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Analysis of pathogenic characteristics and risk factors of postoperative infection in orthopedic patients
LIU Qiang, YE fan, LIU Kai (Department of Orthopedics, The First Affiliated Hospital of Nanyang Medical
College , Nanyang 473000, Henan ,China) *

Objective  To investigate the etiological characteristics and risk factors of postoperative infection in
orthopedic patients,and to provide scientific basis for clinical prevention and control of postoperative infection. Methods

The clinical data of 60 infected patients (infected group) and 610 uninfected patients (uninfected group) who underwent
surgery in our department of Orthopedics from 2019 to 2023 were retrospectively analyzed. The species and composition
of pathogenic bacteria were determined and their drug resistance was analyzed. The risk factors of postoperative infection
in orthopedics were investigated by univariate analysis and multivariate Logistic regression analysis. Results  The
analysis of etiological characteristics showed that 65 strains of pathogens were detected in the infection group, among
which gram-positive coccus was the dominant, mainly Staphylococcus aureus (41. 67%), coagulase negative
Staphylococcus (16.67%) and Enterococcus (8. 33%). Among gram-negative bacteria, Escherichia coli accounted for the
highest proportion (25. 00%) , followed by Klebsiella pneumoniae (8.33%). The main fungi were Candida albicans
(8.33%). The results indicated that the resistance rate of Staphylococcus aureus to penicillin was as high as 80. 00% and
that of erythromycin was 60. 00%. The resistance rates of coagulase negative Staphylococcus to penicillin and
erythromyecin were 60. 00% and 40. 00 % ,respectively. The resistance rates of E. coli to ampicillin and cefotaxime were
66.67% and 53.33% ,respectively. The resistance rate of C. albicans to fluconazole was 60. 00%. Univariate analysis
found significant differences in operative time (P <C0. 001) ,intraoperative blood loss (P =0. 028) ,immunosuppressant use
(P =0.003) ,antibiotic use (P<C0.001) ,{racture type (P<C0.001),and surgery type (P<C0. 001) between infected and
uninfected groups. Multivariate Logistic regression analysis showed that operation time (OR=1.02,95%CI;1. 01-1. 03,
P <0.001) ,antibiotic use (OR=5.71,95%CI;2.73-11. 92, P<C0. 001) , fracture type (OR=2.69,95%CI.1. 44-5. 02, P
=0.002),and surgery type (OR=8. 98,95% CI: 3. 46-23. 3, P <(0. 001) were independent risk factors for orthopedic
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postoperative infection.

Conclusion The pathogenic bacteria of orthopaedic postoperative infection are diverse and the

drug resistance is serious. Prolonged operation time, antibiotic use,open fracture and replacement surgery are the main

risk factors for orthopaedic postoperative infection. Effective preventive measures should be taken for these risk factors in

order to reduce the incidence of postoperative infection.
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Table 1 Drug resistance of pathogens in the infection group
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Table 2 Results of Multivariate Logistic Regression Analysis
of Postoperative Infection in Orthopedic Surgery
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