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Risk factors for infections after arthroscopic rotator cuff repair
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ABSTRACT Objective To explore risk factors for infections after arthroscopic rotator cuff repair,and improve the under
standing for reducing infection. Methods Clinical data of 2 591 patients who underwent arthroscopic rotator cuff repair from
January 2019 to January 2022 were retrospectively analyzed,including 1 265 males and 1 326 females,aged from 25 to 82
years old with an average age of (51.5£15.6) years old. They were divided into infection group (n=18) and uninfected group
(n=2 573) according to whether or not patients had postoperative infection. Gender,age ,smoking, diabetes,body mass index,
local closure within 1 month before operation,operation time, preventive use of antibiotics,and internal fixation implantation
between two groups were recorded. Univariate Logistic regression analysis screened factors associated with infections after
arthroscopic rotator cuff repair. The results were entered into the multivariate logistic regression analysis,screening the high
risk factors for infections after arthroscopic rotator cuff repair. Results In 2 591 patients, 18 patients were infected after opera-
tion , infection rate was 0.69%. Univariate Logistic regression analysis showed that gender,age ,operation time ,antibiotic pro-
phylaxis, internal fixation implantation were risk factors for infections after arthroscopic rotator cuff repair. Multivariate Logistic
regression analysis showed male (OR=14.227) ,age =65 years (OR=34.313) ,operation time =2 h (OR=15.616) ,without an-
tibiotic prophylaxis (OR=4.891) ,and internal fixation implantation (OR=5.103) were major risk factors for infection after
arthroscopic rotator cuff repair (P<0.05). Conclusion Male ,age =65 years, operation time =2 h,without antibiotic prophylaxis
and internal fixation implantation were independent risk factors for infection after arthroscopic rotator cuff repair. Early diagno-
sis and timely treatment should be carried out to reduce the incidence of infection.
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Tab.1 Univariate analysis in patients with infections after arthroscopic rotator cuff repair
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