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Abstract

Objective: To research the diagnostic value of synovial fluid interleukin-4 for chronic knee Periprosthetic joint infection(PJI), and
to establish the optimal cut-off value. Methods: Prospectively enrolled patients who underwent revision surgery for chronic knee
PJI or aseptic failure(AF) from February 2019 to September 2021. Before the operation, test the serum erythrocyte sedimentation
rate, C-reactive protein, interleukin-6 and synovial fluid interleukin-4, white blood cell count. Analyze the diagnostic value and
calculate the best cut-off value by ROC curve. Results: A total of 31 patients with chronic PJI and 25 patients as AF were enrolled.
The indexes in the chronic PJI group were significantly higher than those in the AF group (P<0.05). ROC curve analysis showed that
when synovial fluid interleukin-4>1.54pg/mL had the highest diagnostic value for chronic knee PJI compared with other indicators
(P<0.05). Conclusion: Synovial fluid interleukin-4 has better clinical application value in the diagnostic of chronic knee prosthesis
infection.
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