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[ Abstract] Objective To explore the effect of renovated therapy on the patients of arthroplasty with
infection. Methods From January 2009 to March 2012, total of 150 cases of arthroplasty with concurrent
infection which came from Hospital of Chongqing Red Cross Society (Jiangbei District People’s Hospital)
and the Third People’s Hospital of Chongqing were divided into renovation group and conservative group
according to different methods of treatment. The renovation group accepted artificial joint with revision
treatment on the conventional anti-infective therapy, conservative group only accepted conventional anti-
infective therapy. Results After treatment, erythrocyte sedimentation rate (ESR), sinus formation, difficulties
in walking by the pain, resulting in a slight discomfort when the load weight, joint aspirate positive bacterial
culture and C-reactive protein (CRP) levels were all significantly decreased (P < 0.05). Load weight were
significantly increased (P < 0.05). After treatment renovated group was better than in the conservative group
(P <0.05). Conclusions Artificial joint revision joint replacement therapy could be effective in treating post-
infection, significantly improve the patient’s quality of life, so suggested that clinical actively promote the
implemetation.
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