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Retrospective Study on the Syndrome Characteristics of Prosthetic

Joint Infection in Lingnan Area
YUAN Jia—Wei', = ZHANG Hai-Tao', LI Yi-Jin', LI Jia—Hao', ZENG Yi-Rong’
(1. Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China; 2. The First Affiliated Hospital of
Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)

Abstract: Objective To investigate the distribution of traditional Chinese medicine (TCM) syndrome and to
explore the etiology and pathogenesis of prosthetic joint infection (PJI) in Lingnan area, so as to provide evidence
for the clinical syndrome differentiation and treatment of PJI with Chinese medicine. Methods The general
conditions, time for the initial replacement and re—admission, TCM syndrome types in 91 cases of PJI inpatients
admitted in the First Affiliated Hospital of Guangzhou University of Chinese Medicine from August 2013 to August
2020 were retrospectively analyzed by using case investigation forms. And then the distribution of syndrome
elements and TCM syndrome types was explored. Results (1) In 91 PJI patients, the syndrome elements were
predominated by excess syndrome elements. The distribution of excess syndrome elements was as follows : heat
pathogen accounting for 52.7% (48/91), dampness pathogen accounting for 45.1% (41/91) , pathogenic toxins
accounting for 33.0% (30/91), blood stasis accounting for 17.6% (16/91), phlegm blockage accounting for 8.8%
(8/91), and ¢i stagnation accounting for 7.7% (7/91). The distribution of deficiency syndrome elements was as
follows: gi deficiency accounting for 15.4% (14/91) , blood deficiency accounting for 13.2% (12/91) , essence
and bone marrow insufficiency accounting for 11.0% (10/91) , and yin deficiency accounting for 1.1% (1/91).
(2)In 91 PJI patients, the syndrome types were predominated by excess syndrome types, accounting for 73.6%
(67/91). Most of the excess syndrome resulted from the mixture of damp, heat, and pathogenic toxins, and the
3 syndrome types of damp—heat accumulation , heat—toxin accumulation , and damp—toxin accumulation totally
accounted for 51.7% (47/91). The deficiency syndromes only accounted for 14.3% (13/91) , which was
predominated by liver and kidney insufficiency (accounting for 11.0% , 10/91). And there was also a small
minority of the syndrome of deficiency mingling with excess, which accounted for 12.1%(11/91). Conclusion The
TCM syndromes of the PJI patients are characterized by the excess syndromes, the excess syndromes are
predominated by damp—heat accumulation syndrome, and the deficiency syndromes are predominated by liver and
kidney insufficiency syndrome.

Keywords: prosthetic joint infection; syndrome elements; syndrome types; damp-heat accumulation

syndrome; liver and kidney insufficiency syndrome
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Analysis of Clinical Characteristics and Risk Factors of Abnormal Liver

Function in Infectious Mononucleosis Children at Different Ages
SHAO Cai-Lin, JI Xun—Chao

(Dept. of Pediatrics, the First Affiliated Hospital of Guangzhou University of Chinese Medicine ,
Guangzhou 510405 Guangdong, China)

Abstract: Objective To investigate the clinical characteristics of infectious mononucleosis (IM) in children at
different ages and to explore the risk factors of the complication of abnormal liver function. Methods The clinical

data of 85 cases of IM children admitted in the pediatric inpatient department of the First Affiliated Hospital of
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