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ABSTRACT

Objective To investigate the MRI findings of periprosthetic joint infection(PJI) in knee joint and its
correlation with serum a-defensin,interleukin-6 and D-dimer levels. Methods Clinical data of 150
patients who underwent total knee arthroplasty in our hospital from February 2017 to October
2021 were selected. MRI examination and serum a-defansin, interleukin-6 and D-dimer levels were
performed after surgery. According to the occurrence of PJI, the patients were divided into infected
group (42 cases) and non-infected group (108 cases). The differences in MRI findings and serum
a-defansin, interleukin-6 and D-dimer levels between the two groups were compared, and the
correlation between PJI MRI findings and serum a-defansin, interleukin-6 and D-dimer levels was
analyzed by Spearman correlation coefficient. Resufts The proportion of periprosthesis periosteal
reaction, capsular effusion and periprosthesis intramuscular edema in infected group was significantly
higher than that in non-infected group(P<0.05), while there was no statistical significance in the
proportion of periprosthesis osteolysis and bone marrow edema between infected group and non-
infected group(P>0.05).Serum a-defencin in infected group was significantly lower than that in non-
infected group (P<0.05), while the levels of interleukin-6 and D-dimer were significantly higher than
those in non-infected group(P<0.05).Spearman correlation coefficient analysis showed that the MRI
findings of periosteal reaction,prosthesis capsular effusion and intramuscular edema were negatively
correlated with serum a-defencin levels (P<0.05),but positively correlated with serum interleukin-6
and D-dimer levels(P<0.05). Conclusion The MRI findings of PJI in knee joint have certain characteristics,
which are correlated with the levels of serum a-defencin, interleukin-6 and D-dimer,which is helpful to
provide more scientific imaging evidence for clinical qualitative diagnosis and treatment decision.
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