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Clinical value of CT image combined with serum C-reactive protein detection in the diagnosis of
post-operative instrumented spine infection

LI Chang-rong, YE Qiao-qin, WEN Kang-yan" (Department of Medical Imaging, the Xinhui People's Hospital, Jiang-
men 529100, China)

Abstract: Objective To explore the clinical value of CT image combined with serum C-reactive protein detection in
the diagnosis of post-operative instrumented spine infection (PISI). Methods A total of 49 patients who were suspected of
PISI and have received CT examination were selected as the subjects. CT examination was performed more than 12 weeks
after the operation, blood test results and MRI results were collected from medical records, and the sensitivity, specificity,
positive predictive value (PPV) and negative predictive value (NPV) of CT scan combined with CRP in the diagnosis of PISI
were analyzed. Results Among the 49 cases, 22 cases were diagnosed with PISI (PISI Group), and 27 cases were not
diagnosed with PISI (non-PISI Group). Compared with non-PISI Group, the PISI Group had the neutrophil count and CRP
level significantly increased (P<0.01 or 0.05). The sensitivity, specificity, PPV and NPV of CT scan in the diagnosis of PISI
were 86.4%, 81.5%, 79.2% and 88.0%, respectively, and those of the positive CT results combined with CRP > 60 mg/L were
90.9%, 87.8%, 82.9% and 91.3% respectively. Conclusion CT scan can be used to diagnose chronic spinal infection
caused by implanted materials, and clinicians should take into account both CT and CRP results in the evaluation of complex
cases.
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