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Application of IL-6,CRP and PCT in early diagnosis of infection after artificial femoral head replacement in rabbits
GUO Chao'*, LIU Xin-wei', HAN Wen-feng' , ZHANG Jing-dong', LI Ru-zhen'?, ZHANG Xu-teng'”, YU Kun'?,
ZHANG Ye-bingl’z (1. Department of Orthopedics, General Hospital of Shenyang Military Area Command, Rescue Center of Severe
Wound and Trauma of Chinese PLA ,Shenyang Liaoning 110016, China;2. Jinzhou Medical University,Jinzhou Liaoning 121002, China)

Abstract: Objective To investigate the clinical significance of serum interleukin-6 (1L-6) , C-reactive protein( CRP) and procalcitonin
(PCT) in early diagnosis of postoperative infection after artificial femoral head replacement in rabbits. Methods Selected 64 healthy New
Zealand white rabbits , and randomly divided them into the experimental group and the control group,with 32 cases in each group. All of the 64
rabbits underwent left femoral hip replacement. Rabbits in the experimental group were injected with staphylococcus aureus into the left hip
joint immediately after artificial femoral head replacement, while rabbits in control group were injected with the same amount of saline. The
changes of IL-6,CRP and PCT in synovial fluid of all rabbits were measured. Took synovial fluid and 3 pieces of synovial membrane to make
bacterial culture 9 days after surgery. Results The bacterial culture of the experimental group was positive for staphylococcus aureus while it
was negative in the control group. One day after surgery, the levels of 1L-6, CRP and PCT in synovial fluid of two groups were significantly
higher than those before operation( P <0.05) ,but the difference between the two groups was not statistically significant( P >0.05). The lev-
els of IL-6,CRP and PCT in the synovial fluid of the experimental group were significantly higher than those of the control group at the 3rd,
6th and 9th day after operation( P <0.05). There was a significant increase in IL-6,CRP and PCT levels in the two groups at the first and 3rd
day after operation( P <0.05). At 6th days after operation , the levels of IL-6 ,CRP and PCT in synovial fluid of experimental group continued
to increase( P <0.05) ,and they began to decrease in the control group (P <0.05). PCT gradually restored preoperative level at 6th days af-
ter operation( P >0.05) ,and IL-6 and CRP gradually restored preoperative level at 9th days after operation( P >0.05). The sensitivity and
specificity of IL-6 ,CRP and PCT combined test were 96. 9% and 90.6% respectively,which were significantly higher than those of individual
indexes. Conclusion Combined detection of serum IL-6,CRP and PCT levels in the infection model of artificial femoral head replacement
can provide some help for the early diagnosis of infection after clinical hip arthroplasty.
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Effect of sitagliptin on atherosclerosis in ApoE”" mice
WANG Min, WEI Fang-jing, YIN Shu-ying, YU Sai-hua, WU Chun-li
pital of Inner Mongolia Medical University , Inner Mongolia Hohhot 010050, China )

( Department of Cardiovascular Medicine , Affiliated Hos-

Abstract: Objective To investigate the effect of DPP-4 inhibitor sitagliptin on atherosclerosis and its mechanism. Methods Thirty
male ApoE”” mice were randomly divided into two groups:experimental group(n =15) and control group(n =15). The mice in the experi-
mental group were fed with high-fat mixture of sitagliptin and the control group was fed with high fat. Collected blood in the eyeballs in order
to analyze serum levels of blood lipids and blood glucose after 16 weeks of feeding,and detected serum nitric oxide synthase(eNOS) ,vascular
adhesion molecule-1( VCAM-1) with ELISA method. Collected aortic tissue in order to analyze atherosclerotic plaque. Results There was no
significant difference in blood glucose, triglyceride and total cholesterol level between the two groups( P >0.05). The serum high density lipo-
protein in the experimental group was significantly higher than that in the control group( P <0.05). The atherosclerotic plaque in the experi-
mental group(7.55 +1.87)% , which was significantly smaller than that in the control group(11.67 +1.32) % . The serum VCAM-1 in the
experimental group was lower and the eNOS was higher than that in the control group(P <0.05). Conclusion DPP-4 sitagliptin can increase
the expression of HDL and eNOS and inhibit the expression of VCAM-1 , thereby inhibiting the progression of atherosclerosis in ApoE ”~ mice.

Keywords: sitagliptin ; atherosclerosis ; atherosclerotic plaque ;blood lipids ;eNOS; VCAM-1
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