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Abstract

Objective: The povidone iodine flushing method is a simple disinfection method that can reduce
the risk of postoperative infection. However, there is no clinical consensus on whether this drug
can prevent periprosthetic infections after total joint replacement surgery. Therefore, this study
evaluates the efficacy of povidone iodine rinse in preventing infection after total joint replacement
surgery, in order to provide new theoretical basis for clinical prevention of artificial joint infec-
tion. Methods: Retrospective analysis of 193 patients who were admitted to the Joint Surgery De-
partment of the Sixth Affiliated Hospital of Xinjiang Medical University from September 2019 to
October 2022 and underwent artificial hip/knee replacement surgery. They were divided into two
groups based on whether diluted povidone iodine was used during the surgery. The observation
group (diluted povidone iodine) had 96 patients, while the control group (physiological saline)
had 97 patients. All patients will be followed up for no less than 6 months. Record the peripros-
thetic infection rate, superficial infection rate, incision non healing rate, and secondary surgery
rate at the last follow-up. Results: There was no statistically significant difference in baseline data
between the observation group and the control group (P > 0.05), indicating comparability; The in-
cidence of postoperative PJI (P = 0.013) and secondary surgery (P = 0.009) in the observation
group was significantly lower than that in the control group, and the difference was statistically
significant; There was no significant difference in the incidence of delayed or poor healing of inci-
sions or superficial infection between the two groups (P > 0.05). Conclusion: We believe that PI
can effectively reduce the PJI and revision rate after TJA surgery, and PI has safety similar to phy-
siological saline. Nevertheless, the overall quality of existing research is still very low, and large-
scale randomized controlled trials are needed to clearly answer these questions.
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1. 518

K71 B ¥R (total joint arthroplasty, TIA)H B A4 & Bl <715 J8 G (prosthetic joint infection, PJI) & —Ff
SRR PRI B D B I RRE[L] [2] [3]. BiAE AN FERALIIn, X HA2EE T TIA BIEE T A A g K
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2.1, —fgFR

TANEARBE T 6 2 ATk 4 3K15 710 H R 51 ox b dE o [ BitE 20 #r B 2019 4F 9 F & 2022 4F
10 H T8 88 B Rl K 5 28 N b J 15 B G 15 A BHE B I 45 32 N TR O 19 B R (1) 193 ) s AR4E
A S 7 A5 FH A B 5 4 T K S AT 0, SR (L T 2% PI): 96 1, XFRRZH (L FRAEE R K): 97
il
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SN R S 5 B A0 2R F)

HeBrbrdk: 1) /NT 18 %, AResdEAZE MR ZE A 2) MR 3) BA M G ) (R
NG 5 R B0 B R A5 1 S P R P 2% A AR B e S e M 7). 4) RAT 2 N BT IR R 2 bk &R
I o
2.2. ZopFn{RiE

1) Pl 2%ZE4EfamL, A7) 5K T ARMEMRIZA R AR B2k H44023924,

2) “WSREBEAW” - EHEMKAAESHR 1 mg (REESBETMIL RGN HRAR, EHZ
¥ H42020019). F'UR-RA 10 mL (20 mg, B & A2 AR TTEA R, E 25T H20103552) #hEL &
ERRFRESE 0.3 mL (0.3 mg, @ REZ(HE)AIRAR, EZ#ET H42021700) 5 4 21 7K R4 2L 50 mL.

3) ffk: NV RG(RHBE. BRERA. BEFR), £ K s (Rl EITHRMARA ;s
itk 5 B A3t 20163460369; M B R A L IR ETE: G EAE, REHRA: XSS T
KW

23. BITRZE

A) — BRI TEANUCSR R I — IR LR TORE, e AEESL M. AR E TR E(BMI) LA K R
AR

B) ARAETHER: FARHTH & R I MG T R GO FARAIZ IR F ARG EMEHE; V)
B R ALK 20 mo/kg 2 IR (1 L2V AL [ e i R 2 A PR A ], [ 247 % H20123005) i
bt 200 mL AEFRER K, H DA TR ) H O

C) FARIKIT: FrfE TIA FARIHIKPTE] = UL FHRRR BT A+ GEIH 241 B M AT R F A e . MR
S R PL ey il 25570 0M LLTC B 5 30 BL 0.2% P1ZE 1000 mil (it 22 B8 R /K I il 4o (R TCE
Jei, KRR LRI, 1298 3 408, 38l a1 L AEEE SR Kk PR X Sk, X R4
1~3 L A= B ER K B L T AR X 35
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2.4. MEIEIR

A) g Rfebr: BRIV OER @A A RN R VIR EBRYCR I IR IR YY) ;

B) KHAL mfakr: EREIEGL(PI) . —IRFAR . FRATHRIENLP B BB GL Y 2F8 RI[15] 5 S T IR HRIEK
[17].
25. GHESR

TATEAL T 123 FILERF 7 R B2 IR R TIA VAT S Ik, IR BE % 31 SPSS writ: it
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3. &R
3.1. BERFREEB

ARETPIH B FERER . MR LR R BT O T e, ZRYTLS 5 (P > 0.05), FidiEny st
ITHR(PE LS 1),

Table 1. Baseline data comparison

1 BEEREER

W52 2H.(96) Xt HE2H.(97) t P
() 63.7+9.3 64.1+9.4 0.475 0.59
PRSI (F ) 23/33 30/37 0.277 0.491
BMI 28.13 + 4.77 28.07 + 4.37 0.013 0.763

E: BMI: R ESREL

3.2. ARG RAEIRELE

KRG 3AMANW, EOLELITL UL HEIGRV 193 4 538, PR B H RGO AL B S, 35
A 7w LR B2 E BB bR (T A4 EE); WA MY D ER A @A AR LRGN
KA, WEAA 1 4B BT RRRRA, XTRAWCE 1 2 EF BRI O @R &S, AR E
FBITG I EE (P > 0.05); MEHA 0 A7 IR FREGy, XML 1 4 RFIRGEE, TLAME
Bt BRGRN: SWOHEIRE YL, AL R RE s WA E SR TG R L
(P>0.05), ¥I#% 2.

