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(CRP) R B R E, ARG FARIBO RS I $e it 2% . ik WP ML ERE 20134 1 H 220194 12 H K
AN AT BT MG AR YT 1 395 4l A DI R GEOR}, AR A0 PER AR ARATIZW TR B AR i R F AR =
RIGHI A TR EARFFARAIBOEG, KA AJF 1 dARJE3 d AT 7 dIE PCT CRP K2, R FH —JT logistic [ X F AR
TR I fe 8 R 3 EA 74T, Il ad 23] ROC 4R 53 Hr S [ o (1] 5501137 PCT F1 CRP XA J5 FARFB ALY i PRI AN . 26 5R
22 5955 N R A ARG T AR IRAE e SR N 5.57%(22/395) , Fory 15 4] g 1 Fseafe , 7 1) g i I gt , IR R 43 ) 4y 3.80% (157
395) . 1.77%(7/395) . BEYLR AAJG 3 d.7 d ML PCT K CRP /K F[3 d: (1.81+0.73) ng/mL % (110.00+23.71) mg/L;7 d: (2.24+
0.69) ng/mL % (130.48+36.14) mg/L | WA i i3 F AR Y% A [3 d: (1.17+0.40) ng/mL % (76.48+23.76) mg/L;7 d: (1.05+0.52) ng/mL
Fe(70.66+26.40) mg/L], 2 5396 55755 X (P<0.05) . ZH K logistic [BIHMT /R, AE =60 % JERE EIRA B BERAG . FA
HFE]>2 h AR H =300 mL @AY BEBE3 1 SIS H =34 ARG 3 d & 7 d IS PCT K CRP /K5 R A M A A
Jor T ARFEBAL G By b ST fE B [ 25 (P<0.05) . AJS 7 d L3 PCT ., CRP IR 4L A9 AUC {1.(0.912.,0.905) B i 25 TR J5 3 d I
PCT.CRP(0.758.0.844) , K J& 7 d IL7F PCT F YL (45 (0.834) B .5 TR 3 dIfiLiE CRP(0.718) , 2 R4 G245 L (P<
0.05). £i1%  SIEAEHMN GBI A AR FATO G L AR RN R KL N XS Z AT, ISR G FA
PRI KA . AT 3 A7 d Wa I I PCT . CRP K A7 B %5 TR SR A0 kg () T % S391 1 .
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Risk factors of surgical site infection after scoliosis fusion and clinical predictive value of se-
rum PCT and CRP
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Abstract: Objective To investigate the risk factors of operative site infection after posterior orthopedic fusion of scoliosis and the
clinical predictive value of serum procalcitonin (PCT) and C-reactive protein (CRP) at different time points, and to provide reference for
the prevention of postoperative site infection.Methods The clinical data of 395 patients undergoing posterior orthopedic fusion of sco-
liosis in Kaifeng Central Hospital from January 2013 to December 2019 was collected, and the clinical data included patients’ gender,
age, preoperative diagnosis, surgical segment, intraoperative blood loss and operation mode, postoperative drainage, whether postopera-
tive operative site infection occurred, serum PCT and CRP levels before, one day after, three days after and seven days after surgery.
The risk factors of surgical site infection were analyzed by Binary Logistic regression, and ROC curve was drawn to analyze the clinical
predictive value of serum PCT and CRP at different time points for surgical site infection.Results Twenty-two patients developed sur-
gical site infection, the infection rate was 5.57% (22/395), 15 cases were superficial infection and 7 cases were deep infection, the infec-
tion rates were 3.80% (15/395) and 1.77% (7/395), respectively. The levels of serum PCT and CRP in infected patients at 3 and 7 days
after operation [3 d: (1.81£0.73) ng/mL and (110.00+23.71) mg/L; 7 d: (2.24+0.69) ng/mL and (130.48+36.14) mg/L.] were significantly
higher than those of uninfected patients [3 d: (1.17+0.40) ng/mL and (76.48+23.76) mg/L; 7 d: (1.05+0.52) ng/mL and (70.66+26.40)
mg/L], the differences had statistical significance (P<0.05). Multivariate Logistic regression analysis showed that age =60 years, obesi-
ty, malnutrition, diabetes, operative time >2h, intraoperative blood loss =300ml, number of fusion segments =3, number of drainage

tubes 23, and serum PCT and CRP levels 3 days and 7 days after surgery were independent risk factors for postoperative site infection
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in patients with scoliosis (P<0.05). The AUC of predicted values in serum PCT and CRP in 7 days after the operation (0.912, 0.905) were
significantly higher than predicted values in serum PCT and CRP at 3 days after the operation (0.758, 0.844). The specificity of serum PCT
in predicting infection in 7 days after surgery (0.834) was significantly higher than that of serum CRP in 3 days after surgery (0.718), and
the difference had statistical significance (P<0.05).Conclusion There are many risk factors for surgical site infection after posterior or-
thopaedic fusion in scoliosis, the relevant factors of surgical site infection shall be intervened, in order to reduce the incidence. Monitoring

the serum PCT and CRP levels at 3 and 7 days after surgery is helpful for the prediction and early intervention of the surgical site infection.
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