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Abstract Objective: To explore the predictive value of stress hyperglycemia ratio (SHR) on the infection after artificial
joint replacement (AJR). Methods: A total of 998 patients who underwent AJR in hospital from January 2014 to February
2020 were selected for the study. The patients were followed up for 1 year and their infection status was recorded. They
were divided into infection group (38 cases) and non-infection group (960 cases) according to the infection status. The
SHR value was calculated based on the glycated hemoglobin (HbAlc¢) and blood glucose level immediately after the opera-
tion. The general information of the non-infection group and the infection group were compared, including serum lactic
acid, albumin (ALB) levels and SHR,the correlation between SHR, HbAlc, blood glucose and serum lactate and ALB in
patients with AJR infection was analyzed; the value of SHR, serum lactic acid and ALB levels in predicting infection after
AJR and the influencing factors of infection after AJR were analyzed. Results: A total of 38 cases were infected after AJR,
and the infection rate was 3. 81%. The proportions with infection of patients who were over 70 years old, intraoperative
blood loss more than 1 000 mL, the HbAlc, blood glucose, SHR, and serum lactic acid levels in the infection group were
higher than those in the non-infection group (P<C0. 05), while the serum ALB level was lower than that in the non-infec-

tion group (P<C0.05); the levels of SHR, HbAlc and blood glucose were positively correlated with the level of serum

lactic acid in infection group (P<C0.05) and negatively
DRI g ) XN R BE B B R (R, 430100) correlated with the level of Alb (P<C0.05). The area under
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the curve (AUC) of SHR, serum lactic acid and ALB for predicting infection after AJR was 0. 870, 0. 879 and 0. 687 re-

spectively; the cut-off value was 1. 20, 2. 15 mmol/L and 32. 87 g/L respectively; the sensitivity was 71. 1%, 76.3% and
47. 49 respectively; the specificity was 89. 0%, 89.7% and 82. 3% respectively; the AUC of SHR combined with serum

lactic acid predicting infection after AJR was 0. 926; the sensitivity and specificity were 92. 1% and 84. 8% respectively.
The age, intraoperative blood loss, SHR, and HbAlc were risk factors affecting infection after AJR (P<C0.05). ALB

was a protective factor affecting infection after AJR (P<C0. 05). Conclusion: SHR has a higher level in patients with infec-

tion after AJR, which has the potential value of predicting postoperative infection in patients undergoing AJR. and its

combination with lactic acid can better predict infection after AJR.
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