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Abstract

Introduction:
CRP is an important marker used to identify the underlying inflammatory or infectious process like sepsis. It is also used to monitor the effect of treatment as per change in the pattern. CRP can be falsely elevated in the immediate post-operative period. A study published with the Royal college of Surgeons of England says CRP levels rises to maximum up to 3rd postoperative day.

Patients and methods:
Retrospective study over a week period of all post-operative elective surgical patients with a total of 20 patients to assess whether they had CRP levels check in post-operative period. This includes the timing after surgery and the total cost implications of inappropriate CRP levels on the trust. 

Results:
All post-operative patients had CRP done on post-operative day 1. 11 (55%) of the patients had CRP on post-operative day 2. And 10 (50%) of the patients had CRP on post-operative day 3. A CRP test has a running cost of instrument of £2 to £4.4 with an actual test cost of £14 including all resources for each patient. An estimate analysis showed that CRP cost for 3 days is £4200/100 patient. Values of CRP came down between day 3 and day 4 postoperatively with no implication on the post-operative plan.

Conclusion:
C-reactive protein has a limited role in diagnosis of infectious complications in the early post-operative period and the cost implications are significant could be directed usefully to other resources. Therefore, routine testing of CRP is not recommended in the first 2-3 days post-operatively.






