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Application value of serum inflammatory indexes in early diagnosis of postoperative infection of fracture
LIU Qifei' \QIAN Yuying®, ZHANG Zaiqing’®
1. Department of Emergency Surgery,Shandong Provincial Third Hospital ,
Cheeloo College of Medicine Shandong University s Ji'nan yShandong 250031,China ;2. Department o f
Nephrology A f filiated Hospital of Shandong Academy of Medical Sciences ,
Ji'nan ,Shandong 250031,China ;3. Department of Orthopaedics sLinyi
Central Hospital ,Linyi ,Shandong 276000,China

Abstract : Objective To explore the value of serum inflammatory indexes in the early diagnosis of postop-
erative infection in orthopedics. Methods A total of 3 314 patients with limb fractures treated by orthopaedic
surgery in Shandong Third Hospital from June 2016 to June 2019 were selected as the research objects, and
were divided into an infection group of 58 cases and a control group of 3 256 cases according to postoperative
infection. Peripheral blood white blood cell count (WBC) , neutrophil count (NEU) , C-reactive protein(CRP)
and red blood cell sedimentation rate (ESR), serum procalcitonin (PCT) and other inflammatory indicators
are monitored. Observe the changes of various inflammatory indexes before and after surgery,analyze the cor-
relation between each index and early infection,and use the the receiver operating characteristic curve (ROC
curve) to evaluate the value of each index in early infection diagnosis. Results WBC, NEU, CRP, ESR and
PCT levels were significantly higher in the infection group 3 days and 7 days after operation than in the control
group,the differences were statistically significant (P<C0. 05). The levels of CRP,ESR,and PCT at 3 days af-
ter surgery had high clinical value for the diagnosis of postoperative infections,but the combined detection of
the three methods had higher sensitivity and specificity for the diagnosis of postoperative infections.
Conclusion CRP,ESR and PCT are closely related to the occurrence of postoperative infection in patients
with limb fracture,and combined detection of the three is of high clinical application value in the early diagno-
sis of postoperative infection in patients with limb fracture.
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