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Abstract:Objective To explore the application value of combined detection of serum neutrophil gelati-
nase-associated lipocalin (NGAL) and calprotectin in patients with fracture in early infection after joint re-
placement surgery. Methods A total of 206 fracture patients who underwent joint replacement surgery in a
hospital from July 2021 to July 2022 were selected as the study objects,and divided into infection group (n=
29) and non-infection group (n = 177) according to whether infection occurred after joint replacement
surgery. Serum NGAL and calprotectin levels were detected by enzyme-linked immunosorbent assay,and the
influencing factors of infection after joint replacement surgery in fracture patients were analyzed by multivari-
ate Logistic regression. The receiver operating characteristic curve was drawn to analyze the diagnostic efficacy
of serum NGAL and calprotectin combined detection in early infection after joint replacement surgery in frac-
ture patients. Results The proportion of diabetes mellitus and erythrocyte sedimentation rate (ESR) in infec-
tion group were significantly higher than those in non-infection group, while albumin was significantly lower
than that in non-infection group,with statistical significance (P <C0. 05). The levels of serum NGAL and cal-
protectin in postoperative infection group were significantly higher than those in postoperative non-infection
group,with statistical significance (P <C0. 05). Serum NGAL, calprotectin, ESR and diabetes mellitus were
risk factors for early infection after joint replacement surgery,while serum albumin was protective factor (P <<
0.05). The area under the curve for the diagnosis of early infection after joint replacement surgery in patients

with fracture was 0.838,0. 813 and 0. 934, respectively,and the combination of serum NGAL, calprotectin,
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and both were superior to the diagnosis of serum NGAL and calprotectin alone (Z=2.720,2. 357,P =0. 007,

0.018). Conclusion The combined detection of serum NGAL and calprotectin has better diagnostic efficacy

for early infection after joint replacement surgery in fracture patients, and has certain application value for

clinical prognosis.
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