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Abstract

Objective: To explore the application of combined test indexes of skin temperature changes after
total knee arthroplasty in predicting and early detecting knee infection. Methods: From January
2017 to January 2020, 378 patients with TKA in the Department of Joint Surgery of our hospital
were collected, including 32 patients with postoperative infection. The changes of skin tempera-
ture and serological indexes, such as white blood cell count (WBC), ESR and C-reactive protein
(CRP), were collected 1 day, 7 days, 1 month, half a year and the last follow-up, Univariate analysis
and Logistic multivariate analysis were used to analyze the related factors of infection after TKA.
Results: The univariate analysis showed that WBC, ESR, CRP and affected limb skin temperature
were related factors affecting postoperative infection after TKA (P < 0.05). And the relevant fac-
tors are assigned as follows: WBC < 2.0 x 10°/L is 1, WBC = 2.0 x 10%/L is 2; ESR < 20 mm/h is 1,
ESR > 20 mm/h is 2; CRP 2 10 mg/L is 1, CRP < 10 mg/L is 2; the affected limb skin temperature 2
38°Cis 1, and the affected limb skin temperature < 38°C is 2. Multivariate analysis of infection after
TKA showed that WBC = 2.0 x 10°/L, ESR < 20 mm/h, CRP =2 10 mg/L and affected limb skin tem-
perature 2 38°C are the risk factors of infection after total knee arthroplasty. Conclusion: WBC 2
2.0 x 10°/L, ESR < 20 mm/h, CRP 2 10 mg/L and affected limb skin temperature = 38°C are the risk
factors of infection after total knee arthroplasty, which should be carefully paid attention on.

Keywords

Osteoarthritis, Total Knee Arthroplasty, Infected, Single Factor

Copyright © 2021 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518
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2) DRI SkAf . BETT R IR AR .

3) MR IA] AR e HERRES LR ZE T3

4) IMIEAI . (40 B (WBC), HYT(ESR)A C 23 & H(CRP) & .

14. RGO

KH SPSS 21.0 Heffxd Seie Bt it AT i vt b, THEBURIDA x + s Row, HHRfFa IS4, Stk
HIECX t 556, WRAFFEIES M, KAKRAGLE . THIETRERH SRR, SRS IESS M, St
RARTRY, MRS LSS, RABRARL. A8 P<0.05 A4 4E5R.

2. &R
2.1 i TKA RERENEEARSTER

7R, WBC, ESR, CRP FlE K Rz Z 520 TKA A5G A S 2 (P < 0.05).

FHSEPR ZME R : WBC <2.0x 10%L A 1, WBC > 2.0 x 10%/L 2 2; ESR <20 mm/h ¥ 1, ESR > 20
mm/h 25 2; CRP>10mg/L 4 1, CRP<10mg/L A 2; E IR >38C 1, BHLIE <38CH 2.
% 1,

Table 1. The Univariate analysis results of infection after TKA
F 1. N TKA REREERRSIER

& fl%5(n = 378) I (n = 32) JERRGLA (n = 346) A Pl
ERE 0.326 >0.05
<65 % 118 10 108
>65 % 260 22 238
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451 0.366 >0.05

Ll 181 15 166

% 197 17 180
BMI (Kg/m?) 0.238 >0.05

<28 124 12 112

>28 254 20 234
WBC 3.329 <0.05

<2.0 x 10°/L 338 2 336

>2.0 x 10°/L 40 30 10
IME(ESR) 3.894 <0.05

<20 mm/h 339 2 337

>20 mm/h 39 30 9

CRP 3.547 <0.05

<10 mg/L 338 2 336

>10 mg/L 40 30 10
SRR iR 0.761 >0.05

<38°C 181 16 165

>38°C 197 16 181

22. ® TKA REBRENZEAZESITER

ZEHRE IR, WBC>2.0x10%L, ESR <20 mm/h, CRP>10 mg/L FlE 5 i > 38°C R N LAeEx
B ERENERE R k2.

