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[ Abstract] Objective:To investigate the predictive effect of serum procalcitonin ( PCT) and high — sensitivity C-reactive protein
(hs-CRP) on infection in patients after spinal surgery. Methods:491 patients undergoing spinal surgery were selected as the research
subjects, of which 52 patients developed postoperative infection. The serum PCT,hs-CRP,and D-dimer (DD) ,interleukin-6 (IL-6) ,e-
rythrocyte sedimentation rate (ESR) ,tumor necrosis factor (TNF-a) levels,and ROC curve analysis of serum PCT,hs-CRP,IL-Predic-
tive effect of 6 levels on patients with spinal surgery. Results: Postoperative serum PCT and hs-CRP levels in infected patients were
higher than those before surgery,and the differences were significant (P <0.05). The serum levels of D-D,IL-6,ESR,and TNF-a in
infected patients were higher than before surgery,and the differences were significant (P <0.05). ROC analysis showed that the sensi-
tivity of serum PCT prediction was 84.6% ,the specificity was 81. 1% ,the sensitivity of serum hs-CRP prediction was 90.4% ,the spe-
cificity was 78. 1% ,and the sensitivity of serum IL-6 prediction was 81. 1% ,the specificity was 87.5% . The sensitivity of the combined
detection of PCT and hs-CRP was 96.2% ,and the specificity was 90. 7% ,which was higher than the sensitivity and specificity of each
indicator alone. Conclusion :; Infection in patients after spinal surgery can lead to increased serum PCT and hs-CRP levels, both of which
have better specificity and sensitivity for the prediction of infection,and the combined diagnosis effect is better.
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