- 1036 - Z # B 25 Anhui Medical and Pharmaceutical Journal 2018 June,22(6)

513 B A G A ] 5 5 ik R 5 [0 55 2 o
A0 5537 85 R 70 B
S A, R
(ZHMEAKFEE—WEERE DI, 28 A0 230022)

WEBE XS BRSNS ] 7T 5 A R v 20 B B R A A R AT IR R M. TR RUME TR PR AT SRSy
A 84 ], Jorb BN R SC T E 4 40 ], SRS B A 44 . 00 R E TOREE R 35 T DR 2 T I —RGUE 5 1R
A BEJE SEEIRER, BIRAE R 3 em SR ARG IR , BEBOA X IRAL . PR A S SO I RS [F) 23 A S2 50 41 24 h 4142 4,
A5 24 b P BR 48 h 2142 Bif, K5 48 h kB SR RIGZ 3 em IEANR AR, A A ARIGEEVI3 DA A TC R AR
TG XU BSREE R L BEVTA RS T b, R XIS IR R AR A R . SEIR AL 24 h HIRBRIVGIRE A 6
(7. 14% ) AN SR FAYE , Horh B RBRI I 5 41(5.95% ), KIBIRA i 1 #1 (1. 19% ) ;48 h ARBREG 5 E 4 2 B
(2.38% ) B 77 Bk, e rb B (R R I 1 4 (1. 19% ) , s 55 AT IRAT 17 1 6] (1. 19% ) 24 h 25 48 h 4120 By IR L %
HA 2R G (P >0.05) o MRAESCHT BSR4, BEOCHY B S SR A9 5 AL A 5 01(5.95% ) 1R PR,
KA EIAT BRI T AT 3 (3. 57% ) B R B, Wi FEAE R U2 SR Rt i 22 (P >0.05) o Firfy /& Bl 3 4>
H BRI BT REGAER, (A B IR PR B . BRI Y BHIOR R 5 1A S i 40 7 15 JR 45 2R H SR A2 W7 6 AT I N LA
R AERL TG PR R TR DL, AR5 48 h NI AR 42010

KRR SN IE A, Bl s A SR s Bz R IR 5 A8, B L 5 A I 1)

doi:10.3969/]. issn. 1009 —6469.2018. 06. 008

Clinical analysis of bacterial culture at the tip of negative pressure

drainage tube at different extubation time after arthroplasty
JIN Zhe ,HU Bo, YIN Zongsheng
(Department of Joint Surgery,The First Affiliated Hospital of Anhui Medical University ,Hefei ,Anhui 230022 ,China)

Abstract ; Objective To analyze the bacterial culture at the tip of negative pressure drainage tube at different extubation time after ar-
throplasty. Methods 84 patients with unilateral arthroplasty were prospectively cultured. Among them,40 cases underwent unilateral
knee arthroplasty and 44 cases underwent unilateral hip arthroplasty. At the end of each patient’s operation, a negative pressure drainage
tube was temporarily placed below the fascia layer,and then removed immediately, besides,3cm of drainage tube tip for bacterial culture
was set as the control group. All the cases were assigned into two experimental groups according to the time after extubation:42 cases in
24-hour group in which the tube was extubated 24h after operation,42 cases in 48-hour group in which the tube was extubated 48h after
operation. All the patients were followed up for 3 months after surgery to observe the occurrence of joint infection. The results of bacterial
culture and follow-up were analyzed. Results There was no bacterial growth on the tip of the drainage tube in the control group,but in
the experimental group,bacteria appeared on the tip of some drainage tubes. According to the analysis of extubation time, there were 6
cases (7.14% ) with positive bacterial culture in the drainage tube of 24-hour group,among them, there were 5 cases (5.95% ) of Ral-
stonia pickettii and 1 case (1.19% ) of Escherichia coli. In 48-hour group,the drainage tubes of 2 cases (2.38% ) were positive,in-
cluding 1 case (1.19% ) of Ralstonia pickettii, 1 cases (1.19% ) of Citrobacter freundii;the difference in positive rate between two
groups was not statistically significant (P > 0.05). According to the analysis of arthroplasty types,5 (5.95% ) of the drainage tubes
were positive after unilateral hip arthroplasty,and 3 (3.57% ) of the drainage tubes were positive after unilateral knee arthroplasty ; the
difference in positive rate between two groups was not statistically significant (P > 0.05). All patients were followed up for 3 months
without symptoms of joint infection , including those with positive cultures. Conclusions Bacterial culture at the tip of the drainage tube
after arthroplasty is of little value in the diagnosis of joint infection. In the case of prophylactic antibiotics, extubation is safe within 48
hours after arthroplasty.
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