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INTRODUCTION: Erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP) are screening tools for 
periprosthetic joint infection (PJI) after total hip arthroplasty (THA). When both inflammatory markers are elevated, the 
probability of PJI is increased, prompting further diagnostic workup. In cases where clinical suspicion is low, the 
significance of an isolated, elevated ESR remains unclear. This study aimed to evaluate the incidence of PJI in THA 
patients with this specific serologic profile.  
METHODS: A retrospective study of 2,778 primary, elective THAs between 2012 and 2022 identified 253 cases with 
elevated ESR (≥30mm/hr) and normal CRP (≤10mg/L) ≥90 days postoperatively. Data collected through chart review 
included presenting symptoms, inflammatory markers, and PJI diagnoses. 
RESULTS: Of the 2,778 pTHAs included, 253 (9.1%) had an isolated, elevated ESR ≥90 days postoperatively. Of these 
253 patients, one (0.4%) was already undergoing treatment for PJI and three (1.2%) were subsequently diagnosed with 
PJI. Of these three, two (0.8%) had clinical findings highly suspicious for PJI such as a large effusion and sudden-onset 
swelling. These two patients did not represent cases where a surgeon would encounter uncertainty regarding whether to 
pursue further testing. Leaving one patient—representing 0.4% of those with an isolated, elevated ESR—who was 
eventually diagnosed with PJI despite limited clinical concern beyond nonspecific pain. There was no significant difference 
in average ESR between the infected and non-infected cohorts, however the infected cohort had a significantly higher 
average CRP (P=0.003). 
DISCUSSION AND CONCLUSION: An isolated, elevated ESR is common after primary THA (9.1%). This finding was 
associated with an extremely low risk of occult PJI. An isolated, elevated ESR does not mandate further PJI-workup in the 
absence of specific clinical concerns. Significant weight should be given to the presence or absence of additional PJI 
symptoms when deciding whether to pursue further testing.

  

 

 


