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[Abstract] Objective To compare surgical incision healing after hip replacement between HIV positive and HIV negative
patients, and to explore the clinical significance in inflammatory markers of early changes in HIV-infected patients after operation.
Methods Thirty—six HIV—infected patients (HIV positive group) treated with hip replacement in our hospital from November 2010
to June 2018 were included in this study. A total of 36 HIV—-negative patients (HIV negative group) undergoing hip replacement at the
same time were included as control group. The incision healing in HIV positive and HIV negative groups and the CD4" T cell count
grade of HIV positive patients were recorded. Incidence rate of poor healing of the incision (swelling, exudation, fat liquefaction, rupture,
suppuration, efc.) between 2 groups were compared. The differences in early inflammatory markers (white blood cell count, ESR, CRP)
were compared between patients with poor incision healing and patients with good incision healing in HIV positive group.
Results In HIV positive group, 28 cases had good incision healing and 8 cases had poor incision healing. In HIV negative group, 34
cases had good incision healing and 2 cases had poor incision healing. There was no significant difference in infection rate of surgical site
between HIV positive group and HIV negative group (P > 0.05), but there were significant differences in the rate of poor incision healing
(P < 0.05). All patients with poor incision healing were eventually healed after timely treatment. No delayed infection, sepsis and death
were observed during follow—up. White blood cell count and CRP levels of patients with poor incision healing were higher than those of
patients with good incision healing on Day 3, Day 5 and Day 7 after operation, with statistically significant difference (P << 0.05), while
ESR on Day 5 after operation was higher than that of patients with good incision healing, with statistically significant difference
(P << 0.05) in HIV positive group. There was no significant difference in the number of patients with good incision healing and poor
incision healing in HIV positive patients with CD4" T cell count grade 1 and 2 (P > 0.05). Conclusions By reasonable preoperative
evaluation and appropriate perioperative treatment, hip replacement in HIV positive patients can achieve satisfactory clinical efficacy.
Postoperative white blood cell count and CRP are indicative of early judgment of incision infection. Treatment should be strengthened for
patients with poor incision healing and continuous increase of white blood cell count and CRP levels.
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Table 1 Comparison of general conditions between 2 groups

i H HIV [HPEZH HIV BIE afd PHE
RIS /L (B ] 33/3 30/6 0.508 0.476
S (%) 46.83+7.35 50.1148.74 -1.722" 0.090
BMI(kg/m?) 22.8942.62 22.56+1.92  0.616" 0.540
PEIRIEAL () 0.400 0.527

ity 5 1

lilig= 37 974 31 29

MR R 0 6
B/ U ER () 8/28 11/25 0.643  0.422
BIFFERGR (F1)

WE PRI 2 1 <0.001 1.000

L 2 3 <0.001 1.000

Pt I AR 2 4 0.182 0.670

Jiyea 0 0 - -
WA (5] ) 22 19 0.510 0.475
I () 0 0
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Table2 Comparison of laboratory test indexes between 2 groups
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FEM (gL) 36.47+3.32 37.83+2.89 -1.853 0.068
BRI (/L) 30.67+5.44 31.56+6.57 -0.621 0.537
HERLE 1.46+0.32 1324036  1.715 0.091
WBC(x10°/L) 6.83+1.73 6.1121.88  1.696 0.094
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%3 HIVIAEATRRRAERBE WBCKELLE(X10L)
Table 3 Comparison of WBC count in HIV positive patients
with different incision healing outcomes( X 10°/L)

4151 R AREH 1d R 3d REHSd REH 7d
A AR 7.24+0.31 10.75+0.71 12.25+1.03 13.05+0.75 11.50+0.53
WA R 7.2840.55 11.1740.72  9.03+0.64 7.07+0.71 7.21+0.74
{8 0.215 1.486 -8.343 -20.406 -15.247
P1E 0.831 0.147 < 0.001 < 0.001 < 0.001

*4 HIVEEAFREREERESE CRPKFELEE (mg/L)
Table 4 Comparison of CRP level in HIV positive
patients with different incision healing outcomes(mg/L)
415 AuT - ARJEH 1d KEHE3d REHS5d R 7d
TEAR 2.8840.64 17.25+1.91 50.04+9.63 25.75+2.25 37.50+0.92
AA R 3.14+0.82 16.78+1.54 30.35+6.07 12.42+1.06 6.96+0.80
{8 0.844 -0.631 -5.464 -23.786 -92.682
P1H 0.405 0.542 < 0.001 <0.001 <0001

#5 HIVIAHEAREREEREE ESRAFLLE (mm/h)
Table 5 Comparison of ESR level in HIV positive patients
with different incision healing outcomes(mm/h)

215 AT AREH 1d REHE3d REHESd REHE 7d
TEAR 8.75+1.39 30.75+5.36 39.25+1.38 41.874+0.83 37.50+1.31
AIE R 9.8242.02 29.21+1.47 38.14+1.70 38.21+1.37 36.75+1.32
{8 1.402 -1.385 -1.449 -9.324 -1.417
P1H 0.170 0.175 0.171 < 0.001 0.166
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Table 6 Changes of postoperative inflammatory markers
in a patient with surgical site infection in HIV positive

group

I i WBC(x107L)  CRP(mg/L) ESR(mm/h)
RIGE3d 16.64 78.30 29.00
RIGE 54 14.56 54.40 54.00
RIGHE 74 13.54 45.70 53.00

W IEHEBHEEE WBC (4~ 10) x10°L; CRP 0 ~ 5 mg/L;
ESR 0 ~ 20 mm/h
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Table 7 Comparison of incision healing in HIV positive
patients with different CD4" T cell counts(cases)
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