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[ Abstract] Objective To explore the changes and predictors for perioperative C-reactive protein ( CRP)
in children with congenital scoliosis hemivertebral deformity and summarize the relevant clinical experiences.
Methods From October 2020 to October 2021, the clinical data were reviewed for 101 children with congenital
scoliosis hemivertebral deformity. Posterior hemivertebra resection and internal fixation were performed. Factors
including age , gender, height, weight, Stamp score, blood glucose, fasting time, preoperative Cobb angle , correc-
tion rate ,operated segment, osteotomy findings , operative duration and laboratory examinations were analyzed by
linear regression. And the changes and predictors of CRP were examined during perioperative period.
Results All operations were completed successfully. There were 43 boys and 58 girls with an age range of
(6.4 +£3.5) years. Operative duration was (199.2 +68.4) min with an average of 3 operated segments and
scoliosis correction rate 90. 6% . Multivariable linear regression analysis indicated that an elevated level of post-
operative CRP was associated with age , preoperative Cobb angle ,operative duration and number of operated seg-
ments. Operative segment =4, operative duration =157 min and preoperative Cobb angle =27° hinted at a
higher level of CRP (all P <0.05). Conclusions Children with severe deformity,more fused levels and lon-
ger operative duration tend to carry a greater risk of a higher postoperative level of CRP.
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Table 1  Univariate analysis of factors associated with

postoperative CRP in children with congenital

scoliosis hemivertebra deformity(n =101)
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AEHY 0.312  0.002 0.364  <0.001
WA 0.074  0.463 0.037 0.722
B 0.211  0.048 0.388  <0.001
Gxciy 0.226  0.035 0.391  <0.001
BMI 0.221  0.039 0.227 0.033
e/ ] 0.111  0.270 0.063 0. 540
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Table 2 The results of multivariate linear regression analysis for postoperative day 3 CRP in children with

congenital scoliosis hemivertebra deformity

g UNECURIPN REH3 K
) bH P1{H 95% CI b {4 P14 95% CI
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Table 3  Comparison of perioperative parameters between two groups with congenital scoliosis hemivertebra deformity ( case)
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