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Abstract Objective: To explore the value of serum stromal cell-derived factor-1 (SDF-1) and procalcitonin (PCT) levels
in the diagnosis of early postoperative infection of open tibia and fibula fractures. Methods: A total of 142 patients with
open tibia and fibula fractures who underwent plate internal fixation in hospital from June 2019 to November 2020 were
selected. The postoperative infection of patients with open fractures of the tibia and fibula 1 month after the operation was
counted,and the postoperative infection cases were divided into an infected group and an uninfected group according to
whether postoperative infection occurred. The clinical data of the infected group and the uninfected group were compared.
The factors affecting postoperative infection in patients with open tibia and fibula fractures were analyzed by Logistic
regression multivariate analysis. A receiver operating characteristic curve (ROC) was made to analyze the diagnostic effi-
cacy of serum SDF-1,PCT and the combination of the two on postoperative infection of tibia and fibula open fractures.
Results: One month after surgery. the postoperative infection rate of patients with open tibia and fibula fractures was
25.35% (36/142). The proportion of infection combined with diabetes, the proportion of gustilo type Il s the proportion of
operation time,the proportion of skin grafts,the proportion of bone grafts,the serum SDF-1 and PCT levels were signifi-

cantly higher than those of the uninfected group (P<C0. 05).

Logistic regression multivariate analysis showed that
C LN TR B B B B (BT 311400) diabetes mellitus, gustilo type [ll » serum SDF-1, and PCT
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were influencing factors of postoperative infection in patients with open tibia and fibula fractures (OR=2. 673, 3. 254,

3.700,4.166). ROC analysis showed that the best cut-off points of serum SDF-1 and PCT for the diagnosis of early post-

operative infection of tibia and fibula open fractures were 185. 27 pg/mlL and 2. 16 ng/mL respectively. The specificity of

the combination of the two was 97. 17 % , which was higher than that of serum SDF-1 and PCT assessed separately. The

area under the curve (AUC) of early postoperative infection of tibia and fibula when combined with serum SDF-1 and PCT

in the diagnosis of open tibia and fibula fractures was 0. 874, which was significantly higher than that of serum SDF-1 and

PCT AUC alone diagnosis (P<C0. 05). Conclusion: The combination of serum SDF-1 and PCT is highly effective in diagno-

sing early postoperative infection of open tibia and fibula fractures,and can provide a basis for the diagnosis of early post-

operative infection of tibia and fibula open fractures.
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