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ABSTRACT Objective: To analyze the application value of infection probability score (IPS) combined with monocyte count,
procalcitonin (PCT) and C-reactive protein (CRP) in the early evaluation of postoperative infection in patients with spinal trauma.
Methods: A total of 31 patients with infection and 31 patients without infection after spinal trauma surgery in the hospital were enrolled
as infection group and non-infection group between March 2016 and October 2023, respectively. The changes of IPS, monocyte count,
PCT and CRP in the two groups were compared. The correlation among IPS, monocyte count, PCT and CRP was analyzed by Spearman
correlation analysis. The evaluation value of IPS, monocyte count, PCT, CRP and combined detection for postoperative infection in
patients with spinal trauma was analyzed by receiver operating characteristic (ROC) curves. Results: IPS, monocyte count, PCT and CRP
levels in infection group were significantly higher than those in non-infection group (P<0.05). The results of Spearman correlation
analysis showed that IPS was positively correlated with monocyte count, PCT and CRP levels (r=0.268, 0.697, 0.437, P<0.05). The
results of ROC curves analysis showed that AUCgq of IPS combined with monocyte count, PCT and CRP for predicting postoperative
infection was 0.891, greater than that of single index (0.781, 0.683, 0.752, 0.708). Conclusion: Combined detection of the four indexes
can improve predictive value of postoperative infection in patients with spinal trauma.
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Table 1 Comparison of general data between the two groups ( x:s)

Groups Infection group (n=31) Non-infection group (n=31) X/t P
Age (year) 58.43+5.14 56.98+6.12 1.010 0.317
M/F 14(45.16)/17(54.84) 16(51.61)/15(48.39) 0.258 0.611
BMI(kg/m?) 22.24+1.05 22.41£1.23 0.585 0.561
Drinking 8(25.81) 5(16.13) 0.876 0.349
Smoking 7(22.58) 5(16.13) 0.413 0.520
Diabetes mellitus 4(12.90) 2(6.45) - 0.671%*
Hypertension 9(29.03) 6(19.35) 0.791 0.374
ASA grading 1.620 0.203
Grade [ 14(45.16) 19(61.29)
Grade Il 17(54.84) 12(38.71)
Surgical approaches 0.586 0.746
Anterior approach 10(32.26) 8(25.81)
Posterior approach 15(48.39) 18(58.06)
Combined approach 6(19.35) 5(16.13)
Causes of disease 0.580 0.901
Traffic accidents 15(48.39) 16(51.61)
Falling accidents 10(32.26) 11(35.48)
Violent behaviors 5(16.13) 3(9.68)
The others 1(3.23) 1(3.23)

Note: * for Fisher's exact probability test.

R 2 2 ABE IPS BALMAEIT L. PCT CRP /K F L Bi(ves)
Table 2 Comparison of IPS, monocyte count, PCT and CRP levels between the two groups (xxs)

Groups Infection group (n=31) Infection group (n=31) t P
IPS (point) 10.53+3.13 7.63+2.26 4.182 <0.001
monocyte count (x10%L) 0.79+0.16 0.62+0.19 3.811 <0.001
CRP(mg/L) 33.10+5.95 27.13+7.03 3.609 0.001
PCT(ng/mL) 4.82+1.59 3.47+1.18 3.762 <0.001

3 IPS BZ4RAAITH . PCT .CRP FUAR /5 B ROC # %k L

Table 3 Comparison on ROC curves of IPS, monocyte count, PCT and CRP for predicting postoperative infection

Indexes AUC Cut-off values Sensitivity Specificity P 95%CI
IPS 0.781* 9.00 69.44 77.94 0.000 0.712~0.840
Monocyte count 0.683* 0.53 86.11 4191 0.000 0.608~0.752
PCT 0.752%* 5.09 4722 94.12 0.000 0.681~0.815
CRP 0.708* 30.68 66.67 71.32 0.000 0.634~0.775
combination 0.891 - 69.44 96.32 0.000 0.835~0.933

Note: Compared with the combination, *P<0.05.

PN HUAC B SV A (2 A AR R A S5 ) ARSI A B R S U E D AR T 45 1 R AR S5
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