Table 2. Comparison of short-term outcome indicators
= 2. HEALE BIRIRELER

M54 (n/%) it HE 28 (/%) t P
PINIER & HEEAN R 1 (1.04%) 1 (1.3%) 0.881 0.347
Y 0 (0.0%) 1 (1.3%) 0.347 0.296

3.3. KHAG RIEIRELE

ARG 6 NMHRKEEY;, FATEL T2 A RERY; 193 42 858, TR in S8 5 5150, &A=
Lot R BEsti2 R PRI, AEEE); HEPIAR P BB T ARIEESR, XA%%@H%Z%
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BB PIL, ASIBZHA 5 L BE I P, SHRAL P IRARHEE T WA, WARKERARE
SR (P <0.05); WEAAG 2 A T ZIKEMETAR, MATIRAHBIN 6 4 BB FREE, K]
H BB F AR AT E ST WA, WANKEREES AR (P <0.05), H¥IL#E3.

Table 3. Comparison of the long-term outcome measures
i 3. KEAGE BIRirtLiR

WZ22H (n/%) S 1 2H (n/%) t P
PJI 1 (1.04%) 5 (5.15%) 1.197 0.013°
ZFER 1 (1.04%) 6 (6.19%) 1.775 0.009°

e PI (BRI BEYY); % P<0.05 ZEREALIER .

4. g

B L DG IR G (PIN), S — P s ME I (e, B SBCR MR R e e HLRRAZ B S B R [18]
PIl fFIEZMfERIR R, A AARTT. BEFARPMAREREZE, RITEEEFERM. BT R ). BERE.
PR AR, A E R AR HI[19]. BEJS, EARARPHEE, MTPERNFIEK. ik
HES ST E K. RS TF IR IR 2 F A R 25 [20] [21]. R H s F AR AR E SR E] P
a3, TIA RJE 5T RYL R BR8N 0.3%~1.9% [22]. B T FARBRET-RSN, TIA FSANE
B AR W RIE LT e 2 PIl. AR, Kamath 25 [ 150 HEAT I — T AR 4 [ B i
FEATRFEIAE, PI RN LA EHRBE M &B WARME, 2 BIE N T A 0T B HoAR 1) 28 =K% I
FRAE. tb4h, Kelly Z[23130 0 PII /24015 B R f5 90 KA AR 5 WIRE, £aBeE)E
o /NG S

ATRIBE TR PR PLALRRIASS R da br (i B Gy . —iE) i R AR 3R ) A T AR 3 oK
W BATRRE TS 5 Bt — TR R P B AL RIS I 45 R — 3, %I EdE 478 B EEIET TIA,
RIL3 W RE Pl R IRIE AR IR U A 2 5 4 3 3L K P SR AR bL, TR 36 1 3 A AIK(0.4% L 3.4%,
P =0.038) [16]. Brown ZE[6]6F 7t 1 Ji & 1 A= A G 1T B 4 R B A OC1T B # oA S0 3 iy AR B R K e SR
Pl seAREL, PIALA 0.97% % ZBE{KE] 0.15% (P = 0.04). Pl B4 224, BElr. Mg 5, £
HMFARBMIRE G K tosh, e BAT EREEME, AN ATk &5 G R A BKE[24]. 4546 LR
Fi, BRI PLAERTIR I O B 3 A o 4 B B B (097 /0

TEZ/ 90 KB U7 HIR], PI A H LI 5 V67 AR G I A0RE 5 A 3 /K 2 G B B 22 7 iR e 5 SRR B,
Pl phik T L2z s U FHIR ST Bk, Wit 0@ a . RSN IR S BRI E A R . 2R, B
SREVAT PLIETRONT 0E (1 7 70 B M A W B BRI R VR, (E ARV 75 nT Re et AR L4 55
PEVEF R IR EZLN) . TEMRAMIF A R IR PI XA G 30 4 A 4 M B [25] . AR BRATTSCRFE B R
FAR A BB P g, (HE B )R B B I et N AR AR TERIE R0 A & M B v
W, BAE IS L ERRIERR], 3 min & AZ N T —E0A T 1) 42 A I (] [26] [27].

KR FAFAE— LR PR © w5, FRATIEART 152 27 208 7000 [tk 14 BT BRI, AT e A7 E—
Befifay. @ FEABITHE], AMRIHEA IR KA T4, TG i X SR R L R (R 5, X 4
BRI 22 A V) 11 K/ P A (T S e bt 77 5 R A /N AR D 1 RT RGN 77 A Hp Rz ikt 70 51 P e IR ) 1) 11 4%
AMBR R SR, @ BV A . FEARE/N, FIRESN 45 5= AR .

gi BT, FATAN Pl e 24 B&(% TIA RJEHI Pl FIEIEER, JEH Pl B & R4 B 3 /KA %
Ao R, HRTIUA I RS AR B ARG, 7RO B AT R G Sk B i [] 25 1K 1 i
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