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Orthopaedic postoperative infection risk factor and anti-infection treatment

LIU Ying, CUI Xiang-li", LIU Li-hong’
( Department of Pharmacy, Beijing Chaoyang Hospital affiliated to Capital Medical University, Beijing 100020, China )

[ Abstract ] Objective: To analyze and investigate the risk factors of orthopedic postoperative infection, summarize the anti-infection
treatment and its therapeutic effect, and provide prevention and interventions for infection in the future. Methods: 41 cases of postoperative
infection from January 2013 to April 2014 in our hospital were retrospectively analyzed. Results: Totalled wound infection rate was 1.05%,
the patient's age, body mass index (BMI), personal history (smoking, drinking), diabetes history, hospitalization, surgery conditions (duration,
blood transfusion, blood loss, implants, etc) influenced postoperative infections. Anti-infection drugs included Vancomycin, Piperacillin-
tazobactam, Cefoperazone Sodium, Sulbactam Sodium and levofloxacin etc. Conclusion: Postoperative infection was concerned with
individual factors, long hospitalization duration and intraoperative pollution ,which should be highly considered with further effective
prevention measures. The rationality of the anti-infection treatment needs to be improved.
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