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Effects of frequency of knee joint injection therapy, drugs and hospital level on infection rate
of knee joint after injection
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Abstract: Objective To analyze the effects of frequency of knee joint injection therapy, drugs and hospitals on infection rate of knee
joint after injection. Methods A total of 121 patients with mean age of (65 + 11) years (58 males and 63 females) had intra-articular
injections within 1 year prior to the hospitalization (from January 2014 to April 2015) in Chinese PLA General hospital. Based on the
diagnostic criteria of septic arthritis, 121 patients were divided into infection group (n=25) and control group (n=96). The differences
in frequency, drugs (hyaluronic acid or glucocorticoid) and hospitals (grade A tertiary hospital or not) of previous intra-articular
injections between two groups were compared. Results Intra-articular injection times of infection group and control group were
(4.6 £2.2) and (4.1 + 2.4) with no statistically significant difference (P > 0.05). The proportion of patients undergoing glucocorticoid
therapy in infection group and control group were 60% and 34.4% with significant differences in intra-articular injection drugs
between two groups (P < 0.05). The proportion of patients undergoing intra-articular injection in non-grade A tertiary hospital in
infection group and control group were 92% and 66.7% with significant difference in hospital level (P < 0.05). Conclusion Intra-
articular injection with glucocorticoid and injections in non-grade A tertiary hospital are associated with a significant increase in
septic arthritis after injections, while the increase of injection times does not lead to an increase in septic arthritis.
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Tab.1 Comparison of characteristics of patients in two

groups
Infection group Control group p
(n=25) (n=96)
Sex (female/male) 14/11 49/47 0.658
Age (yrs) 63+ 10 66+ 11 0.253
BMI 28 +4 28+3 0.273
Smoking (n, %) 2(8) 8(8) 0.957
Diabetes mellitus (n, %) 5(20) 18(19) 0.887
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Tab.2 Comparison of injections between infection group
and control group

Injection Ir}feclion (;:ontrol
Group Group
Times (X £5) 46+22 4.1+24 0299
Drugs 0.020
Glucocorticoid (n, %) 15(60.0)  33(34.4)
Hyaluronic acid (n, %) 10(40.0)  63(65.6)
Hospital level 0.024
Third-grade class—A hospital (n, %) 2(8.0) 32(33.3)
Non-third—grade class—A hospital (n, %) 23(92.0)  64(66.7)
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