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Abstract

Objective: To analyze the risk factors nosocomial infection after orthopedic joint surgery. Methods:
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In this research, retrospective survey was conducted to collect information in hospital medical
record system on patients undergoing joint surgery in department of orthopedics from January
2016 to December 2018, then find out patients with postoperative infection in orthopedics depart-
ment from the real-time monitoring of infection, check the original case and register in the ques-
tionnaire of postoperative infection cases of orthopedic patients. The research includes general
condition of patients, operation-related information, nosocomial infection, etiological examination
contents, the use of antibiotics after infection, etc. Results: From January 2016 to December 2018,
there were 8214 patients in our hospital including 78 cases of postoperative infection, the inci-
dence rate of postoperative infection was 0.74%. The main infection sites were upper and lower
respiratory tract, urinary tract. The main pathogens of postoperative infection were Gram-positive
bacteria, mainly Staphylococcus aureus and coagulase negative Staphylococcus. Advanced age,
operative duration, more bleeding during operation, long drainage time, complications, long-term
hormone use, and diabetes mellitus are the related factors of postoperative infection. Conclusion:
In clinical work, we should pay more attention to the postoperative infection of old patients, pa-
tients with long duration of operation, patients with long duration of drainage, patients with com-
plications and patients with diabetes.
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Table 2. Different years’ postoperative infection rates of joint surgery (number of people)
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Table 3. Different years’ postoperative infection rates of joint surgery (person-time)
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Table 5. Analysis of infection related factors and infection rates
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