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Distribution and Drug Resistance of Pathogenic Bacteria in Elderly

Patients with Infection after Total Hip Arthroplasty
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Abstract Objective: To analyze the distribution and drug resistance of pathogens in the elderly patients after total hip ar-
throplasty, and to analyze the risk factors of infection. Methods: Clinical data of 352 patients undergoing total hip arthro-
plasty were retrospectively analyzed from January 2013 to December 2018. The infection rate, pathogen distribution, drug
resistance and risk factors of infection were observed and recorded in elderly patients after total hip arthroplasty (THR).
Single factor analysis and multi-factor logistic regression analysis were carried out by software. Results: The infection rate
was 9.38% (33/352),35 strains (58. 33%) were Gram-positive bacteria and 25 strains (41. 67 %) were Gram-negative
bacteria. The resistance rate of Staphylococcus aureus to penicillin, ampicillin and oxacillin was more than 60%. The re-
sistance rate of coagulase negative staphylococci to penicillin, levofloxacin and oxacillin was more than 70%. The resist-
ance rate of Escherichia coli to cefazolin and ampicillin was more than 70 %. The resistance rate of Pseudomonas aerugino-
sa to amoxicillin and sulfamethoxazole was more than 60%. Univariate and multivariate analysis showed that age ™60
years old, combined with basic diseases (>>2 kinds) , previous operation history, operation time > 3 h, and types of anti-
biotics use > 3 kinds were independent risk factors for postoperative infection (P<C0. 05). Conclusion: There are many
factors of nosocomial infection after total hip arthroplasty in the elderly, and the pathogens of the infection are resistant to
many antibiotics. The antibiotics should be selected reasonably and the corresponding preventive measures should be taken
according to the risk factors in order to reduce the incidence of infection.
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