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[Abstract] Objective To investigate the influencing factors of the course of perioperative
prophylactic antibiotics in patients undergoing total hip arthroplasty, and explore management

strategies for enhancing perioperative prophylactic medication administration. Methods The
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clinical data for patients undergoing total hip arthroplasty at Affiliated Hospital of Chengdu University from
January, 2020 to September, 2024 were retrospectively collected. Patients were divided into a 24 h group and a
48-72 h group based on the duration of prophylactic antibacterial therapy. The general characteristics, surgical-
related indicators, preoperative and postoperative laboratory test results, and surgical outcome measures
between the two groups of patients were compared. Multivariate Logistic regression analysis was performed to
identify influencing factors associated with prolonged duration of prophylactic antibacterial therapy. Results A
total of 126 patients who underwent total hip arthroplasty were enrolled, including 74 cases in the 24 h group
and 52 cases in the 48-72 h group. Univariate analysis results showed that there were statistically significant
differences in the following indicators between the two groups: surgical cause, surgical duration, intraoperative
blood loss, drainage duration of plasma drainage tubes, preoperative white blood cell count, and preoperative
neutrophil count (P<0.05). The results of multivariate Logistic regression analysis showed that the reason for
surgery and the duration of plasma drain tube drainage were the influencing factors of antimicrobial treatment
course for total hip arthroplasty (P<0.05). The results of receiver operating characteristic curve analysis showed
that the prediction model (constructed based on the drainage time of plasma drainage tube) for prophylactic
antimicrobial treatment course to 48-72 h was 0.721. When the drainage time of plasma drainage tubes was
240.56 h, the risk of requiring prophylactic antimicrobial therapy for an extended course of 48-72 h increased
significantly. Conclusion The patient's surgical reason and the duration of plasma drain drainage may be related
to the prophylactic antimicrobial course of more than 24 hours. Clinical pharmacists may utilize this parameter
as a patient-specific characteristic, with the support of information systems, the hierarchical patient management
can be implemented, thereby enhancing the effectiveness of medication surveillance and progressively elevating

the 24 h discontinuation rate of perioperative prophylactic antibiotics.
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R CHBEERFERILR (x5, n(%)]

Table 1. Comparison of general data between 2 groups of patients [ X *+ s, 1 (%)]

A 24 h4l (n=74) 48~72 hé4l (n=52) 1t P
Fl (%) 65.28 + 12.99 65.48 + 12.81 -0.084 0.933
A (kg) 58.23 + 10.87" 60.54 = 10.79" -1.132 0.260
=70% 0.123 0.726
= 29 (39.2) 22 (42.3)
g 45 (60.8) 30 (57.7)
PE5 0.055 0.814
Tk 30 (40.5) 20 (38.5)
ELg i 44 (59.5) 32 (61.5)
H BBAN 3212 0.073
= 35 (47.3) 33 (63.5)
& 39 (52.7) 19 (36.5)
B SR 2782 0.095
= 19 (25.7) 7 (13.5)
& 55 (74.3) 45 (86.5)
TFARERH 12.042 0.001
e AT 46 (62.2) 16 (30.8)
Fe e i s T PSR AE 28 (37.8) 36 (69.2)
FARIAE 0.055 0.814
A 44 (59.5) 32 (61.5)
e 30 (40.5) 20 (38.5)

iE: °. 24 hZASHIEN R, n=66; . 48~72 hZA3HBIENR, n=49; . KAbRB O AW RIA . LR AGKER. WE. THARE,

Fz2 2HBEFAREXRIEIRILERIM ( Pos, Prs) ]
Table 2. Comparison of surgery—related indicators between 2 groups of patients [M (P,s, Ps)]

EiEt D 24 bl (n=74) 48~72 h4l (n=52) Z P

FARMIA (min) 117.5 (90.0, 135.0) 140.0 (120.0, 154.3) -3.957 <0.001
ARl (mL) 200.0 (100.0, 400.0) 350.0 (300.0, 537.5) -3.464 0.001
M3 a5 i (h) 21.68 (1627, 42.45) 46.20 (40.14, 65.22) -4.228 <0.001

&3 22&%%‘%7kﬁﬁﬁiﬂﬁ§¢'a‘ﬁtti’i[fi s, M ( Pys, Pos ) ]
Table 3. Comparison of preoperative and postoperative laboratory indicators between 2 groups of patients
[X x5, M(Py, Pss)]

