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Value of combined detection of serum and synovial C-reactive protein in
periprosthetic joint infection after joint replacement”
ZHANG Zhimao'’ ,HU Ning' ,FAN Hao’
1. First Affiliated Hospital of Chongqging Medical University ,Chongqing 400016 ,China ;
2. Yuechi County People’s Hospital ,Guang an s Sichuan 638300 ,China
Abstract: Objective To investigate the value of serum and synovial fluid C-reactive protein (CRP) com-
bined detection in the periprosthetic joint infection (PJI) after joint replacement. Methods Seventy-one pa-
tients with hip/knee revision due to PJI or aseptic joint loosening after joint replacement in the First Affiliated
Hospital of Chongqing Medical University from January 2019 to January 2021 were selected and divided into
the PJI group (24 cases) and aseptic loosening group (47 cases) according to the relevant diagnostic criteria.
The levels of serum and synovial fluid CRP and erythrocyte sedimentation rate (ESR) in all cases were meas-
ured, and the diagnostic accuracy was analyzed by the receiver operating characteristic (ROC) curve.
Results Compared with the aseptic loosening group, ESR, serum and synovial fluid CRP in the PJI group
were increased (P<C0.05). The area under the ROC curve (AUC) of ESR,serum CRP and synovial fluid CRP
were for diagnosing PJ10. 668,0. 894 and 0. 967 respectively. When serum CRP>11.5 mg/L and synovial flu-
id CRP>>8. 5 mg/L were simultancously satisfied,the specificity for diagnosing PJ1 was 99. 23% and the diag-
nostic accuracy was 96.77%. Conclusion The synovial fluid CRP is an effective marker to identify PJI. The
application of serum CRP combined with synovial fluid CRP could further improve the accuracy for diagnosing
PJI.
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