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The Effectiveness of C-Reactive Protein Surveillance as a Method to Monitor the
Post-Operative Antibiotics Administration after Total Knee Replacement Arthroplasty
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Figure 1. The mean values of CRP levels during post-operative periods
in group | and group II. CRP, C-reactive protein; POD, post-operative day.



173

The mean days of
administration of
antibiotics

The number

Clinical findings
of cases

Abnormal pattern of CRP level 5 11.6
Severe hematoma 3 10.3
Color change on operation wound 1 10
Acute pyelonephritis 1 16
Pseudomembranous colitis 1 21
Fever of unknown origin 1 23

The mean days when
CRP was checked below
1.0 mg/dl (Postop. days)

1.5

Prophylactic

o Additional antibiotics
antibiotics

1G cephalosporin 1G cephalosporin

1G cephalosporin 1G cephalosporin 10.3
1G cephalosporin 1G cephalosporin 10
1G cephalosporin Quinolone 20
1G cephalosporin Metronidazole 18
1G cephalosporin 1G cephalosporin+AG 28

3G cephalosporin
Quinolone+RFP

CRP, C-reactive protein; Postop., postoperative; 1G, 1st generation; AG, aminoglycoside; 3G, 3rd generation; RFP, rifampin.

Table 2. Diagnostic Values for the Surveillance of CRP Test in Post-
Operative Morbidities

Post-operative morbidities

Surveillance of

CRP test Yes No
Positive (normal pattern) 6 5 11
Negative (abnormal pattern) 1 103 104
Total 7 108

Sensitivity: 85.7%
Positive predictive value: 54.5%
Accuracy: 94.8%

Likelihood ratio (for positive test):
18.6

CRP, C-reactive protein.

Specificity: 95.4%
Negative predictive value: 99%
Prevalence: 6.1%

Likelihood ratio (for negative test):
0.15

7 v A Q1 wgt A& yYebd 97t 59147 R 71 B
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=X (negative predictive value) 9%, 2}H e (accuracy) 94.8%, ©|g+

S-(prevalence) 6.1%= 574 = Y THTable 2). 3 Y3 A Al gt
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The Effectiveness of C-Reactive Protein Surveillance
as a Method to Monitor the Post-Operative Antibiotics
Administration after Total Knee Replacement Arthroplasty

Hyun-Jong Bong, M.D., Jun-Ki Moon, M.D,, Jin-Kyu Lee, M.D., and Choong-Hyeok Choi, M.D.
Department of Orthopedic Surgery, College of Medicine, Hanyang University, Seoul, Korea

Purpose: To evaluate the effectiveness of using C-reactive protein (CRP) surveillance as a method to monitor the effect of post-
operative antibiotics for the prevention of early infection after total knee replacement arthroplasty (TKRA).

Materials and Methods: A prospective study was performed in 115 primary TKRAs. We examined the values of CRP of all cases on
the 3rd, bth, 7th, 10th and 14th days post-operatively. Some patients were administrated additional antibiotics under certain specific
situations based on the pattern of CRP. The patients were divided into two groups: group | with planned period of administration and
group Il with administration longer than the planned period.

Results: No acute infection after TKRA due to CRP surveillance was observed. The mean duration of antibiotics administration was 5.9
days in all cases, 5 days in group I and 13.3 days in group Il. Twelve cases (10.4%) were included in group Il. The CRP was increased
on the 5th and 10th days after operation in group Il.

Conclusion: The surveillance of CRP was thought to be helpful in monitoring the effects of post-operative antibiotics and prevention
of early infection after TKRA.

Key words: knee, antibiotic prophylaxis, C-reactive protein (CRP), total knee replacement arthroplasty
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