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Distribution characteristics of pathogens and treatment of peri-prosthetic

joint infection after artificial joint replacement
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[Abstract] Objective To analyze the distribution characteristics of pathogens. antimicrobial resistance and treat-
ment of peri-prosthetic joint infection (PJI) after artificial joint replacement, and provide basis for clinical rational
choice of antimicrobial agents. Methods Clinical data of patients with PJI and admitted to a hospital from January
2019 to November 2021 were collected retrospectively, distribution characteristics of pathogens, antimicrobial sus-
ceptibility testing results and antimicrobial use of patients were statistically analyzed. Results A total of 96 patients
with PJI were included in the study, 112 strains of pathogenic bacteria were isolated, 80.36% of which were Gram-
positive strains., mainly Sraphylococcus spp.. Antimicrobial susceptibility testing results showed that resistance
rate of Staphylococcus epidermidis to penicillin and oxacillin were 96. 30% and 81. 48% respectively, resistance
rates of Escherichia coli to gentamicin, compound sulfamethoxazole and ampicillin were all 100%. Antimicrobial
use in PJI patients during hospitalization period was mainly combination, vancomycin combined with meropenem ac-
counted for 26. 04% ; vancomycin and meropenem were also the main antimicrobial agents artificially added to bone
cement. Conclusion The main pathogen of PJI after joint replacement is Sta phylococcus epidermidis, which is ge-
nerally resistant to penicillin and oxacillin, anti-infection treatment is mainly vancomycin combined with meropenem.
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Table 1 Constituent of joint replacement sites and primary

diseases in 96 P]I patients

F AL Ji R R o % A HE (%)
BT 61 63.54
HRITR 43 44.79
B B 40 2 2.08
R A R 2 2.08
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BXT 35 36. 46
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Table 2 Distribution of pathogens in PJI
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Table 3 Resistance of Gram-positive bacteria to commonly used antimicrobial agents
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HHEG 27 26 96. 30 20 20 100
W TG bR 27 22 81. 48 20 4 20. 00
RKRER 28 4 14,29 20 2 10. 00
TR 28 0 0 20 0 0
BT /IR TT 27 0 0 20 0 0
Il 2% W g 28 0 0 20 0 0
[LEZ 27 2 7. 41 20 2 10. 00
"R 28 17 60. 71 20 11 55. 00
HMHE 28 0 0 20 0 0
T E 27 9 33.33 20 12 60. 00
ik =N TR 28 9 32,14 20 3 15. 00
HHYE 27 8 29. 63 20 3 15. 00
PR 27 1 3.70 20 2 10. 00
Fl 48 27 3 11,11 19 3 15. 79
A 5 T e B s 27 15 55.56 18 3 16. 67
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Table 4 Antimicrobial use of 96 PJI patients during hospitalization period
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LE BT 55 T 3 3, 13 ki nE 2 2,08
s T R 2K 39 40. 63 HEE 1 1.04
Ze R R 35 36. 46 KR P 2 1 1. 04
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Table 5 Combination use of antimicrobial agents of 96 PJI patients
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Table 6 Pathogen distribution and antimicrobial use of 18 PJI patients infected with multidrug-resistant organisms
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Table 7 Artificially added antimicrobial agents to gentamicin

bone cement in 53 PJI patients
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