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Examination and analysis of 6 kinds of infection index in patients with knee joint infection"
ZHANG Lin,LI Jianfeng®
(Department of Knee Joint Surgery ,Mianyang Municipal Orthopedic Hospital sMianyang .Sichuan 621000 ,China)
Abstract: Objective  To investigate the clinical value of knee joint infection indexes of white blood cell (WBC) .C reactive pro-
tein (CRP) ,erythrocyte sedimentation rate (ESR) and procalcitonin (PCT) ,interleukin -6 (IL.-6) and absolute value of neutrophil
(GR). Methods

were selected as the research group and contemporaneous 112 cases of no preoperative and postoperative knee joint infection were

One hundred and twelve cases of preoperative knee joint infection in our hospital from June 2010 to March 2015

selected as the control group. The venous blood was collected for observing the changes of the above indexes before operation and at
The levels of WBC,CRP.ESR.PCT,IL-6 and GR before operation and at postoperative 1d in
the study group were significantly higher than those in the control group (P<C0. 05);the levels of WBC, CRP,PCT and IL.-6 at

postoperative 1,3,5,7,14 d. Results

postoperative 3 d in the study group were significantly higher than those in the control group (P<C0. 05) ; the levels of WBC,CRP,
ESR and IL-6 at postoperative 5 d in the study group were significantly higher than those in the control group (P<C0.05);the
difference at the other time points between the two groups was not statistically significant (P>>0. 05) ;in the Logistic regression a-
nalysis, the six indicators of WBC,CRP.ESR.PCT,IL-6 and GR6 all could predict knee joint infection (P=0. 005,0.004,0. 000,
0.002,0.003,0.007). Conclusion WBC,CRP,ESR,PCT,IL-6 and GR have certain value for early diagnosis and prevention of in-
fection,and further study on expanded sample size cn carry on.
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