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ABSTRACT Objective: To analyze the risk factors of perioperative cerebral infarction in elderly patients with bone and joint re-
placement and to study its prevention strategies. Methods: 200 cases of patients undergoing arthroplasty in our hospital from January
2015 to June 2016 were selected, the gender, age, weight, height, prevalence, implantation, operation time, intraoperative blood loss,
postoperative drainage, length of incision, hospital stay, time of getting out of bed, and past medica history of hypertension, diabetes,
coronary heart disease, etc were retrospectively analyzed to indentify the risk factors of cerebral infarction in the perioperationa period,
and provide corresponding measures. Results: Of the 200 patients treated with osteoarthroplasty, 53 patients suffered from cerebral in-
farction during perioperative period. Single factor analysis results showed that there were distinctive differencesamong patients treated
with osteoarthroplasty but suffering from cerebral infarction during perioperative period (P<0.05). Such differences lay in whether they
were over 65 years old and smoking, and diseases like coronary heart disease, diabetes and hypertension. Differences were associated
with the way of anesthesia as well. Furthermore, logistics regression analysis demonstrates there were numerous sole dangerous factors
that influence patients treated with osteoarthroplasty but suffering from cerebral infarction during perioperative period. Patients who were
over 65-year-old and had a hahit of smoking with genera anesthesia, femoral neck fracture, coronary heart disease, diabetes and hyper-
tension were more likely to suffer from cerebral infarction (P<0.05). Conclusion: Patients with age>65-year-old, smoking, fracture of
neck of femur, general anesthesia, past medical history of hypertension, diabetes, coronary heart disease were more easily to suffer from
cerebral infarction. To avoid cerebral infarction, these patients are supposed to deserve careful nursing, and much attention should be
paid to the prognosis.
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Table 1 Postoperative cerebra infarction time

Cerebra infarction time Number of cases(n) Proportion(%)
On the day after surgery 7 1321
1 day Postoperation 3 5.66
2 day Postoperation 2 377
3 day Postoperation 5 9.43
4 day Postoperation 4 7.55
5 days and more than 5 days after surgery 32 60.38
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Table 2 Factors affecting perioperative cerebral infarction in patients undergoing tota hip arthropl asty

Number of Number of cerebral o
Relevant factor ) o ] ) Stetistics P
investigations infarction cases
Male 121 30
Gender 0.2643 0.6072
Femae 79 23
<65 136 11
Age 38.4167 0.0000
> 65 64 12
<25 113 29
BMI 0.0541 0.8161
> 25 87 24
b= 49 41
Smoking 51.0770 0.0000
w 151 12
b= 58 10
Drink a cohol 0.1732 0.6773
& 142 43
<95 116 33
Operétion time(min) 0.3147 0.5748
> 95 84 20
Intraoperative blood <385 139 42
1.9544 0.1621
losg(ml) > 385 61 11
Postoperative drainage <328 122 39
2.8676 0.0904
(ml) > 328 78 14
<80 125 38
Cutting length(mm) 1.3477 0.2457
> 80 73 15
<8 120 37
Hospital stay(d) 1.7128 0.1906
28 80 16
<5 122 40 3.8099
Time to the ground(d) 0.0510
25 78 13
Femoral head necrosis 47 7
Rheumatoid arthritis 58 11
Disease type Femord neck fracture 45 29 21.5431 0.0002
Forced spondylitis 32 4
Other 18 2
Anesthesia 87 48 0.0000
Anesthesia 37.2929
Local anesthesia 113 5
Cement prosthesis 88 25
Implant type 0.1703 0.6798
Bioprosthesis 112 28
Complications
Yes 62 12
Diabetes 40.2825 0.0000
No 138 11
Yes 76 45
Hypertension 36.9418 0.0000
No 124 8
Yes 59 44
Coronary heart disease 49.7178 0.0000
No 141 9
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Table 3 Independent factors affecting Perioperative Cerebral Infarction in Bone and Joint Replacement Petients

