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Study on changes of IGF-1,PDGF,ALP,PINP and B-CTX levels of patients with delayed fracture healing

Zhu Zhenbiao , Zhang Shou” , Jin Xuhong ,Lin Zhibin

(Department o f Orthopaedics , Haikou People’s Hospital s Haikou, Hainan 570208 ,China)

To study changes of IGF-1,PDGF, ALP,PINP,3-CTX levels of patients with delayed fracture healing.
From January 2012 to September 2014 .62 patients with delayed fracture healing were selected as the object of study (ob-

[ Abstract |
Methods

Objective

servation group) ;other 58 cases of normal fracture healing patients treated in our hospital at the same period were selected as con-
trol group. The subjects’ serum PDGF,IGF-1, ALP, PINP,B-CTX contents were recorded at 1 week,6 weeks and 12 weeks after
The serum IGF-1,PDGF, ALP, PINP, 3-C
statistical difference (P > 0. 05),but the serum IGF-1,PDGF, ALP,PINP,3-CTX level of the observation group were lower than
that of the control group at six and 12 weeks after fracture (P<C0.01). The serum IGF-1,PDGF, ALP,PINP,3-CTX level of closed
fractures and open fractures patients had no statistical difference at 1 week.6 weeks,12 weeks after fracture (P>>0. 05) ; the serum
IGF-1,PDGF, ALP,PINP,3-CTX levels of <<60 years old group and Z=60 years old group at 1 week after fracture had no statistical
difference (P > 0. 05) ;but serum IGF-1,60 PDGF, ALP,PINP,B-CTX levels of =60 years old group were lower than <60 year-
old group at 6 weeks and 12 weeks after fracture (P<C0. 05) ; the serum IGF-1,PDGF, ALP, PINP,B3-CTX levels were negatively
correlated with age(P<C0. 05) ,and had no obvious correlation with the fracture type,fracture classification, BMI and other factors
(P>0.05). Conclusion Serum IGF-1,PDGF,ALP,PINP,B3-CTX levels

nion of fracture,and the low expression of the above indexes in patients with delayed healing of fracture are good indicators for de-

fracture. Results _TX levels of patients in both group at one week after fracture had no

s and other indicators are closely associated with delayed u-

layed healing of fracture.
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7% PDGF.IGF-1,ALP,PINP.3-CTX /K, #& M # & B E
R REEEBHL A F . R b i A I 7™ A% i IR0 & i
B &l AR R AE

FRESF 2015 4 7 A% 44 55 21

1.3 geit2s b SRHA] SPSS 19. 0 8AF #4740 7 . 1 i %R
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1 M 22 A FIXF BB A IGF-1,PDGF,ALP,PINP B-CTX K E L8 (T + )
ZH 5 n B 7 B A IGF-1(ng/mlL) PDGF(U/L) ALP(U/L) PINP(ng/mlL.) B-CTX(ng/mL)
WLEE 40 62 11 228.681+12.290 115.675+10. 216 115. 765+10. 294 19.0824+2.171 0.44940. 062
6 JA 321.272415.614~ 217.962+12. 182~ 220.694+12.872* 23.18543.724" 0.45340. 067"
12 JA 345.782+29. 875" 232.176+14.892~ 232.175+14. 895" 28.285+4.562" 0.462+0. 070"
Xf B 20 58 11 229.872414.181 116.531+£11.682 116.532+11. 681 19.76242.521 0.45040. 067
6 JH 382.912+17. 822 294.1824+14. 291 294.182+14. 291 27.692+4.061 0.46140.071
12 J 405, 161422, 762 311.953+18.712 311.950+18. 710 35.093+5.812 0.47340.075
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HITAER n B IGF-1(ng/mL) PDGF(U/L) ALP(U/L) PINP(ng/mL) g-CTX(ng/mlL)
KR = 36 14 229.0254-12.512  116.036410.354  116. 035210, 393 19. 67542, 264 0.45240. 064
6 J& 323.0754:15.693  217.085412.126  221.06512. 954 23. 7963, 934 0.45540. 069
12 JA 346.124429.922  233.054414.922  233.053+14.972 28.515+4. 624 0.464+0.072
FEHCE BB 26 14 227.9124-12,021  114.963210.121  115.324210. 231 18.76342.122 0. 44740. 059
6 J& 320.8634:15.522  216.822412.091  220.35212. 811 22,9323, 612 0.45140. 064
12 J# 344, 8914-29.232  232.012+14.781  232.011+14. 762 27.892+4. 491 0.459+0. 069

*3 ARE# BEHMF IGF-1.PDGF ALP PINP B-CTX 7k L (7 =+ )
A IS n EYTEE IGF-1(ng/mL) PDGF(U/L) ALP(U/L) PINP(ng/mL) g-CTX(ng/mL)
<60 % 0 1) 228.9264-12.495  116.052+10.366  116. 07510, 452 19. 72642, 365 0.45340. 065
6 J& 326.1664-15. 987  220.275412.163*  226.71512.984*  26.92243, 982" 0.46240.072"
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%3 AEEHEHZMNF IGF1.PDGF ALP PINP.3-CTX 7k F b3 (7+ )
AEWS n EEEimingdiE| IGF-1(ng/mlL) PDGF(U/L) ALP(U/L) PINP(ng/mlL) B-CTX( ng/ml.)
12 J& 349.276430.152*  235.973+15.096* 236.376415.092* 31.075+4.532" 0.476+0.076*
=60 % 22 13 227.932412.052 114.992410. 151 115. 625£10. 262 18. 71542. 092 0.449+0. 061
6 J& 320. 723415.492 216.761+12.032 220.022+12.732 21.862+3.532 0.442-+0. 057
12 J& 344, 621429.182 231.924414. 672 230, 082414, 521 27.112-+4. 421 0.449+0. 063
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BMI 0.049 0.749 0.061 0.691 0.098 0.516 0.029 0.916 0.312 0.079
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