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The value of infection and blood coagulation related indicators in diagnosis of chronic prosthetic joint infection
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[ Abstract] Objective To explore the value of hematological infection and blood coagulation indicators inclu-
ding C-reactive protein( CRP) , erythrocyte sedimentation rate( ESR) , fibrinogen( FBG), D-dimer and platelet ( PLT)
in diagnosis of chronic prosthetic joint infection( PJT). Methods The data of 149 patients who were admitted to the
Zhengzhou Central Hospital Affiliated to Zhengzhou University and completed the first joint replacement surgery from
October 2018 to January 2021 were collected. The patients were divided into the chronic PJT group(47 cases) and the
non-infected control group(102 cases) according to the situations of postoperative chronic PJI. The reexamination results
of postoperative CRP, ESR, FBG, D-dimer, PLT and PLT/mean platelet volume ( MPV) were compared between the
two groups. Receiver operating characteristic curve( ROC) method was used to analyze the diagnostic efficacy of CRP,
ESR, FBG, D-dimer, PLT and PLT/MPV for chronic PJI. Results After joint replacement, the levels of CRP, ESR,
FBG, D-dimer, PLT and PLT/MPV in the chronic PJI group were significantly higher than those in the non-infected
control group( P <0.05). The results of ROC analysis showed that CRP, ESR, D-dimer, FBG, PLT/MPV were all
valuable in the diagnosis of chronic PJI(P <0.05). Further analysis showed that CRP, ESR, FBG and D-dimer were
not statistically different in the diagnosis of chronic PJI( P >0.05) , and the diagnostic efficiency of CRP, ESR, FBG
and D-dimer was significantly higher than that of PLT and PLT/MPV (P <0.05). However, the cut-off values of CRP,
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ESR, FBG and PLT/MPV in the diagnosis of chronic PJI were all within the normal ranges, while only the cut-off
value of D-dimer was above the normal range. Conclusion The efficacy of FBG, D-dimer, CRP and ESR in the diag-

nosis of chronic PJI is similar, and D-dimer index has more clinical guiding significance.
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