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The role of decolonization in the prevention of Staphylococcus aureus bone
and joint surgical infection

DU Xin-rui', WANG Jun-rui®, ZHOU Di', ZUO Yuan'? (1. Department of Laboratory Medi-
cine, The Second A f filiated Hospital of Inner Mongolia Medical University , Hohhot 010000,
China; 2. Department of Laboratory Medicine, A f filiated Hospital of Inner Mongolia Medi-
cal University . Hohhot 010000, China)

[Abstract] Staphylococcus aureus (SA)is one of the common pathogens that can cause bone and joint infection
through secreting toxins. biofilm formation and other ways. Because SA can colonize in the nasal cavity and other
sites of the host for a long time, it significantly increases the risk of bone and joint infection in hospitalized patients.
Decolonization treatment is proved to decrease the incidence of SA bone and joint infection of hospitalized patients.
Although classic decolonization drugs (such as mupirocin) show good efficacy, there is an increasing demand for de-
veloping other new alternative medicine in clinical treatment due to drug resistance, allergic reaction and other cau-
ses. In this paper, the pathogenic mechanism of SA, the correlation between colonization as well as bone and joint
infection, etc. are reviewed, so as to provide reference and evidence for the prevention and treatment of bone and
joint infection caused by SA.
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