Table 2. The results of multivariate analysis of infection after TKA

R 2. 2 TKA REREENZEENTER

B EIVEES 3 PRz NGAENEERY 4 t1H P14
RO 46.223 2.765 - 16.132 <0.001
WBC >2.0 x 10%/L 3.799 0.446 0.566 4.033 <0.001
ESR < 20 mm/h 3.345 0.565 0.512 3.935 <0.001
CRP > 10 mg/L 3.658 0.494 0.498 3.633 <0.001
B >38C 3.902 0.554 0.609 4.390 <0.001
3. Wig

ANTHERATBHATKA)E H AT AR T AT %, JCHEX T EERATR, KRB RT R 5F
BB, TKA T UM R A, S5G8E BE AEIRTT, SR BT AR, TKA AR5 R G )
—HWPET RS TR, JTHZEX T RIS, RIS TR 7, KT, AT RERE G v vk
Ja REIRAE[T] 18] BRIt an T iy TRA A I G i 551 175 2 i R b B i e

BEAEWE TR, A2 008 TKA R B BGERTHE S TKA BEARGBRAETIHR, HEBAYER
XK AR s DR A AT TN g e 204 5 A 6 AR B T v I A B JRONE S5 S 3 e A A o) LU e 2
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HBERNRRAA? ZREFE KRBT TKA BEYA R A TKA RG], A F=EHN MG
SARbR, E—IUFFTH[10], K 119 & B (50 A Lotk 69 & 5tE: 71, 48 i) AT N LT RIEAR, R
AIPEA CRP. IL-6 FIIMLE D- 4k, MR¥5 2018 4= MSIS brifk, B NERAIA L ER ., ZilE
M%J%%u Youden FEEHE FH K & AR I FHAE AN MA S HUW BUSPERTR: e, RS XRIF RS H
Hér. G5REFH, D-ZAK/K (2320 vs.1105 ng/mL; P < 0.001), CRP 7K*¥*(4.0 vs.0.5 mg/dL; P < 0.001),
w6*¥mﬁﬁBOWMLP<0%D D- BRI I S8 2750 ng/mL (AUC 0.767), CRP )4
FEIR S BN 1.2 mg/dL (AUC 0.914), 1L-6 f{if £ F1E 4 10.0 pg/mL (AUC 0.849). D-— A IS Ay
38%, FrmtEy 94%, T CRP M IL-6 [MBUSEIE S 7l 88%A 76%, HF5wth4r 5l 87%H1 92%. JirLL,
fAITIA N5 CRP AT IL-6 AHEL, ILiE D-— SRR AU E AR 7 1t 3 BUK . CRP AT IL-6 I5¢& B FH I s
i, 1M 1L-6 Al D- 3 4kuk CRP F1 1L-6 BA M AR: 5 5t e o
TEARWE T, FATTHE R B AN M5 AR bR g, E4E B4l i (WBC), IMLYT(ESR)M C M H
(CRP) & . MRS H4 RER, WBC, ESR, CRP FlHE IR TKA RJF AR LR EEP <
0.05), FHAFE KM F: WBC<2.0x10%L 1, WBC>2.0x 10%L & 2; ESR <20 mm/h A4 1,
ESR >20 mm/h 5y 2; CRP>10mg/L ¥ 1, CRP <10 mg/L Jy 2; HJBiR >38°Cl 1, LR <38C
N2, TKA RJFIEGLZ KR Hrat &R, WBC>2.0x 10%/L, ESR <20 mm/h, CRP > 10 mg/L ik
JE R IR > 38°C R N ARG B AR 5 AL R P 2%
AW TR L F BRI TKA RJ5 B R s el 2=, IR EBA & e 2= 1 AR a T A
FRARIE, HRAMAMAREZLL, WO R OBdE, EETHKT T, WAISE—D K
ARE, FIE LT

4, g5ig

2% EFTR, WBC>2.0 x 10%/L, ESR <20 mm/h, CRP >10 mg/L R iR > 38°C R N T4 e
BHASGRP I EREER, InR L HRE I E .
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