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Abstract: Objective To explore the predictive value of serum fibrinogen (Fbg) and pentaxin-3 (PTX3)
levels for perioperative major adverse cardiovascular events (MACE) in elderly patients undergoing hip re-
placement surgery. Methods A total of 201 patients who underwent hip replacement surgery in the Qilu Hos-
pital of Shandong University,Dezhou Hospital (the hospital) from January 2022 to December 2022 were re-
garded as the study group.and based on the presence or absence of MACE during the perioperative period, pa-
tients were separated into the non MACE group (183 cases) and the MACE group (18 cases). Another 150
healthy examinees from the hospital were selected as the control group. Fully automated biochemical analyzer
and enzyme linked immunosorbent assay (ELISA) were applied to detect serum Fbg and PTX3 levels in re-
search objects. Multivariate Logistic regression was applied to analyze the influencing factors of perioperative
MACE in elderly patients undergoing hip replacement surgery. Receiver operating characteristic (ROC) curve
was applied to evaluate the predictive value of serum indicators for perioperative MACE in elderly patients un-
dergoing hip replacement surgery. Results Compared with the control group,the serum Fbg and PTX3 levels
in the study group were obviously increased, and the differences were statistically significant (P<Z0. 05).

There were 18 cases who had MACE in elderly patients undergoing hip replacement surgery,with an incidence
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rate of 8. 95%. Compared with the non MACE group, the serum Fbg and PTX3 levels in the MACE group
were obviously increased,and the differences were statistically significant (P <C0. 05). Elevated serum Fbg,
PTX3, cardiac troponin I (¢Tnl),brain natriuretic peptide (BNP) levels,and decreased left ventricular ejection
fraction were independent risk factors for perioperative MACE in elderly patients undergoing hip arthroplasty
(P<C0.05). The area under the curve (AUC) of single and combined detection of serum Fbg and PTX3 levels
for predicting the occurrence of perioperative MACE in elderly patients undergoing hip arthroplasty was
0.824,0.809,and 0. 917,respectively. The combined prediction value of the two was higher than that of indi-
vidual prediction (Z . ppinstion b = 2. 3335 P =0.019; Z . npinasionprxs = 3. 110, P =10. 001). Conclusion

erative serum Fbg and PTX3 levels in elderly patients undergoing hip replacement surgery are elevated, and

The periop-

the combination of the two has good predictive value for the occurrence of perioperative MACE.
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Relationship between serum BMP-2 and N-MID levels and postoperative hip joint dysfunction
in elderly patients with intertrochanteric fractures of the femur”
GONG Guozing »SU Chuantao”™ , XIONG Ming ,YAN Xin, HUANG Guicai
Department of Orthopedics and Traumatology ,Yichun Traditional Chinese
Medicine Hospital ,Yichun ,Jiangxi 336000,China

Abstract:Objective To analyze the relationship between serum levels of bone morphogenetic protein-2
(BMP-2) and N-terminal middle molecular fragment of osteocalcin (N-MID) and postoperative hip joint dys-
function in elderly patients with intertrochanteric fractures of the femur. Methods A total of 96 elderly pa-
tients with intertrochanteric fractures of the femur who were treated in the hospital from February 2022 to
June 2023 were selected. Based on the Harris score of postoperative hip joint function,they were grouped into
a postoperative good group (n =67) and a postoperative poor group (n=29). Clinical data of all patients were
collected,and serum levels of BMP-2 and N-MID were detected and compared. Spearman method was applied
to analyze the relationship between serum BMP-2,N-MID levels and postoperative hip joint dysfunction in pa-
tients. The influencing factors of postoperative hip joint dysfunction in patients were analyzed using Multivari-
ate Logistic regression. The predictive value of serum BMP-2 and N-MID levels for postoperative hip joint dys-
function in patients was analyzed using receiver operating characteristic (ROC) curve. Results There were
obvious differences in Evans-Jensen classification of fractures,presence of postoperative complications, postop-

erative internal fixation methods,and osteoporosis grading between the postoperative good group and the post-
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