Relevant factor Regression coefficients wald P OR
Age over 65 215 1.77 0.01 1.81
Smoking 214 1.68 0.02 1.85
Femord neck fracture 2,01 1.66 0.02 1.59
Surgery anesthesia 1.83 1.48 0.03 1.89
Coronary heart disease 1.99 1.63 0.02 157
Diabetes 2.02 1.55 0.03 1.68
Hypertension 1.98 1.65 0.03 1.88

e ARG IR SR KA BT ER IR R R R N
T8 BB P B A T T 10 O 4R B A O R M
5 hE R R R, BRE B MU AF , R G AR
TRHEE R B , BEA RS (AT 3 KT BRI Z AR EHE ARG K
AMGRESE . @ B ARG T T IA T RE AR S I 258 A AL
FEARIRAESE A A OB, LR IR s e A Ak e of i W 50
SO LA LR | FEAR LV 0 285 1, 0 DR L ik it 3 9 1
BUIREAE KAz BIREE o Xof g 1 B DR U5, o A ) AT 50K, )
FUAR RIE S HH A, AR IC— 7 BB A, 5808 i U
TRIFAL. BRI RRAT it 4 B A6 HEAT A b S M 25
T/ INBR LD B SR DY Sk LR T ) IR 20 BT A e e R R
HRITFAR HEAT I/ IMRBTERR YT | BEA S0 A5 H B K I
e AR BE A, A5 5 V)V B AR A5 TR A AAE ™
¥ BE ARG 5 i, AT M i ] 45— = iR R
BERARSTF IR G BNRTT o @ X AR R A RS S8 4 17 2% V1)
WEEHA: A RIE AR Ak, 0 5 A6 LSE ISP i) PSS B SR R
SR R WU g B B0 IR AR N 3P SRR it B 1k SR
I ARAE , A AR 98 7™ T 7 R PRI PR BRI S5 . @ K
A WAREZE S8 38 A7 AE — 8 IRECRE IR, B (A RN,
EHRIBREIEAR, BRI I E MR, B AF R H
TETXof JH 2 ] AT oo A 7 o P MR A TBURR, XPIRYT B AR AN
JB L ARMAPERE | 5 YA T I N B X B8 AT — 2 O BT
ORGSO X £ B HE AR R VAR SR 155 L 3 SR A2 MR,
KRB EAF O BUATARIT o © X H SR AERE 1) i AT PE 28 2
IO A i AR S Al B AT IR g 1 S N 2, R
WESRF G I BhRe 7, DB A 735 2 i35 2, B 1k 19
PR LA ZE 40 , AR L A e 2E

gi b AR 65 % W R IR E BT T ARRREE
BRSO DR | o I A5 TR SR A T DG 4k
AR BRI R A I AEFE B A ST S B P 3R J 1 e A I A A E Y
e T N WA B3Ry U N U0 U RO, R 25 T
KSR BRI , A7 BT 87 BRI IR A AL Y K A

% % 3 Bk ( References)
[1] Li Guoguan, Ran Haining. Effect of joint replacement on elderly pa

tientswith degenerative osteoarthritis of kneejoint[J]. Chinese Journal

of Gerontology, 2013, 33(22): 5543-5545

[2] Wang Shou-yu, Zhang Wei-guo. Analysis of treatment strategies for
intertrochanteric fracture internal fixation and arthroplasty [J].
Medicine and philosophy, 2012, 33(8): 16-18, 30

[3] Xiang Chuan, Hao Yao, Yang Yujun, e a. META Anaysis of the
Treament of Senile Intertrochanteric Fractures with Hip Replacement
and Internal Fixation [J]. Chinese Orthopedic Journal, 2013, 21(14):
1384-1391

[4] Peng Hao, Jia Zhi-he, Fang Hong-song, €t al. Clinica observation of
three types of hip replacement for elderly patients with femora neck
fracture[J]. Chinese Orthopedic Journal, 2008, 16(24): 1853-1855

[5] Zhao Cheng-jin, Hou Hai-bin, Cao Bo, et al. Clinica study of 60 cases
of senile thighbone fractures treated with artificial joint replacement
and traditiona Chinese medicine [J]. Western Chinese Medicine,
2012, 25(9): 78-79

[6] Li Dong-sheng, Li Jian-feng, Zhang Jian, et a. Clinicad observation of
total knee arthroplasty in elderly patients with severe knee osteoarthri-
tigJ]. Shandong Pharmaceuticd, 2017, 57(20): 74-76

