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Diagnostic role of serum inflammatory indexes in chronic periprosthetic joint infection after total hip arthroplasty
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Abstract: Objective To investigate the clinical significance and value of the levels of serum C-reactive protein ( CRP) , erythrocyte
sedimentation rate (ESR) and D-dimer in the diagnosis of chronic periprosthetic joint infection (PJI) after total hip arthroplasty (THA).
Methods The clinical data of 47 patients with joint revision surgery admitted to Fuling Central Hospital of Chongging from September 2015
to September 2019 were retrospectively analyzed. According to the diagnostic criteria of PJI after arthroplasty established by the American
Musculoskeletal Infection Society ( MSIS) , all patients were divided into the chronic PJT group (18 cases) and the aseptic loosing group
(29 cases). The serum levels of CRP,ESR and D-dimer between the two groups were tested. And the CRP,ESR and D-dimer were analyzed
by the receiver operating characteristic curve (ROC) and area under curve (AUC) to diagnose the cutoff value of chronic PJI and the
combined diagnosis results of ESR,CRP and D-dimer were compared. Results The median levels of ESR,CRP and D-dimer in the chronic
According to the ROC, AUC and Youden index
statistics , the cutoff value of D-dimer was 1 180 ng/L,and the sensitivity and specificity were 96.97% and 69.23% respectively. When the
D-dimer >1 180 ng/mL and CRP >3.37 mg/L,the diagnostic sensitivity of chronic PJI was 90.90% , the specificity was 82. 10% , and the

PJI group were significantly higher than those in the aseptic loosing group (P <0.05).

diagnostic accuracy could reach 84.17% . Conclusion D-dimer is a more accurate molecular marker for diagnosing chronic PJI after THA ,
and the combination of CRP and D-dimer can significantly improve the accuracy and specificity of chronic PJI diagnosis.
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erating characteristic curve , ROC) Jl 18 £%- 045 45 11912 Wt

W, SR B8 50 2 B, T MedCale 13.2.2 2.1 THA REBE &5 FirE 5

B Af(MedCalc Software bv, Ostend, Belgium ) 15 %48 THA AJ51E M PI4H B ESR ,CRP D-— K
BB A | R S 1 Rl 2R T AR (area under curve, A EUKVE T IO S, 22 5 BAGEHE X
AUC) ,JfLb#E CRP (ESR } D-—RAKEL G245 R, (P<0.05), %3,

P <0.05 K25 A G245 3o

2 HR

K3 2ABEESFIREYOMELER

211 0 ESR(mm/h) CRP(mg/L) D-— 54 (ng/L)
- g DO 43 f37 i B g DO 43 fi7 i B Hpr DY 43457 ]
Jo MR B2 29 26.00 (14.00,60.00) 4.33 (2.46,11.10) 900. 00 (520.00,1 300.00)
&4 PIT4H 18 61.00 (34.00,79.00) 13.40 (6.09,26.60) 1 800. 00 (1390.00,3 400.00)
P 0.01 0.014 <0.01

2.2 ESR.CRP % D-=% k&5 ROC % AUC Hr Y LA BT R (P <0.05) , WLIE 1, i85t 4y

CRP .ESR } D-— KMy AUC 43 %k 0. 718, B Bt A KT B, CRP & 3. 37 mg/L. ESR ¥
0.717 .0.911,CRP ESR } D-—ZRIKLE 2 W18 ¥ PII 32 mm/h D-" 2k 1 180 ng/mL(F 4)
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100 - 00
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1 ESR.CRP & D-—E{kpy ROC B AUC
%4 CRP.ESR ¥ D-—B{iH) ROC K AUC &£ R
EiELD AUC(95% CI) HMrE HURAE (95% CI) RS (95% CI) TR (%)
ESR 0.717(0.600,0.818) 32(mm/h) 78.79(61.1,91.0) 56.41(39.6,72.2) 33.33
CRP 0.718(0.597,0.818) 3.37(mg/L) 96.77(83.3,99.9) 41.03(25.6,57.9) 61.10
D-— Bk 0.911(0.820,0.965) 1 180(ng/L) 96.97(84.2,99.9) 69.23(52.4,83.0) 79.20
2.3 ESR.CRP %& D-— B /kFEA# i 25 B rbik D-— %4k >1 180 ng/mL ESR >32 mm/h [, 2 K12

PR A5 LT 25 R I F8 b, WRER AR 12 W2 1 PIL %k PIT A s ARy S 43 31K 21, 20% 1 87.20%
PR B A M, A9 CRPUESR B D-Z UK F A9 24 D-Z K > 1 180 ng/mL CRP >3.37 mg/L i, 1M
ROC % AUC,#%:$% CRP >3.37 mg/L ESR >32 mm/h, 189 PJI 1) 5 8% M A1 4 5 M 40 31 90. 90% Al
D-— 4K > 1 180 ng/L fE 2 W THA RIGMEME PIT 82.10% ,i2 Wi I T 55 3] 84. 17% , W i &5 T Hifh
e, DL PE M BE A R AR B R Y . 2 3G, {HJE, 4 CRP >3.37 mg/L ESR >32 mm/h,
CRP >3.37 mg/L ESR >32 mm/h i}, 2 Wi 18 1 PII D- 3k >1 180 ng/mL ¥ i i, 7612 W7 A SR A
)RR AR S M 20 0 R 15.20% 1 81.60% , 24 WERAE DT A RIS MNE (£ S) .

%5 ESR.CRPF D-ZREBAISEERILE

Eiz2) g (95% CT) FEFAE(95% CH  BAPEBNE BIE TN HERE(% )
ESR >32 mm/h,CRP >3.37 mg/L 0.152(0.057,0.327) 0.816(0.651,0.917)  0.417 0.525 69.16
ESR >32 mm/h,D-Z %A >1 180 ng/mL 0.212(0.096,0.394) 0.872(0.718,0.952)  0.583 0.567 77.04
CRP >3.37 mg/L,D-Z5{A > 1 180 ng/mL 0.909(0.745,0.976) 0.821(0.659,0.919)  0.811 0.914 84.17

ESR >32 mm/h,CRP >3.37 mg/L,D- %K >1 180 ng/mL  0.152(0.057,0.327) 0.816(0.651,0.917) 0.417 0.525 76.67
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Effect of deltoid muscle double interstitial approach on treatment of proximal humerus fractures and the quality of life
HUANG Chang-hui, TAN Wei,ZHAN Jian-feng, WU Ming-xin  ( Department of Orthopaedics , Huizhou Third People’ s Hospital/
Huizhou Hospital Affiliated to Guangzhou Medical University , Huizhou Guangdong 516001 , China)

Abstract: Objective To investigate the efficacy of deltoid muscle double interstitial approach in the treatment of proximal humerus
fractures and its effect on quality of life. Methods The clinical data of 82 patients with proximal humerus fractures who were treated with
locking plate internal fixation in our hospital from January 2017 to December 2018 were retrospectively analyzed. All patients were divided in-
to the observation group (treated with surgery by deltoid muscle double interstitial approach) and the control group ( treated with surgery by
traditional approach) according to different surgical methods. The surgical related indicators between the two groups were compared, and
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