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Effect of hepatitis B virus infection on postoperative wound healing in patients

with hip arthroplasty
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[ Abstract] Objective To investigate the effect of HBV infection on wound healing in elderly patients undergoing hip arthroplasty,
and to preliminarily analyze the risk factors for poor wound healing in these patients. Methods A total of 180 patients undergoing hip
arthroplasty in our Orthopedic Department from January 2014 to June 2018 were retrospectively analysed in this study. According to
whether having preoperative HBV infection or not, they were divided into HBV infection group and non-HBV infection group. All
patients underwent femoral head replacement or total hip arthroplasty with anterolateral approach. The general conditions, laboratory
indicators, intraoperative and incision conditions were compared between the 2 groups, and the risk factors for poor incision healing in
patients with HBV infection were analyzed. SPSS statistics 19. 0 was used to analyze the data. Independent sample ¢ test or Chi-square
test was used for comparison between groups based on data types. Univariate and multivariate logistic regression analysis were used to
analyze the influencing factors of incision in HBV patients. Receiver operating characteristic (ROC) curve was used to analyze the
predictive value of albumin and intraoperative bleeding volume for poor incision healing in HBV patients. Results The incision heal-
ing rate [ 20. 0% (18/90) vs 8.9% (8/90) | was statistically higher and persistent exudation time [ (4.3+£1.6) vs (2.5+1.4)d]
significantly longer in the HBV infection group than in the non-HBV infection group ( P<0.05). Multivariate logistic regression analysis

showed that low albumin (OR=0.901, 95%CI 0. 848-0.957; P<0.001) and large volume of intraoperative bleeding (OR=4.572,
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95%CI 1.945-10.746; P=0.010) were the main risk factors for poor incision healing in the HBV patients. ROC curve analysis
indicated that the areas under curve (AUC) of albumin and intraoperative bleeding volume in predicting poor incision healing in these
patients were 0. 815 (95%CI 0.789-0.919, P<0.001) and 0.766 (95%CI 0. 682-0.851, P<0.001), respectively, and the best
cut-off points were 28. 2g/1. and 440 ml, respectively. Conclusion Compared with the non-HBV patients, the patients with HBV infec-

tion tend to have poor incision healing after hip arthroplasty, which is mainly related to low albumin and larger intraoperative bleeding.
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Table 1  Comparison of baseline data between two groups (n=90)
Item HBYV infection group Non-HBYV infection group group % e P value
Age(years, xts) 73.6+10.9 72.0+12.1 0.932 0.353
Gender( male/female, n) 42/48 38/52 0.360 0.549
BMI( kg/m2 , X£s) 22.9+5.5 23.6+6.7 0.766 0. 445
ASA classification[ n( %) | 0.455 0. 500
-1 64(71.1) 68(75.6)
m-1v 26(28.9) 22(24.4)
Surgical method[ n( %) | 0. 684 0.408
Femoral head replacement 67(74.4) 62(68.9)
Total hip replacement 23(25.6) 28(31.1)
Operation time(h, x+s) 133.6+21.9 138.8+23.7 1.529 0.128
HBV . hepatitis B virus; BMI; body mass index; ASA: American Society of Anesthesiologists.
F2 2ARFBVIORSHEREEE
Table 2 Comparison of incision healing between two group (n=90)

Persistent exudation time

Incision healing [n(%) ]

Group
(d, x=xs) Good Incision split Delayed incision healing
HBV infection 4.321.6" 72(80.0) * 5(5.6)° 13(14.4) "
Non-HBYV infection 2.5+1.4 82(91.1) 2(2.2) 6(6.7)

HBV : hepatitis B virus. Compared with non-HBV infection group, * P<0. 05.
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Table 3 Univariate analysis of influencing factors of poor incision healing in patients with HBV infection

Good incision healing group Poor incision healing group R
Ttem /X" P value
(n=72) (n=18)
Age(years, x+s) 71.4£12.6 78.2+11.8 2.073 0. 041
Gender( male/female, n) 35/37 7/11 0.547 0. 460
BMI(kg/m?, %+s) 22.5+5.8 23.1+6.4 0.385 0.701
Hb(g/L, x+s) 119.7£23.5 113.9+22.3 0. 946 0.347
PLT(x10°/L, x+s) 196.3+28.6 190.2+31. 1 0.795 0.428
ALB(g/L, x+s) 33.9+3.7 29.7+4.4 4.145 <0.001
ALT(U/L, x+s) 37.4+10.3 46.6+9.2 3.458 0. 001
AST(U/L, x+s) 36.8+9.1 38.3+8.0 0. 640 0.524
ASA classification[ n( %) ] 1. 095 0. 295
-1 53(73.6) 11(61.1)
m-v 19(26.4) 7(38.9)
Surgical method[ n( %) ] 0. 058 0. 809
Femoral head replacement 54(75.0) 13(72.2)
Total hip replacement 18(25.0) 5(27.8)
Blood loss volume (ml, x+s) 375.2+122.8 446.0+109. 4 2.233 0.028
Operation time(h, x+s) 133.5+22.7 134.6+22.9 0.184 0. 855

HBV: hepatitis B virus; BMI; body mass index; Hb: hemoglobin; PLT: platelet; ALB: albumin; ALT: alanine amino transferase; AST: aspartate

amino transferase; ASA: American Society of Anesthesiologists.

x4 LZEZE logistic BTN HBY B2 EYIOREARNEREZE

Table 4 Multivariate logistic regression analysis of risk factors for poor incision healing in patients with HBV infection

Factor B SE Wald X* OR(95%CI) P value
Age 1.039 0. 552 2.106 2.827(0.958-8.341) 0.136
ALB -0.104 0. 031 12.720 0.901(0. 848-0.957) <0. 001
ALT 0.484 0.327 4.924 1.622(0.854-3.079) 0.058
Blood loss 1.520 0. 436 6. 685 4.572(1.945-10. 746) 0.010

ALB: albumin; ALT: alanine amino transferase.
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