- T64 - HAEEAEZIEPORZGE 20164210 A28 H 4515% %510 Chin J Mult Organ Dis Elderly, Vol.15, No.10, Oct 28, 2016

- KB -
EEBEBHENDTRER ARG BRI RE K
FER MOl AL E BLERR, K 4

(MR MRS B hiRt,” BAH, M 510010)

([ E] BN SEERFBREADTAER AFRGEBERE (HAD MEAEREBRER, FTHEMNK. Ak N
JBisAT 2013 4£7 A 1 HZE 2015 48 6 A 30 HEIEAET HEXT HEERTEREAYFARNEERE 1338 fl. Sita#
HAI HERBREREREE. 55 &4 HAL103 4], BRRE 7. 7% , B LEY HAL 3507 0 TRRIRIE, & MR 36.97% ,
HUCAWRBEGEMFARFTIO, 40815 35.29% F110.08% , LA HANE S 116 £k, SETWZIHE 5 63.79% , K HEAERT 5 {2
HE A B RKGREE MEANTE IR EFAE SRR REMRERE . M Fl TR SIFERMER . FA
A IR A e I R R SR R B B B TR A AR B A B B RD AR A PR AN 35 R Bh 5 (ASA) i 4 5 B PHE AT AR HAL
RERBYMR(P <0.05), Hit HREEBHNEFEBREEAYTA HAI HRAER, NEEEFEREBNBEFABNENHR
T ANB DB TSV , A AR RO s AR LR B T AR B, AR A H I SRR 5 AR TR AR AL L L
BKTE RRESRAERENRBERE,

[x@R] EBENEAYTAR; BB ; B K&

(HES%S] R592 [Sckfrinag] A [DOI] 10.11915/j. issn. 1671-5403. 2016. 10. 183

Hospital acquired infection following orthopaedic implant surgery in elderly

patients and its prevention and control countermeasures

LUO Ai-Wu'*, YANG Xin-Yi', XIANG Pei-Ying', WANG Yan', PAN Ze-Ying', ZHANG Yu®

(" Department of Infection Control, *Department of Orthopaedics, Guangzhou General Hospital of Guangzhou Military Command,
Guangzhou 510010, China)

[ Abstract] Objective To analyze the incidence and risk factors of hospital acquired infection (HAI) in the elderly patients with
orthopaedic implant surgery, and to investigate the prevention and control countermeasures. Methods Clinical data of 1338 elderly
patients underwent orthopaedic implant surgery in Guangzhou General Hospital from July 2013 to June 2015 were collected and analyzed
retrospectively. The incidence and risk factors of HAI were studied and analyzed. Results There were 103 patients suffering from
HAI, with an infection rate of 7. 7% . The common sites of HAI were lower respiratory tract (36.97% ), followed by urinary system
(35.29% ) and deep surgical site (10.08% ). In the 116 obtained strains of pathogenic bacteria, multidrug resistant bacteria
accounted for 63. 79% , and the top 5 strains were Escherichia coli, Acinetobacter baumannii, Klebsiella pneumoniae, Pseudomonas
aeruginosa and Enterococcus faecium. Univariate analysis showed gender, age, operation type, complicated basic diseases, operation
time, intra-operative transfusion volume, length of hospital stay, preoperative hospitalization days, invasive procedure and American
Society of Anesthesiologists ( ASA) score were closely associated with HAI in the elderly receiving orthopaedic implants (P <0.05).
Conclusion To decrease the incidence of HAI for the elderly patients with orthopaedic implant surgery, clinicians should pay attention
to every aspect of orthopaedic surgery, that is, preoperatively, fully evaluating the conditions and effectively controling the underlying
diseases in the patients; intra-operatively, trying to shorten the operation time and reducing blood loss and transfusion volume; and
post-operatively, strengthening the process management for ventilator, central venous catheterization, urinary catheterization and other
invasive procedures.
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Figure 1  Age distribution for HAI of orthopaedics implant surgery
HAI; hospital acquired infection
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Table 1 Distribution of HAI sites following orthopaedic implant
surgery in the elderly patients [n=119, n(% )]

Infection site HAI
Lower respiratory tract 44(36.97)
Urinary tract 42(35.29)
Deep incision 12(10.08)
Septicemia 7(5.88)
Superficial incision 5(4.20)
Upper respiratory tract 5(4.20)
Skin and soft tissue 2(1.68)
Intracalvarium 1(0.84)
Bone and joint 1(0.84)

HAI hospital acquired infection
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Table 2 Distribution of HAI pathogens in the elderly patients
receiving orthopaedic implant surgery [n =116, n(% )]

Pathogenic bacterium Patient

Escherichia coli 27(23.28)
Acinetobacter baumannii 18(15.52)
Kiebsiella pneumoniae 14(12.07)
Pseudomonas aeruginosa 11(9.48)
Enterococcus faecium 10(8.62)
Candida 9(7.76)
Staphylococcus aureus 7(6.03)
Proteus mirabilis 5(4.31)
Enterobacter cloacae 3(2.59)
Staphylococcus epidermidis 3(2.59)

Else 9(7.76)
HAI hospital acquired infection
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Table 3 Descriptive analysis of HAI following orthopaedic implant surgery in the elderly patients (x£s)

Item HAI group(n =103) Non-HAT group(n =1235) P value
Age( years) 74.20 +8.88 69.73 +7.64 <0.001
Hospitalization costs( RMB Yuan, x 10%) 13.82+7.10 8.63 +4.69 <0.001
Hospital stay length(d) 32.0x24.4 16.2 £10.0 <0.001
Preoperative hospital stay length(d) 6.96 +8.06 4.41 £3.60 <0.001
Intraoperative transfusion volume( ml) 495.2 +637.4 309.3 £346.8 0.004
Intraoperative injection volume( ml) 2510.7 £1317.9 1904.2 £994.5 0. 000
Operation time( h) 3.79£1.32 2.55+1.31 0.005
Venous intubation time(d) 12.84 £12.34 5.18 £+6.28 <0.001
Ventilation time(d) 0.62 +2.24 0.063 +1.46 0.014
Urinary catheterization time(d) 11.49 £12.60 5.14 £4.75 <0.001

HAI hospital acquired infection
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Table 4 Univariate analysis for risk factors of HAI following

orthopaedic implant surgery in the elderly patients

Item n HAI[n(%)] P value
Age(years) <0.001
60 - 69 748 37(4.9)
70 -79 404 40(9.9)
80 -89 167 20(12.0)
=90 19 6(31.6)
Gender 0.002
Male 535 56(10.5)
Female 803 47(5.9)
Operation type 0.030
Emergency 69 10(14.5)
Selective operation 1266 93(7.3)
Basic disease <0.001
Yes 298 60(20.1)
No 1040 43(4.1)
Mechanical ventilation <0.001
Yes 20 9(45.0)
No 1318 94(7.1)
Tracheotomy <0.001
Yes 7 4(57.1)
No 1331 99(7.4)
Venous intubation <0.001
Yes 931 94(10.1)
No 406 9(2.2)
Respiratory ventilation <0.001
Yes 20 9(45.0)
No 1318 94(7.1)
Urinary catheterization 0.032
Yes 1223 100(8.2)
No 115 3(2.6)
ASA scoring 0.005
I 1032 71(6.9)
I 245 21(8.6)
I} 61 11(18.0)

HAI. hospital acquired infection; ASA; American Society of

Anesthesiologists
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