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[ Abstract] Objective To investigate the risk factors and prevention strategies of surgical site infection
(SSI)of patients with human immunodeficiency virus (HIV)/acquired immunodeficiency syndrome (AIDS).
Methods Total of 79 patients with HIV/AIDS who underwent orthopedic surgery from January 2010 to
January 2018 in Beijing Ditan Hospital, Capital Medical University were analyzed, retrospectively. According
to whether the infection occurred at operation site, 79 cases were divided into infection group (21 cases) and
non-infection group (58 cases). The incidence of SSI was analyzed and the influencing factors of SSI were
selected and independent risk factors were determined by Logistic regression analysis. Results SSI occurred

in 21 cases (26.58%) among the 79 cases with HIV/AIDS undergoing orthopedic surgery, among whom, 13
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cases were with superficial incision infection, 5 cases with deep infection and 3 cases with lacunar infection.
Age, basic disease (diabetes), complicated with diseases (tuberculosis), HIV RNA load before operation,
erythrocyte sedimentation rate (ESR) one week before operation, C-reactive protein (CRP) one week before
operation, operation duration, hospitalization time, waist and lower extremity operation site, body mass
index (BMI), CD4" T count, CD8" T count, CD4/CDS8" T ratio, white blood cell (WBC) and hemoglobin
(HGB) between patients in infection group and non-infection group were all with significant differences (all
P < 0.05). The SSI related factors in clinical and reported previous literature were included in multivariate
Logistic regression analysis. Logistic regression showed that age, ALB, BMI, CD4" T count, HGB, WBC,
complicated with diseases (tuberculosis), surgical type, operation location, operation duration, incision type,
anaesthesia type and intraoperative bleeding volume were all independent risk factors for orthopedic site infection
(all P<0.05). Conclusions Patients with HIV/AIDS who underwent orthopaedic surgery were with high-risk
of SSI. Effective measures to intervene in the risk factors should be taken to actively treat the basic diseases,
correct the anemia and hypoproteinemia. Reasonable perioperative administrations including highly active
anti-retroviral therapy (HAART) for the immune reconstruction, and the application of anti-bacterial drugs is used

for the prevention of anti-infection treatment and to control the amount of intraoperative blood loss, shorten the

operation time and strictly carry out aseptic operation, in order to reduce the incidence of surgical site infection.

[Key words] Human immunodeficiency virus; Acquired immunodeficiency syndrome Surgical site

infection; Orthopedics; Risk factor
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