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Diagnostic value of serum D-dimer and inflammatory indexes alone and combined detection for
periprosthetic joint infection after hip and knee joint replacement
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Abstract: Objective To investigate the diagnostic value of D-dimer and inflammatory indicators alone and combined
detection for periprosthetic joint infection (PJI) after hip and knee joint replacement. Methods A total of 124 patients who
underwent hip and knee joint replacement in Luoyang Orthopedic-Traumatological Hospital of Henan Province from January
2018 to June 2020 were selected as research objects. All patients were divided into asymptomatic group (n =45) ,aseptic loos-
ening group (n =42) and PJI group (n =37) according to whether PJI or aseptic loosening occurred after the initial artificial
knee and hip joint replacement. The D-dimer, erythrocyte sedimentation rate ( ESR) , C-reactive protein ( CRP) , procalcitonin
(PCT) and white blood cell (WBC) levels in peripheral venous blood of patients were compared among the three groups one
day before surgery. The diagnostic value of D-dimer, ESR,CRP alone and combined detection for PJI after knee and hip arthro-
plasty were evaluated by the receiver operating characteristic curve. Results There was no significant difference in the levels
of D-dimer, ESR and CRP in peripheral venous blood of patients between the asymptomatic group and the aseptic loosening
group (P >0.05). The levels of D-dimer, ESR,and CRP in peripheral venous blood of patients in PJI group were significantly

higher than those in asymptomatic group and aseptic loosening group (P <0.05). There was no significant difference in the

DOI; 10. 7683 /xxyxyxb. 2021. 04. 008
75 B #A:2020 - 10 - 19

EETE :2020 F A EBHEBOCH R H (45 :202102310362 ) 52020 430 344 H & 25 R 0F 8 £ R (2 5 :20-212Y2237 )
EE B 2510 (1982 - ) 2o TRV N B0, sR R AG B0 I, B 5T 07 1) < I RAG B0 12 W41 5T

WEEE FTHE974 - ), 5 G B AT, Bl AR IS0, 558 7 1) < I AR AG 3812 Wi B 5% 5 E-mail :13939925109@ 139. com,



- 338 - G Bl

2021 4E 438 &

http : // www. xxyxyxb. com

levels of PCT and WBC in peripheral venous blood of patients among the three groups (P >0.05). D-dimer >1.08 mg - L ™",

ESR>21 mm - h™" |CRP>8.7 mg + L' was used as the positive criterion, the specificity of the combined detected of D-di-
mer + ESR, D-dimer + CRP,CRP + ESR and D-dimer + ESR + CRP were significantly higher than those of the separate detec-
tion of D-dimer, ESR, CRP in the diagnosis of PJT after hip and knee arthroplasty (P <0.05) ; the specificity of the combined
detected of D-dimer + ESR + CRP was significantly higher than that of D-dimer + ESR (P <0.05). Conclusion The com-

bined detection of D-dimer, CRP and ESR is of higher value in the diagnosis of PJI after hip and knee joint replacement.
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Tab.1 Comparison of D-dimer, ESR, CRP,PCT and WBC levels in peripheral venous blood of patients among the three

groups (x+s)
2151 n  D-—®{/(mg-L') ESR/(mm-h') CRP/(mg - L") PCT/(mg - L") WBC/( x10°L"")
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Fig.1 ROC curve of D-dimer, ESR, CRP in peripheral
venous blood for diagnosis of PJI after hip and knee arthro-
plasty
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