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Monitoring Early Infection after Artificial Joint Replacement
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[ Abstract] Objective To investigate the early diagnostic techniques of the infection after artificial joint

replacement. Methods  For 96 patients underwent artificial joint replacement, bacterial culture plus drug
sensitivity assays were performed on the drainage fluid, and serum level of CRP (C reactive protein) was also
continuously monitored. Results Bacterial cultures were negative in 96 cases, and the serum level of CRP was
elevated quickly, attaining peak value in the second day post—operation, then gradually falling to normal level, no
post—operation infection was found in all patients. Conclusion Afier artificial joint replacement, by regularly
performing bacterial culture plus drug sensitivity assays on drainage fluid and continuously monitoring serum level of
CRP, post —operation infection may be found early.
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