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Value of dynamic monitoring of biochemical markers of bone metabolism in predicting
delayed healing of proximal femoral fracture in elderly patients
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Abstract : Objective

tabolism in predicting delayed healing of proximal femoral fractures in elderly patients. Methods

To investigate the value of dynamic monitoring of biochemical markers of bone me-
A total of 54
elderly patients with normal healing and 54 elderly patients with delayed healing of proximal femoral fractures
treated in the hospital from February 2015 to February 2017 were enrolled in the study,which were set as the
control group and the observation group, respectively. Concentrations of serum biochemical markers of bone
metabolism including bone gla protein (BGP) ,procollagen ]I N-terminal peptide (P ] NP),alkaline phospha-
tase (ALP) ,insulin-like growth factor 1 (IGF-1) in the two groups were determined and compared at 24 h,1
week,4 weeks,8 weeks and 12 weeks after fractures. Results The serum BGP concentration of observation
group were significantly higher than that of control group,and concentrations of P T NP and IGF-1 were sig-
nificantly lower in the observation group than the control group at 8 weeks after fractures (P<C0. 05). There
were significant differences in the ratios of BGP,P I NP, ALP,and IGF-1 between the observation group and
the control group at 12 weeks after fractures (P<C0. 05). Conclusion The detection of biochemical markers of
bone metabolism such as BGP,P | NP and ALP has certain value in predicting delayed healing of proximal
femoral fractures in the elderly patients.
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RUA T 11 5, B 27 {51, C BY 16 5] 32 45 S 1A < 4 A4
30 1], g F il 14 ], B AL EAEE 4 B A4 6 . g
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AT & 28 b A AR R B A R
A 4 B R G U BB A . SR FAS ) B ) A5 CBR B BT
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M 2 54 24 h 16.40+4. 92 18.95+2. 36 13.36+5. 68 223.14+12. 30
18 11.94+3.50 19.09+2. 15 13.94+5. 89 234, 68+ 15. 64
4 7 21.82+4.58" 22.2043. 68 15.58+5. 94 284, 67+15.32"
8 JH 25.16+4. 10" 25.47+3. 74 17.51+5. 67 325.35+15.60"
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e XA R, - P<<0.05
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Xf B2 54 14 0.7340.17 1.00+0. 25 1.0740. 22 1.0640. 28
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12 J4 1.47+0. 45 1.86=+0. 39 1.02+0. 25 1.82+0. 31
e G XA R, - P<<0.05
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