[7] Klem TMAL, Kuijper TM, Roukema GR, et al. Factors affecting the
rate of surgica site infection in patients after hemiarthroplasty of the
hip following a fracture of the neck of the femur [J]. Bone Joint J,
2017, 99-B(8): 1088-1094

[8] Wagner ER, Houdek MT, Schleck C, et d. Increasing Body Mass In-
dex Is Associated with Worse Outcomes After Shoulder Arthropl asty
[J]. IBone Joint Surg Am, 2017, 99(11): 929-937

[9] An Cheng-kui. Observation of the efficacy of internal fixation and pri-
mary total trochanteric joint replacement in the treatment of in-
tertrochanteric fracturesin the elderly[J]. ChinaMedical Guide, 2015,
17(9): 878-879

[20] LiuJun, Sun Ming-yu, Gu Gui-shan, et a. Comparison of the efficacy
of arthroplasty and internal fixation in the treatment of hip fracturesin
the elderly over 80 years old [J]. Chinese Journal of Gerontology,
2008, 28(6): 602-603

[11] LiuDaxu, Ran Qing-bo, Shang Lil-in, et d. The status and influencing
factors of periprosthetic infection in elderly patients with joint re-
placement surgery[J]. Chinese Journa of Hospital Infection, 2017, 27
(1): 157-160 (THE361TT)

PDF SCHF# ] "pdfFactory Pro™ X RAG)E ww. Fineprint.cn



http://www.fineprint.cn

IREYESSHE  biomed. cnjournals.com  Progress in Modern Biomedicine Vol19 NO.2 JAN.2019 - 361 -

[7] Mallick R, Ajda T, Kelly AJ. Carboprost: A useful adjunct in laparo-
scopic resection of acornua ectopic pregnancy[J]. J Obstet Gynaecol,
2015, 35(7): 761-762

[8] Vijayasree M. Efficacy of Prophylactic B-Lynch Suture during Lower
Segment Caesarian Section in High Risk Patients for Atonic Postpar-
tum Haemorrhage[J]. Kathmandu Univ Med J (KUMJ), 2016, 14(53):
9-12

[9] MaoneC, Acheson JR, Hinds JD, et d. Uterotonics for Non-emergent
Caesarean Section: Protocol Change During UK-Licensed Drug
Shortage[J]. Ulster Med J, 2016, 85(3): 174-177

[10] Kayem G, Deneux-Tharaux C. Authors reply Quantifying haemor-
rhage is a central difficulty when dealing with primary postpartum
haemorrhage[J]. BJOG, 2017, 124(3): 526-527

[11] Lumaa A, Sekweyama P, Abaasa A, et a. Assessment of qudity of
care among in-patients with postpartum haemorrhage and severe
pre-eclampsia at . Francis hospitd nsambya: a criteria-based audit
[J]. BMC Pregnancy Childbirth, 2017, 17(1): 29

[12] Jardine JE, Law P, Hogg M, et al. Haemorrhage a caesarean section:
a framework for prevention and research [J]. Curr Opin Obstet Gy-
necol, 2016, 28(6): 492-498

[13] Bojinova S, Porozhanova K. The use of prostaglandin F2al pha
(Prostin 15M) for terminati onof second trimester pregnancy[J]. Akush
Ginekol (Sofiia), 2013, 52(2): 53-55

[14] Miller JL, Tamura R, Butler MG, et al. Oxytocin treatment in chil-
dren with Prader-Willi syndrome: A double-blind, placebo-controlled,
crossover study[J]. Am JMed Genet A,2017, 173(5): 1243-1250

[15] Sobkowski M, Cdewicz Z, KdinkaJ, et a. Costs of the use of carbe-

tocin in the prevention of uterine atony following delivery of the in-

fant by Caesarean section - retrospective multicenter study [J].
Ginekol Pol, 2016, 87(9): 621-628

[16] Jagielska |, KazdepkaZieminska A, Kaczorowska A, et a. Evalua
tion of carbetocin and oxytocin efficacy in prevention of postpartum
hemorrhage in women after cesarean section [J]. Ginekol Pal, 2015,
86(9): 689-693

