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Abstract

Objective: To observe the effect of washing with iodophor stock solution on the infection rate after
hip arthroplasty. Methods: Selected patients who underwent hip arthroplasty due to “femoral
head necrosis” in the Department of Orthopedics and Joint Surgery of Jining First People’s Hospital
from January 2018 to January 2020 were selected as the research objects, including the iodophor
wash group (group B) 30 cases, 30 cases in the normal saline flushing group (group A). The blood
white blood cell count, neutrophil count, neutrophil percentage, erythrocyte sedimentation rate,
C-reactive protein and body temperature were compared between the two groups on the 1, 3 and
5 days after operation. Follow-up for 1 year, the postoperative infection probability between the
two groups was compared. Results: Compared with the normal saline flushing group, the flushing
with iodophor stock solution during hip replacement surgery significantly reduced the white
blood cell count, neutrophil count, neutrophil percentage, erythrocyte sedimentation rate and
C-reactive proteinin the patient’s blood on the 1, 3 and 5 days after surgery, and the patient’s body
temperature on the 1, 3 and 5 days after surgery was also lower than that of group A. Follow-up for
1 year, the postoperative infection rate of group B was more obvious lower than that of group A.
Conclusion: Washing with iodophor stock solution during hip arthroplasty will effectively reduce
the expression changes of postoperative inflammation indicators, reduce postoperative body
temperature rise, and reduce postoperative infection rate. It is helpful to improve the satisfaction
of patients after surgery, reduce the length of hospital stay, reduce the cost of patients and the
occurrence of postoperative renovations. It has good social and economic benefits and is worthy of
promotion and application.
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Figure 1. Postoperative infection indicators and body temperature changes (‘p < 0.05, “p < 0.01, **p < 0.001)
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Table 2. Comparison of infection rates between the two groups after 1 year follow-up
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