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The best evidence for the prevention of surgical site infection after hip and

knee arthroplasty under the concept of enhanced recovery

FU Zhong-min'*, NING Ning'?, CHEN Jia-li'?, ZHOU Zong-ke'?>, HU Rong'?, GAO
Meng-hui'?, LI Pei-fang'?, LEI Lei"? (1. West China School of Nursing , Sichuan University/
Department of Orthopedics, West China Hospital , Sichuan University, Chengdu 610041, Chi-
na; 2. Sichuan Key Laboratory of Nursing , Sichuan University , Chengdu 610041, China )

[Abstract] Objective To summarize the evidence of prevention of surgical site infection (SSI) after total joint ar-
throplasty, provide reference basis for clinical practice. Methods Evidence related to the prevention of SSI after hip
and knee arthroplasty were retrieved from BM]J Best Practice, Up to Date, BM]J Clinical Evidence, World Health
Organization (WHOQO) , Guidelines International Network (GIN), National Institute for Health and Clinical Excel-
lence (NICE), National Guideline Clearinghouse (NGC), Registered Nurse’ s Association of Ontario (RNAO),
Scottish Intercollegiate Guidelines Network (SIGN), New Zealand Guidelines Group (NZGG), American College of
Physicians (ACP ) Club, The Cochrane Central Register of Controlled Trials (CENTRAL), The JBI Model of Evi-
dence Based Healthcare, PubMed, Embase, Cumulative Index to Nursing and Allied Health Literature (CINAHL),
China National Knowledge Infrastructure (CNKI), Wanfang Data, Chinese Biomedical Literature Datbase (CBM) ,

and System for Information on Grey Literature in Europe (SIGLE) . The retrieval time was in recent 5 years, evi-
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dence extraction and quality evaluation were completed independently by two researchers. Results

A total of 11

studies were involved, including 6 evidence-based guidelines, 1 expert consensus and 4 systematic reviews. The re-

searchers extracted 23 pieces of evidence for the prevention of SSI after hip and knee arthroplasty in 3 aspects (pre-

operative, intra-operative and post-operative), 11 of which were grade A recommendations and 12 of which were

grade B recommendations. Conclusion The best evidence shows that there are multiple factors for SSI after hip and

knee arthroplasty, severe SSI will hinder the process of enhanced recovery, evidence users should adjust measures

according to local conditions, accurately grasp every link before. during, and after surgery. optimize the surgical

and nursing procedures to prevent SSI.
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Table 1 General characteristics of included literatures on the best evidence for the prevention of SSI after hip and knee arthro-
plasty under the concept of enhanced recovery
o Ak e Sk Sk i
WHO!S 2018 WHO PRUETE R T AR AL Bl B
ERIEPAE R 2020 HPAEE A AR TEUEFEFE B BRI T A Dk e &2 155 T A 36 ok e 45 g
Ban!'7) 2017 ACS/SIS TEUESE R T ARG B
A B 2 2 AR 2y 5 18 2019 A B GAMRAR PEUESE TS o TR 6 o ke T 4 7l
Berrios-Torres %] 2017 3&[E CDC TEUESEFE S8 TR F AP AL 46 7
NICER 2020 NICE TEUEFE RS T ARFALIESE i B AR T
Argenson(2'] 2019 SEIMC/AEC BRI TG T ARG 09 BTG 245 4 TR 1l i
Cail?2] 2017  Inernational Journal of Orthopedics — RZEIEM AR 2 2% 248 B AR N T35 B R F A Az
YL R 2
Siddiqit>*! 2019 Journal of Bone and Joint Surgery RGO E R E T AR BABL A 24 4 BB v
Sharmal2*! 2017 International Orthopaedics RGN RN B IR S B R Q) T SO
Kim[2s 2019 Journal of Arthroplasty REH W EBAE A S Y DGR R RT

15 - ACS/SIS 2y 5[5 SR B& A= Hp 23 M AN BHER G 2 2 s CDC g B0 #2845 B Bis w0 s SEIMC Sy 95 BE 2 %2 52 9 A0 R A AR W 24 2% s AEC g 1l

PR SNRH R A B 2x



Hh IR R e P A A 2022 4F 6 A5 21 B4 6

Chin J Infect Control Vol 21 No 6 Jun 2022

T " TIPSR RS (=8
Sttt it s E A
i) HEPE(r=354)
A J
BRI A SCHR
(n=167)
Y SR H A o AEERSCHR
(n=167) (n=127)
¥
P43 AFFEAMA HEBRbRER
(n=40) ik (n=21)
¥ SCHRBTHF AT
N (n=8)
(n=11)
B 1 im R AT T MR O B R R E TR B AL SR
75 11 e A E 48 A 445 07 0 O
Figure 1 Flow chart of evidences screening for the best evi-
dence for the prevention of SSI after hip and knee
arthroplasty under the concept of enhanced reco-
very
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Table 3 Summary of the best evidence for prevention of SSI in hip and knee arthroplasty
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