[17] Zhang R, Shi H, Ren F, et al. Assessment of carboprost tromethamine
for reducing hemorrhage in Igparoscopic intramural myomectomy|[J].
Exp Ther Med, 2015, 10(3): 1171-1174

[18] Yamada T, Akaishi R, OdaY, et a. Antenatd fibrinogen concentra-
tions and postpartum haemorrhage [J]. Int J Obstet Anesth, 2014, 23
(4): 365-370

[19] Quan ZF, Tian M, Chi P. Large doses of uterotonic drugs caused type
I1 second degree sinoatria block during cesarean section[J]. Int J Clin
Pharmacol Ther, 2016, 54(1): 62-64

[20] Ba J, Sun Q, Zhai H. A comparison of oxytocin and carboprost
tromethamine in the prevention of postpatum hemorrhage in
high-risk patients undergoing cesarean delivery [J]. Exp Ther Med,
2014, 7(1): 46-50

[21] Milchev N, Amdiev G, Amdiev |, e da. The use of carboprost
tromethamole for prevention and treatment of postpartal haemorrhage
[J]. Akush Ginekol (Sofiia), 2011, 50(2): 6-10

[22] Habek JA, Habek D, Gulin D. Refractory baradycardia-a rare compli-
cation of carboprost tromethamine for induction of abortion [J]. Acta
Clin Croat, 2016, 55(2): 323-325

[23] Butwick AJ, Walsh EM, Kuzniewicz M, et a. Patterns and predictors
of severe postpartum anemia after Cesarean section [J]. Transfusion,
2017, 57(1): 36-44

(E$EgE 333 1)

[12] Xu Yue. Early functiond rehabilitation nursing analysis of elderly pa-
tients with femoral neck fracture joint replacement surgery[J]. Dietary
care, 2017, 4(8): 157-158

[13] Antoniou J, Epure LM, Huk OL, et d. Hospital Discharge within 2
Days Following Total Hip or Knee Arthroplasty Does Not Increase
Major-Complication and Readmission Rates [J]. J Bone Joint Surg
Am, 2016, 98(17): 1419-1428

[14] Huang Zhong-Lian, Qiu Kai-Feng, Chen Hong-Jiang, et a. Effect of
hemi-shoulder arthroplasty on joint motion and prognosis in patients
with proxima humeral fracture [J]. Modern diagnosis and treatment,
2016, 27(12): 2191-2192

[15] Ke Zhi-yong. Treatment of femoral neck fracturesin the elderly using
total hip arthroplasty and fracture internal fixation [J]. Chinese and
foreign medica research, 2014, 12(9): 15-16

[16] Lee JH, Kweon HH, Choi JK, et a. Association between Periodontal
disease and Prostate cancer: Results of a 12-year Longitudinal Cohort
Study in South Koreg[J]. J Cancer, 2017, 8(15): 2959-2965

[17] Chander RJ, LimL, Handas, et a. Atria Fibrillation is Independently
Associated with Cognitive Impairment after Ischemic Stroke [J]. J
AlzheimersDis, 2017, 60(3): 867-875

[18] Li Shun. Andysis of Risk Factors and Intervention Effect of Sputum
after Total Hip Replacement in Elderly Patients [J]. Frontiers of
medicine, 2017, 7(2): 28-29

[19] Zhao Yan-xian, Zhou Cui-ling. Analysis of the causes of cerebral in-
farction after joint replacement and preventive measures [J]. Chinese
Orthopedic Journal, 2013, 21(20): 2118

[20] Su Guan, Liu Wen-gin, Lin Huan-huan, et al. Risk factors and nursing
of secondary cerebral infarction after total hip arthroplasty [J]. Nurse
Training Magazine, 2014, 29(14): 1289-1291

[21] Li Qing-min, Zhang Chun-yan. Perioperative Nursing Intervention in
Elderly Patients with Totad Hip Replacement [J]. Guangdong
Medicine, 2013, 34(14): 2274-2276

[22] Zhang Juan. Nursing Care of Patients with Femoral Neck Fracturesin
Hip with Hip Arthroplasty[J]. Nursing practice and research, 2012, 09
(16): 69-70

PDF L "pdfFactory Pro™ i FH AL www. fineprint.cn



http://www.fineprint.cn

