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Application research progress of detection of leukocyte esterase and
o-defensin in diagnosis of periprosthetic joint infection”
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[Abstract] In recent years,new techniques for the diagnosis of periprosthetic joint infection(PJI) have
been emerging,among which the reliability of leukocyte esterase and a-defencin detection is still doubtful. This
article systematically reviewed the literature on the diagnostic techniques of leukocyte esterase and a-defensin
for PJI both domestically and internationally,summarizing the current research status and development of di-
agnostic techniques for leukocyte esterase and a-defensin in the field of PJI,aiming to provide valuable refer-
ences for clinical diagnosis and treatment.
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