Bz sf A 24 Wl (n=74) 48~72 h#H (n=52) Zlt P
HAE (<107 - L) ARl 6.86 (5.50, 9.05) 6.19 (521, 7.82) -1.950 0.051
ARIGHTR 9.77 + 3.82° 10.17 £ 4.67" -0.533 0.595
TR (x 107 - L) AHT 4.79 (3.50, 7.07) 4.10 (3.20, 5.03) -2.116 0.034
ARIGHTR 7.99 + 3.54° 8.58 +4.27" -0.846 0.399
METEM (g- L) ARl 123.81 = 18.60 125.40 = 15.48 -0.506 0.613
RIGH 1R 101.25 +20.30 98.92 + 15.75 0.724 0.490
FIZEM (g- L) AHT 39.22 +4.28 39.88 + 4.01 -0.869 0.387
RIGH 1R 32.51 +3.86 32.25+2.77 0.413 0.680

E: ‘HARMAKATARL, P<0.05,
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F4 HINEFARBTE AR EHYTENAERRSTER
Table 4. Results of univariate analysis on factors influencing the course of prophylactic antibacterial agents

iS5k B SE Wald OR (95%CI ) P

AFi -0.087 0.371 0.055 0.917 (0.443, 1.895) 0.814
PE5 0.087 0.371 0.055 1.091 (0.528, 2.255) 0.814
=70% 0.129 0.368 0.123 1.138 (0.553, 2.341) 0.726
IR -0.798 0.486 2.699 0.450 (0.174, 1.167) 0.100
B I BB 0.660 0.370 3.179 1.935 (0.937, 3.999) 0.075
YR EFAR -1.307 0.384 11.570 0.271 (0.127, 0.575) 0.001
FAREAL A -0.073 0.367 0.039 0.930 (0.453, 1.910) 0.843
FARIK 0.018 0.006 9.899 1.018 (1.007, 1.029) 0.002
ARk it 0.003 0.001 10.136 1.003 (1.001, 1.005) 0.001
M35 1A S R 0.030 0.008 13.179 1.030 (1.014, 1.047) <0.001
ENGIIEEN ) oRaR4 -0.210 0.088 5.629 0.811 (0.682, 0.964) 0.018
AR PR 4 -0.242 0.095 6.519 0.785 (0.652, 0.945) 0.011
AR LT3 A 0.005 0.011 0.260 1.005 (0.985, 1.026) 0.610
RETAEN 0.038 0.044 0.758 1.039 (0.953, 1.133) 0.384
ESEEAPNEE!FF1 0.023 0.043 0.286 1.023 (0.940, 1.114) 0.593
AJEEE VR PRI 4L 0.040 0.047 0.712 1.041 (0.949, 1.141) 0.399
Y NEEAPN(FAR = -0.007 0.010 0.048 0.993 (0.974, 1.013) 0.488
ENEEAPNEE = -0.022 0.053 0.173 0.978 (0.882, 1.085) 0.678

BEITREFAR . PRI . Kb, MK
SIAAE TR . ARFT R A £ B AR
WY Logistic MIHAMHT (B 1) o #4475
TR PRI AP, mEs e
AP AT BT 2R BB A8 A Logistic
MHH AT (BRI 2) o BORL 1 FBEAY 2 rh | 28 o
PIREE 2 E AL (VIF <5) o 45518
7w, EITEE TR S TR TR bR 2597
BEMMEE (OR< 1, P<005) , MEIIHE

5 | B A PR TR AR A TR 0 B 24 4097 R S e AH
%X (OR>1, P<005) , WL#s5,
2.6 BEFARHWMpAMEAYITREKE
48~72 hiy I 2% 5137 & 5| ik B & T B Tl
i 3 ROC FK Bk 2 1 51 9 % 51 i i K
(1 T 5000 FB1 5 A 309 190 7 P 0 v 25 97 R E K
3 48~72 h [ L W7 {1y 40.56 h, il £k T 1
0.721[95%CI (0.628, 0.841) , P < 0.001], Rk
JER 5%, FeseIER 27%, WA 2,

5 FIMEF KA AREZGYIT RN S EELogisticE 35> #44R
Table 5. Results of multivariate Logistic regression analysis for factors affecting the duration of perioperative

prophylactic antibacterial therapy

= B SE Wald 1 OR (95%CI ) P
R
HITHEEFA -1.132 0.454 6.203 0.323 (0.132, 0.786) 0.013
FARMBHK 0.005 0.007 0.549 1.005 (0.992, 1.019) 0.459
AR 0.001 0.001 1.733 1.001 (0.999, 1.003) 0.188
M5 A 5 0.028 0.009 10.185 1.028 (1.011, 1.045) 0.001
AT PR A A AL -0.102 0.108 0.892 0.903 (0.731, 1.116) 0.345
A2
HATE R FAR -1.136 0.454 6.268 0.321 (0.132, 0.781) 0.012
FARMBH 0.005 0.007 0.586 1.005 (0.992, 1.019) 0.444
AR 0.001 0.001 1.875 1.001 (0.999, 1.003) 0.171
M35 T R 0.027 0.009 10.059 1.028 (1.011, 1.045) 0.002
P NGIISE) ihaw i -0.099 0.103 0.937 0.905 (0.741, 1.107) 0.333
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