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The expression of serum CRP,PCT and IL-6 and clinical features in patients with acute synovitis
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Abstract: Objective To investigate the changes of serum C-reactive protein (CRP), procalcitonin (PCT)
and interleukin-6 (I1.-6) levels in patients with acute synovitis,and to observe the clinical features of acute
synovitis. Methods A total of 120 patients with synovitis enrolled in the hospital from October 2015 to June
2018 were enrolled in the study. According to whether the joints formed fluid, they were divided into effusion
group (n=60) and non-effusion group (n =60) ,and 60 healthy volunteers were selected as the control group.
The level of CRP was detected by immunoturbidimetry, the level of 11.-6 was detected by ELISA,and the level
of PCT was detected by fluorescence immunoassay. The etiology and pathological features were analyzed. Re-
sults The results of etiological analysis showed that main cause of synovitis was traumatic (35. 83%) ,{ol-
lowed by degenerative hyperplasia (19.17%). The levels of CRP,1L-6 and PCT in the effusion group and the
non-effusion group were significantly higher than those in the control group,and the differences were statisti-
cally significant (P<C0.01). The levels of CRP,IL.-6 and PCT in the effusion group were higher than those in
the non-effusion group.and the differences were statistically significant (P <Z0. 05). The area under the ROC
curve (AUC) of CRP,PCT and 1L.-6 in the diagnosis of synovitis patients were 0. 719,0. 785 and 0. 726 ,and
the differences between three AUC were statistically significant (P<C0.01). The knee joint was the most fre-
quent site,followed by the hip joint. Conclusion Acute synovitis is mainly traumatic and the main involved
part is knee joint. Serum CRP,IL-6 and PCT levels are related to the acute inflammatory reaction of synovial
membrane, It can be used as a preliminary screening index to evaluate the degree of inflammatory response,
which has certain clinical value in observing the changes and effects of the disease.
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