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Total knee arthroplasty (TKA) is a well-established surgical treatment for
knee osteoarthritis patients. Most of the patients are aging. The most common
complications after operation that orthopedic surgeons concerns are inflammation
and infection of the surgical wound. Erythrocyte sedimentation rate (ESR) and C-
reactive protein (CRP) are routinely used as inflammatory markers. Previous studies
have demonstrated that interleukin-6 (IL-6) had sensitivity and specificity more than
ESR and CRP. The aim of this study was to determine serum IL-6 level, ESR, CRP
and knee skin temperature before and after TKA. The results revealed that ESR was
elevated to maximum in 2 weeks after surgery and then went slightly down to nearly
preoperative level within 6 months. CRP and IL-6 levels were maximum at 24 hours
after surgery and will decreased within 2 weeks. Skin temperature of operative knee
differed significantly (p<0.001) compared with that of normal knee and was nearly
normal at 6 months after surgery. Additionally, single nucleotide polymorphism (SNP)
of -174 1L-8 from 70 osteoarthritis patients and 100 controls expressed GG, GC and
CC genotype. Frequencies of the osteocarthritis patients were 53 GG, 18 GC, 1CC
and frequencies of the controls were 88 GG, 12 GC, 0 CC, respectively. Logistic
regression analysis showed GC and female independence with risk knee
osteoarth‘ritis,(odds ratio 2.21 and 1.71, p = 0.06 and 0.15). The serum level of IL-6

could be useful to identify inflammation during the postoperative period.





