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Abstract: Objective To study the effect and complication analysis of hip arthroplasty for femoral neck fracture caused by different factors in HAART
treatment of AIDS patients, so as to provide a reliable reference for the preoperative evaluation of femoral neck fracture treatment, the effect of
surgical treatment and the prevention of complications in AIDS patients.Methodss in June 2015 - June 2019 are HAART infectious disease hospitals
in henan province during the period of treatment of 152 cases with different factors (fall falls, traffic accident injury, high falling injury, non-
violent) in patients with femoral neck fracture caused by AIDS, artificial total hip replacement therapy, by the same physician butcher, 24 to 48
hours after patients from the bed, 1, 3, 6 and 12 months after review, observe the joint activity function and postoperative complications.Follow-
up data of all patients were retrospectively analyzed.Resufts A total of 152 patients were treated with HAART for AIDS, all of whom were treated
with standardized perioperative management and standard total hip replacement.The average postoperative follow-up was 12 months, and the
average postoperative out-of-bed activity time was (2+1.5) days, with an excellent and good rate of 97.4%.No symptomatic venous thrombosis
was found, and no incision infection and AIDS infection-related complications were found. 97 patients had perioperative hemoglobin (Hb) that
was significantly inconsistent with the blood loss volume and blood transfusion budget, which was called asymmetric anemia. 21 patients had
hypoproteinemia and electrolyte imbalances. 3 cases had blood cultures of Escherichia coli bacteremia, and 3 cases had lung infection (1 case was
Haemophilus influenzae and 2 cases were Klebsiella pneumoniae), but there was no incision infection, according to clinical practice. Empirical and
drug susceptibility tests, and anti-infective therapy with sensitive antimicrobial drugs, were completely cured. Postoperative pain of all patients
disappeared rapidly, joint function recovered rapidly, and normal daily life and work were resumed.Conclusion Total hip arthroplasty for patients
with AIDS combined with femoral neck fracture is safe and effective. Appropriate joint prosthesis should be selected according to the patients'
own conditions, standardized surgical procedures, strict aseptic operation, satisfactory efficacy, fewer complications, and total hip arthroplasty.
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