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Changes and Significances in Neutrophil CD64 Index Expression after On — set Total Joint Arthroplasty. Chen Wenliang, Zhang Lei,
Huang Yijiang ,et al. Departy of Orthopedics, Wenzhou Medical University Affiliated NO. 3 Hospital , Zhejiang 325200, China

Abstract Objective To study the changes of neutrophil CD64 index before and after on - set total joint arthroplasty,to compare
with the changes of CRP,ESR and IL -6 and describe the differences of these three markers, and to investigate the value in diagnosing
early infection after total joint arthroplasty. Methods Totally 61 patients who received on — set total joint arthroplasty between January
2013 and June 2013 in our hospital were studied. Data of CD64 index, CRP,ESR and IL — 6 before surgery, at dayl, day2,day3, day5
and day7 after total joint arthroplasty were tested. Results The levels of CD64 index, CRP, ESR and IL — 6 all increased at first and then
decreased. The level of CD64 index arrived at a peak point on the third day postoperatively, then fell down and back to normal range on
the Sth day postoperatively. The levels of CD64 index at dayl, day2, day3 after total joint arthroplasty were higher than that before surgery
(t1d =3.60, 2d =4.53 13d =9.64,P <0.05). There was no significant difference between the level of CD64 index at day5 or day7 be-
fore and after surgery(t5d =1.77,t7d =0.49,P >0.05). The levels of CRP and ESR elevated to a peak point on the third day postopera-
tively, then fell down but not return to normal range by the 7th day postoperatively. The level of IL - 6 elevated to a peak point on the first
day postoperatively, then fell down and back to normal range on the 5th day postoperatively. Conclusion The range of neutrophil CD64
level can increase to peak point in early post — operative 3 days after onset total joint arthroplasty, then it is followed by a rapid return to
nearly preoperative levels by day 5. We can expect this data to provide favors for early diagnosis of postoperative periprosthetic infection.
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