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Abstract: Objective To investigate the significance of erythrocyte sedimentation rate (ESR) and C-reac-
tive protein (CRP) in the diagnosis of infection after total knee arthroplasty (TKA) and their implications for
the timing of second-stage revision surgery. Methods Six patients with postoperative infection (infection
group) after TKA admitted from January 2013 to November 2019 were included in this study,and 12 non-in-
fected patients after TKA during the same period served as the control group. The general clinical data and la-
boratory test results of the patients were collected, which included ESR,CRP levels and spacer placement time
after admission,after spacer placement surgery,and before second-stage revision surgery. Statistical methods
were applied to compare data such as clinical data and laboratory tests between the two groups,and the effica-
cy of indicators in diagnosing postoperative TKA infection was analyzed by the receiver operating characteris-
tic curve (ROC curve). Results ESR and CRP levels were significantly higher in infection group than in the
control group (P<C0.05). ESR and CRP levels were significantly lower in patients before secondary revision
surgery than those of after infection,and the differences were statistically significant (P <C0. 05). The com-
bined diagnostic specificity of ESR and CRP was 83. 3% ,and the sensitivity was 100. 0%. The mean time to
second-stage revision surgery in patients with post-TKA infection was (26. 67 +10. 50) weeks,and there was
no correlation with ESR and CRP before second-stage revision surgery (P>>0. 05). Conclusion The combined
detection of ESR and CRP is helpful in diagnosing post-TKA infection,and has clinical guidance significance
for the second-stage revision surgery and the application of antibiotics.
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