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Jiik BEEAT AT, MO BEoR R 66 B, ARIRIIART. ARJF 1. 3. 5. 7. 14d B IL-6 & CRP
K. B BFARETM 1L-6 K PN (38.5+82) pgmL, RJF 1dERTIE, ZERETHE, RF3dH%E
FIEHWHE, SARETHE, N5 1d g IL-6 AKFRETE, Z2REHITFEE L (P<0.05). BEARFIMTE CRP K
T (5.3+22) me/l, REZETHR, RIGH 3 KikFlfmE (1267 +43.6) me/l, ZJEEEiEIE, SRR
B, RG&NESSBET S, ZRA85HFEL (P<0.05). EER KA ARG RG> SR BG4 (60 65]) F1
JRYLL (6 ), ARAT2 4l 1L-6. CRP KFEZERLEHITFEX (P>0.05); K5 1d, 3d, BRI MiF 11L-6.
CRP ACERY I B TR, ZRASHFE Y (P<0.05). & 1L-6 il CRP 5 A TR & ARG 1948
KE SN B YIARSE, ZhaS W 3G 1L-6 F1 CRP ACEXT FL B2 WA 5 e BA M.

[Rs@im] LW EHAR; AQIENE -6; C- RNEN

[FESES] R684 [XHktriRFE] A [XEHS] 2095-610X (2015) 10 - 0080 - 03

Clinical Significance of Interleukin -6 and C Reactive Protein
Levels before and after Artificial Joint Replacement

MA Cheng—bin, YUAN Hong-mou, ZHAO Guang, CUI Yan, ZHANG Zhi-yu
(Dept. of Orthopaedics, The Fourth Affiliated Hospital of China Medical University, Shenyang Liaoning
110032, China )

[ Abstract] Objective To investigate the early diagnosis value of the serum interleukin 6 (IL-6) and
C—reactive protein (CRP) levels after joint replacement. Methods 66 patients who were cured by totle hip and
knee arthroplasty were analyzed, the serum IL.—6 and CRP levels were measured before surgery, 1, 3, 5, 7, 14
days. Results Serum IL-6 level was (38.5 +£8.2) pg/mL preoperatively, that increased rapidly at day 1
postoperatively, and thereafter a rapid return to normal concentrations an day 3. Compared with the preoperative,
postoperative serum IL-6 levels at day 1 were significantly increased, the difference was statistically significant
(P <0.05). Preoperative serum CRP level was (5.3 £2.2) mg/L, that rose more slowly and reached maximum
levels (126.7 +43.6) mg/L at day 3 postoperatively, then descended slowly. Compared with the preoperative,
postoperative serum CRP level was significantly increased at each time point, the difference was statistically
significant (P<0.05). According to infection patients were divided into non infection group (60 cases) and
infection group (6 cases) , preoperative serum IL-6, CRP levels of the two groups were not significantly different
(P>0.05); at 1d, 3 d postoperatively, serum IL-6, CRP levels in infection group were significantly higher than
those in non infected group (P <0.05). Conclusion 1L-6 and CRP are closely related to inflammatory reaction
after artificial joint replacement, and dynamic monitoring of serum IL—6 and CRP levels has important value in early
diagnosis of postoperative infection.
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0.05). HBFEARAIIMT CRP KFE¥ R (53 +22)
mg/L, RJFEHIE, KR53 dik3&K&EE
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Tab. 1 Comparison of serum levels of IL-6 and CRP in patients with joint replacement (x +s)

BIgE| ARHi RJE 1d RJE3d ARG 5d ARG 74d ARG 14 d
IL-6 (pg/ml) 44582 169.2 +46.7° 476 +8.6 433£92 45.6+89 44197
CRP (mg/L) 53+22 67.4+235" 126.7 £ 43.6" 93.6 +£35.3" 542 +17.9" 11.5£4.7

SARHTHAES, "P<0.05.
F2 BSBEMFEIL-6 % CRP KFELZHL (xxs)
Tab. 2 Comparison of the serum levels of IL-6 and CRP in patients with infection (x *s)
ARG YLzl
A o R . o R .
AH RJE 1d ARG 3d AH ENERE AR5 3d

IL-6 (pg/mL) 434 +83 156.7 +42.0 418+75 428+738 192.5 £ 53.8" 424+58
CRP (mg/L) 5.2+2.1 64.5+19.8 117.2£45.6 54+24 73.6 +24.6 149.8 £ 45.6

SRR A P < 0.05.
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