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X (P<0.05); DTT 4RI A R B2 T H 4L (P=0.011) JEh/K4l (P=0.001), Wi B4 5K AU IR E Mk i %
PIZEFTCG2ERE L (P=0.529) . 46 Bl 138 Rk MnA A 69 BRANET, 3 FibrANKbERAS 1 SR AIAG H R 25 R g2
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Effect of dithiothreitol on bacteria detection in chronic periprosthetic joint infection / HUANG Jin—cheng, GAO Zong—yan,
ZHENG Wen—di, QIANG Shuo, DUAN Run—shan, LIU Yun—ke, DONG Yong—hui, CHEN Xiao, DAI Zhi—peng, ZHENG Jia, JIN Yi. People’s
Hospital of Henan Province, Zhengzhou 450003, China

Abstract: [Objective] To investigate whether dithiothreitol (DTT) can improve the detection rate of pathogenic microorganisms in peri-
prosthetic joint infection (PJI) secondary to joint replacement. [Methods] A prospective study was conducted on 46 patients who admitted to
our department from March 2020 to October 2021 for chronic PJI. The tissue samples harvested from debridement were divided into 3 parts.
One part was directly cultured for bacteria (direct group), the other part was soaked with normal saline for 15 minutes and then cultured with
soaking solution (saline group) , while the last part was soaked with 1mg/ mL DTT solution for 15 minutes and then cultured with soaking so-
lution (DTT group) . The bacterial culture results were compared among the three groups. [Results| The overall bacterial detection rate
ranked up—down was 32/46 (69.57%) in DTT group, 20/46 (43.38%) in direct group and 17/46 (36.96%) in saline group, with a statistically
significant difference among them (P<0.05) . In term of pairwise comparison, the DTT group had significantly higher detection rate than the
direct group (P=0.011) and saline group (P=0.001) , nevertheless there was no significant difference between direct group and saline group
(P=0.529) . A total of 69 bacterial strains were detected in 138 samples from 46 patients without significant differences in the detection rate
of major bacterial species among the three sample treatments (P>0.05) . Among the 46 patients, the detection rate of 28 patients who were
treated with antibiotics before surgery was 16/28 (57.14%) in the DTT group, 10/28 (35.71%) in the direct group and 8/28 (28.57%) in the sa-
line group, with no statistical significance (P=0.079) . However, the detection rate of 18 patients who had no antibiotics before operation was
16/18 (88.89%) in the DTT group, 10/18 (55.56%) in the direct group, and 9/18 (50.00%) in the saline group, which was statistically signifi-
cant (P<0.05) . Pairwise comparison showed that the detection rate of DTT group was significantly higher than that of saline group (P=
0.014) , but not significantly different between DTT group and direct group. [Conclusion| Soaking pathological tissues with DTT does im-
prove the detection rate of pathogenic microorganisms in PJI.

Key words: chronic joint periprosthetic infection, dithiothreitol, pathogenic microorganism, biofilm

DOI:10.3977/j.issn.1005-8478.2022.21.13
ABEETE ARSI H (445:202102310113) 5 [F 5 [ RBR A 4 F A 430 H (45 : 82002840, 82002300)
PEE BT AR, RGN, A+ B ] G B AR5 R e UYL 91234 , (LG ) 13837140761, (FLLF-f5%8) drlaohuang@163.com
* BISIEE 4%, (%) 13837153884, (FEF{5% ) hnjinyimd@163.com

1982



5530 45 55 21 )
2022411 H

TSRS
Orthopedic Journal of China

Vol.30,No.21
Nov.2022

SRR A P RS S BB R R ds Tt
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1o B H AR E 2K . DTT 4 32/46
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