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Abstract : Objective

ment in our hospital from 2016 to 2018,s0 as to provide basis for the rational use of antibacterial drugs. Meth-

To analyze the periprosthetic infections in patients undergoing artificial joint replace-

ods The distribution and drug resistance of 817 wound secretions and 282 cavity fluid specimens from pa-
tients undergoing artificial joint replacement were analyzed. Results A total of 214 strains of pathogenic bac-
teria were isolated from wound secretion samples. The detection rate was 26. 19%. A total of 65 strains of
pathogenic bacteria were isolated from articular cavity fluid samples. The detection rate was 23.05%. Staphy-
lococcus aureus was the main strain in the wound secretions and cavity {luid specimens. There were no Staphy-
lococcus aureus strains resistant to vancomycin. Conclusion In patients undergoing artificial joint replace-
ment, the bacteria isolated from wound secretion and articular cavity fluid were diversified, which is mainly of
Staphylococcus aureus. Knowing the distribution of bacteria and drug resistance is helpful to the rational use of anti-
bacterial drugs.
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