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Abstract: Objective

sensitivity C-reactive protein (hs-CRP) detection in elderly patients with subtrochanteric fractures. Methods

To explore the clinical significance of y-glutamyl transferase(GGT) ,alkaline phosphatase(ALLP) and high

GGT, ALP and hs-

CRP levels in 67 elderly patients with subtrochanteric fractures were retrospectively analyzed,and the changes of them before oper-

ation and at different postoperative time points as well as the prognosis of reducing level were also analyzed. Results

GGT, ALP

and hs-CRP levels in patients with subtrochanteric fractures were higher than in health people and patients with other fractures,and

were related to the pathological parameters. The three indicators showed a decreasing trend after operation. The Harris hip score ac-

cumulated good rates in high-level decreasing groups were higher than those in low-level decreasing groups(P<C0. 01). Conclusion

GGT,ALP and hs-CRP levels and changes before and after surgery in elderly patients with subtrochanteric fractures might be with

important clinical significance.
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