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Risk factors analysis of infection after total hip replacement and its early diagnosis”
Zhang Mingde'* , Zhu Jun feng'
(1. Department of Orthopaedics , Xinhua Hospital Af filiated to School of Medicine ,Shanghai Jiaotong University ,Shanghai 200025 ,China;
2. Department of Orthopaedics sthe Second People’s Hospital of Jiangjin District ,Chongqing 402289 ,China)

Abstract: Objective To explore the risk factors analysis of infection after total hip replacement and its early diagnosis. Methods
86 patients with total hip replacement were selected, the clinical data and surgical process were obtained retrospective, to analysis
the risk factors analysis of infection after total hip replacement. Results The age of infected patients with total hip replacement was
significantly higher than non-infected patients (P<C0. 05). The surgery time and postoperative drainage time in infected patients
were significantly longer than non-infected patients(P<C0. 05). The risk of infection of patients who had long-term application of
hormone, complicated with diabetes mellitus, history of hip surgery and lower serum albumin content were significantly higher(P<C
0. 05). Intraoperative blood loss,sex, patient bone cement application and antimicrobial drug use had no obvious relation with post-
operative infection(P>>0. 05). After the early diagnosis and treatment, the joints function of infected patients were recovery good.
and without serious effects. Conclusion The infection after total hip replacement is associated with a variety of factors,it should
give positive prevention in the clinical work. For suspected patients should be early diagnosis,and should choose suitable treatment
according to the patient’s specific situation.

Key words: total hip replacement;infections;risk factors;diagnosis;treatment
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