HREH19H T EBTESR RS Vol.32,No.19
2024410 H Orthopedic Journal of China Oct.2024

c R EE AR E R
B R 75 £ LA R L

B, B, HE, EA AR - EER, MR

(1. r N AR ZE o I B s DO I 2 s B RHEE 2256, JE AT 1000805 2. P iiss— ARER:, INZARFT 272000; 3. HHEPERIK
2E M AL T EE B By, dbat 101100)

HE. [BH] HERERINE £ Y2 (European Bone and Joint Infection Society, EBJIS) 2021, [ Fr3tiR£:i (Interna-
tional Consensus Meeting, [CM) 2018 FI2E[E £ 4% 25 (Infectious Diseases Society, IDSA) 2013 =FfE A & FEls (periprosthet-
ic joint infection, PJI) ZWitrUEAE T E A2k GRE. [k ] BUBME BT 2017 4F 1 H—2019 4F 11 H 7R 25 BB Be 2 b 2
SRR T B G RYRYT Y 140 BB F MG IRGORE, WCERAHSCEAE , A1l I =R Wibr HE#E1T PIT 2T, XT3 2
SANSWIRR R B 5T R TS WibR o 1 BB B A T e B b, (SRR ] FE 140 B E T, FFG IDSA2013 FRifE 135 i
(96.4%), ¥4 ICM2018 #5ifE 127 6] (90.7%), 4 EBJIS2021 #5if 133 B (95.0%), = AhrEi2WisiazE S Lgei2#m L (P>
0.05), 122 i (87.1%) F¥&=FzWitrifE, 18 B (12.9%) F¥&H b —FEMFSKIbRIE. W2 =APRIEd B H A 7ESETE ({5,
O/, (19/43) vs (18/0), P=0.002]. A WL [14], /A, (85/37) vs (17/1), P=0.027]. ANRIFALREFEHIE [, 7542, (38/84) vs (18/0),
P<0.001] 19 LLZ B = T EZWAPRfEd . W2 = R4 R CRP [mg/dl, M (P25, P75), 1.95 (0.55, 3.81) vs 0.95 (0.1, 2.58), P=
0.030]. &7 W A5 [408/l, M (P25, P75), 11 970 (2 126.5, 24 900) vs 300 (32, 5 498), P=0.021] B & & T 2L P bR
[&5i ] EBJIS2021 119 PIL i2Wikrifi 5 IDSA2013 J ICM2018 HbRiE A MRS WIEe, (H2E, =FrsWibnfix T4 8 KA
IO B SRR IR AR (4 PIT F B 2 WiAFAE L

KA BUAREIRY, SO ESA, SWibRiE, SO ERIARIE, hEAEE

hESES: R68T XHEFRERG: A XEHRS: 1005-8478 (2024) 19-1729-06
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Abstract: [Objective] To compare diagnostic efficacy of three foreign diagnostic criteria for periprosthetic joint infection (PJI), includ-

ing the European Bone and Joint Infection Society (EBJIS 2021), the International Consensus Meeting (ICM 2018) and Infectious Diseases
Society of America (IDSA 2013) in the Chinese population. [Methods| A retrospective study was conducted on 140 patients who received
treatment for PJI in The Fourth Medical Center of the PLA General Hospital from January 2017 to November 2019. The data related to PJI di-
agnosed respectively according to three foreign diagnostic criteria was collected. The documents of patients who met all three diagnostic crite-
ria and those who met part of the diagnostic criteria were compared and analyzed. [Results] Among the 140 patients, 135 patients (96.4%)
met the criteria of IDSA2013, 127 patients (90.7%) met the criteria of ICM2018, and 133 patients (95.0%) met the criteria of EBJIS2021,
and there was no statistically significant difference in diagnostic efficacy among the three criteria (P>0.05). Of them, 122 cases (87.1%) met
all the three diagnostic criteria, whereas 18 cases (12.9%) met one or two of the diagnostic criteria. The patients meeting all the three criteria
proved significantly higher than those meeting <2 criteria in terms of local sinus [cases, No/Yes, (79/43) vs (18/0), P=0.002], intraoperative
pus [cases, No/Yes, (85/37) vs (17/1), P=0.027], ratio of positive culture in different sites [cases, No/Yes, (38/84) vs (18/0), P<0.001]. In addi-
tion, the former had significantly higher CRP [mg/dl, M (P25, P75), 1.95 (0.55, 3.81) vs 0.95 (0.1, 2.58), P=0.030] and the joint fluid leuko-
cyte count [cells/pl, M (P25, P75), 11 970 (2 126.5, 24 900) vs 300 (32, 5 498), P=0.021] than the latter. [Conclusion] PJI diagnostic criteria
of EBJIS2021 have similar diagnostic efficacy to those of IDSA2013 and ICM2018. However, the three diagnostic criteria are different in the

diagnosis of PJI with mild systemic inflammatory response or local symptoms.
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Figure 1. Venn diagram based on IDSA2013, ICM2018, EB-
JIS2021 three diagnostic criteria: 122 cases met three diagnos-
tic criteria, 11 cases met two diagnostic criteria, and 7 cases

met one didgnostic criteria.
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Table 1. Comparison of clinical data between the patients met at <2 and those met all criteria in the 140 patients

£zt BLEMANREAL (n=18) T =AREA (n=122) P

— TR
AR [, M (P25, PT5)] 67.5 (60.75, 75) 65 (54.75, 72) 0.294
PER (1, Bi) 5/13 56/66 0.148
BMI (kg/m’, X +s) 25.9+4.6 25.7+3.9 0.863
AR (18], 52 17/1/0 115/5/2 0.830
W (3], 45 2/ AT 17/1/0 109/7/6 0.628
BEIRIS (1, 5 12) 17/1 106/16 0.596
TR (B, 75/52) 17/1 118/4 0.627
FER (B, 5 /52) 18/0 114/7 0.295
TEPEIR (191, A5 /2) 18/0 117/5 0.382
PP (B, /) 18/0 119/3 0.501
MM (1, 75/5) 18/0 118/4 0.436

LRMEL
FARIAE (1], /) 711 51/71 0.815
PJLJREE [J1, M (P25, P75)] 3.5(2,11.25) 5(1,12) 0.755
ASA (f3i], VL/ILI/IV) 0/14/4/0 2/105/13/2 0.654
LM SETE (4, o) 18/0 79/43 0.002
AR UL (91, Te/A) 17/1 85/37 0.027
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Table 2. Comparison of test data between the patients met at <2 and those met all criteria in the 140 patients

=N BLPAFRUEL (n=18) Wi =ARED (n=122) PAE
WBC [x10°, M (P25, P75)] 6.24 (491, 8.62) 6.43 (5.19, 8.59) 0.912
ESR [mm/h, M (P25, P75)] 31.5 (14.5, 59.5) 44 (22.75,73) 0.162
CRP [mg/dL, M (P25, P75)] 0.95 (0.1, 2.58) 1.95 (0.55, 3.81) 0.030
ST AR (4], M (P25, P75)] 300 (32, 5 498) 11 970 (2 126.5, 24 900) 0.021
KRR [%, M (P25, P75)] 75 (75, 75) 90 (81, 96) 0.240
TSRS (B, BITE/BR ) 414 15/107 0.251
AR AL G SR B (191, A5/ 18/0 38/84 <0.001
HGUFEEE (1], B/ PR A 15 4/10/4 12/58/52 0.139
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