RECTRIMRIZE 2024488 £22% £8H 5 E178H

S

CTEESRENKSE
IER RS R FRE TR
AGHE™

FEERL O ERX EFOAR?
1LEKkTENARERFRIN-_—F
2.k ENARERIGER
(4 # 053000)

(EE] BN FiICTEESHRENRBITERR
BHRRERIZENE. HiE piEMEIEEEKRYCE
F9300fI MR BT 8& (2020858 £20235%F5A8),
SZHARBLABINERAESER, FRIBESINER
REERDE, LWR2ACTEES . AREIRE
EEH43(Cx43). BFZAER2(BMP-2), Pearson
HXRBRDAFEREXRMYE, £F2RXE TEH
fER4%(ROC) Ke B4k FEFR (AUC) 73 4 T 3% Bk
SR (1)R/516F, 300U BB E 8%
I, RFERRE, XKELEN14.38%; (2)RE2
JE. 6/&. 8f, HERHBMD. BSICSA. BSICSMI
K IECx43. BMP-2RAHME T LEE 24 (P<0.05);
(3)PearsontBX A ER, RNGF8A, WEEEIT
JERRI & E8EBMD. BSICSA. BSICSMISBMP-
2. Cx432BEEAA¥(P<0.05); (4)RE2AE. 6
J&. 8/, BSICSA+BSICSMI+BMDF;M M A & ik
REAMEE(AUC: 0.914. 0.926. 0.937)EMT
BMP+Cx43(AUC: 0.898. 0.916. 0.925), HrA
E8A=FBKEMNMERK. & CTEESH
(BSICSA. BMD. BSICSMI)7EEE B#TIERRIS &
EREERE, —ZEHRATNNES, BBTIREK
EJRHIEMELPAERE, BRLOOEBINERAS
oA

(R3] mESH; ERAE; CTEESH;
BSICSA; BMD; BSICSMI
(FEDES] R683.4
(G niatE) W
(BEWMA] GkmRRRERERS
(202201401627)
DOI:10.3969/j.issn.1672-5131.2024.08.047

Expression and Predictive Value of CT
Quantitative Parameters in Delayed
Healing of Limbs Fractures*

HUO Yu-bao"", WANG Zhao-wen?, LI Jie’.

1.Department of Hand-Foot Surgery, The Fourth People's Hospital of Hengshui, Hengshui
053000, Hebei Provincce, China

2.Department of Traumatology, The Fourth People's Hospital of Hengshui, Hengshui 053000,
Hebei Provincce, China

ABSTRACT

Objective To investigate the expression and diagnostic value of CT quantitative parameters in delayed
healing of limbs fractures. Methods A total of 300 patients with limb fracture admitted to Our hospital
May 2020 to May 2023) were prospectively selected to statistically analyze the delayed healing of
fractures 16 weeks after surgery, and grouped according to the delayed healing of fractures. The
quantitative parameters of CT, gap connexin 43 (Cx43) and bone morphogenetic protein 2 (BMP-2) of
the two groups were compared. Pearson correlation coefficient was used to analyze the correlation
between the two, and the predictive efficiency of receiver operating characteristic curve (ROC) and area
under curve (AUC) analysis was plotted. Resufts (1)At 16 weeks after operation, 8 cases of 300 patients
with limb fracture were lost to follow-up, 42 cases were delayed healing (14.38%). (2)The expression
of BMD, BSICSA, BSICSMI and serum Cx43 and BMP-2 in delayed group were lower than those in
normal group at 2, 6 and 8 weeks after surgery (P<0.05); (3)Pearson correlation coefficient showed
that BMD, BSICSA and BSICSMI were significantly positively correlated with BMP-2 and Cx43 in patients
with delayed limb fracture healing at 8 weeks after surgery (P<0.05). At 2, 6 and 8 weeks after surgery,
BSICSA+BSICSMI+BMD predicted delayed healing of limb fractures (AUC: 0.914, 0.926, 0.937), which was
similar to BMP+Cx43 (AUC: 0.898, 0.916, 0.925), and the combined prediction of BSICSA+BSICSMI+BMD
was the most effective at 8 weeks after surgery. Conclusion Quantitative CT parameters (BSICSA, BMD,
BSICSMI) are low expression in patients with delayed union of limbs fractures, and the combined
prediction of the three parameters is high, which is helpful for clinicians to develop personalized
prevention and treatment measures to reduce the risk of delayed union of limbs fractures.
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