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Abstract

Total Hip Arthroplasty (THA) is an effective treatment for severe hip joint diseases, significantly
alleviating patient pain, restoring joint function, and improving quality of life. However, postoper-
ative infections, particularly Periprosthetic Joint Infection (P]I), represent one of the most serious
complications following THA. Although the incidence of infection is only 1%~2%, its management
is complex, costly, and imposes a substantial impact on functional recovery, quality of life, and fam-
ily burden for patients. This article primarily analyzes the risk factors for infection after THA from
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both patient-related and surgery-related perspectives, aiming to provide references for clinical
practice.
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