBPH A HL % |
ARG HCE SR B HR AR5 W PR R 1) H R
BMI. A5 5|3 ft FECE 5 3 i) ) 125 KTk PII
2 (P<0.05); {HJ&, PJIZHARRHE HKFE 8K
FHE P41 (P<0.05) . PHLLAERE . M5 . R A
UU. ARHT WBC. ARHij D-Z 544K . FAREFE i
i MOy S 22 S BT ER L (P>0.05) .

x2 RESREEPI BMABENRRARLE

BTt PIT4H (n=10) JEPII 4l (n=123) PH
AR (%, 7x) 64.59+3.02 64.32+5.31 0.915
) (i, 2247 4/6 64.32+5.31 0.543
BMI (kg/m?, & s) 25.73+3.53 23.44£2.41 0.006
WERIE L (], A/08) 6/4 33/90 0.027
#IF SBPH (fil, J&/75) 713 33/90 0.007
RETHER (gL, T +s) 31.61+2.54 35.42+3.85 0.003
ABFMLST (mm/h, & +s) 12.02+4.08 9.98+3.92 0.128
ARHT WBC (X10°, % +s) 6.50+3.02 6.78+2.43 0.731
ARG D-"2RIK (ng/ml, %=s) 1102.15+278.25 1145.93+224.14 0.559
FAREE] (min, % +s) 110.05+30.23 102.13+17.46 0.191
FimE (ml, ) 155.64+66.93 151.52+68.26 0.957
BRI (], A RRAZRREST ) 3/7 43/80 0.751
RS (B, 2A) 6/4 33/90 0.027
Slia (ml, #+s) 395.45+65.76 230.67+36.22 <0.001
SIGCER T (d, %) 3.73+0.95 1.94+0.83 <0.001
RIGUWMRRBS (], /) 6/4 5/118 <0.001
2.3 AL P45 R (#'=13.280, P<0.001) . %5 £ W . & Jf SBPH

PIJES KA PIT ) oy A8 AR &, HA A
EHNHAZR, TN R Z 50 45 1 W%
3. BN ABE TR 67.84% , a7 K W BT A5 %k

(OR=3.267, P<0.05). & IR (OR=2.482, P<
0.05) M AR5 IR Y (ORR=2.542, P<0.05) %
PJ1 &A= fE R R 2 .

K3 REBREPIHW_-_TEEZREASHER

ST B1H S.E Wald {E OR i OR {5 95% CI P
4 SBPH 1.320 0.318 15.524 3.267 1.83~6.56 <0.001
A IFHER 0.897 0.235 9.426 2.482 1.47~4.21 0.020
S CE 0.014 0.012 1.304 0.986 0.96~1.01 0.239
ENEVRG RS 0.945 0.243 8.387 0.986 1.36~3.37 0.043
ENiISE{E! 0.016 0.573 1.423 0.437 0.08~2.54 0.362
BMI 0.053 0.034 1.502 1.346 0.86~2.43 0.098

IE: OR=1, FTRZHEXIPIGHIEEAEME; OR>1, FORZMRRIERINE; OR<1, FIRIZNREZMRIPHER

3 3t i

JUE THA AR5 B4 Jo G AE T BT . 2 WLl K
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TIFFERA A fe s PR 28 A e T X R fe iR T T . AR
SIS RE SBPH 275 W) A 561 i
ARJG PILRARER R, R IARERME R T
BRI A AR E THA AR PITAY 2R 3
AEIF SBPH BB A .

SBPH 2> U e A1 RS 0O R B, M2
PRIE TR RN TCRE R B DR (A R Y sk, B FSE
R, R AT SBPH A MR IR BE B AR A
ARE UTL BARIINA G, AR, &If SBPH 1)
THA RJG BE R I EAERS BRI R, T
HEREIRER TR | FIRREOGZ, TREGIRGL SR
B PR PRAE A KA B s A, B R s
T IRBRIRYL RS . RUF B A KR 45 R R SB-
PH 5 UTI FITCAEAIR R JRA DG 7, 4R UTL 5 PIT 2
[R5 R M AR ARG, A AP UTL S PITAFAE H.
FEAASCB A RAETEADCHE ) Eaie UTL 5 Pl
Z RO RN o 25 IR B AH BOF JE B I RIS
TESE , ZRAESE I E AR fE R W S B A
M EGHIR AT B AT I PILAFLE WA

Awgir, @ RE RS, SBPH 2B
NHERIIR A6 T B AR 5 kA PILIFER R Z
— o YR SCERBFZERGE,, SBPH 54 i (A A9 BR i 5 i
AIMETEPESCTT R ZIMAFAEARDCH: . PRHAEN SBPH 3
T THA ARJ5 PIT & Az KU ) AT A Ji P2 WA i 91
JR I 1 22 5 R BUGE I AR, DTS | PR R
B, YEINT B M AR PR S g KU Y, Al T
FEE 28 L AT PR A DG X A i e 1 A P s
i

BRI, AR 4doR . SERM: SBPH B 1B E )
SRR BT KL PIT XU S8, i LA
Ik B AT % A 2 5 5 JF SBPH; A JF SBPH 77,
N AEAAEOCTT BRI TS S = R A, IFIE
WIRBHEALEA 12, DTl ReRGY T fife. o)
Ab, TIRETT L R AR T SR, B AN A R
B X DA PR T 50 TR 2R R A T TR B RIR YT o %
WFRAFAE R B . ARBESEIE T B A 5, ARk
BGOSR T AR PR R U HERf . 35, A
W BEREA /N, PR IIR 2L OS2 R R i &2,
BRI, S8R RefA i, HETHMTAAER
FRIREAR et LA B K 4 Bt 7 ) A PR v R 871
JR3E A 55 IR G G A S B A LR A I TR
FHICE

ZE LA, SERPERTA MR A B IR St
BT B AR B i XU B, RER T R

S SR AR SR IO A 5 B AR 5 RS LI )
JERINERZ—, PIE eI RAR G o

S 30k
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