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ABSTRACT Objective: To explore the changes of hemorheology indexes and serological indexes in patients with delayed fracture
healing and its clinical significance. Methods: 90 patients with delayed fracture healing and 90 patients with normal fracture healing who
were treated with surgery in our hospital from January 2010 to June 2016 were randomly selected, they were divided into the observation
group and the control group respectively. Then compared the serum soluble vascular cell adhesion molecule-1 (sVCAM-1), insulin-like
growth factor-1(IGF-1), platelet derived growth factor(PDGF), soluble intercellular adhesion molecule-1(sICAM-1), erythrocyte rigidity
index, erythrocyte aggregation index, plasma viscosity of two groups in the Ist, 8th, 12th weeks after surgery. Results: The serological
indexes and hemorheological indexes in two groups were overall compared in the 1st, 8th, 12th weeks after surgery, the differences were
statistically significant(both P<0.05), and the pairwise comparison of within each groups were statistically significant(both P<0.05). The
serum sVCAM-1, sICAM-1, erythrocyte rigidity index, erythrocyte aggregation index, plasma viscosity of the observation group were
higher than those of the control group in the 8th, 12th weeks after surgery, while the serum PDGF, IGF-1 of the observation group were
lower than those in the control group, the differences were statistically significant (both P<0.05). Conclusion: The sSICAM-1, PDGF,
IGF-1, sVCAM-1, erythrocyte rigidity index, erythrocyte aggregation index, plasma viscosity level of patients with fracture will change
alone with the disease progresses, the rise of serum sICAM-1, sVCAM-1, erythrocyte rigidity index, erythrocyte aggregation index,
plasma viscosity, as well as the drop of serum PDGF, IGF-1 may be the important factors induced delayed fracture healing, which has
important clinical significance for the treatment of patients with fracture.
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Table 1 Comparison of serological indexes of two groups patients in the 1st, 8th, 12th weeks after surgery

Groups Time SICAM-1(pug/L)

PDGF(U/L) IGF-1(mg/mL) sVCAM-1(pg/L)

Observation group

(n=90)

The 1st week 180.76% 13.41

The 8th week 358.22+ 30.91®

The 12th week 340.63+ 19.24%

Control group(n=90) The 1st week 177.23+ 13.47

The 8st week 169.51+ 19.38°

The 12th week 121.89+ 13.28™

120.64+ 13.28 225.64% 15.42 419.34+ 32.88

347.33% 14.56® 250.14+ 19.55® 680.28+ 50.31®

220.41% 12.76™ 310.27+ 20.59% 571.22+ 16.37™

121.82+ 12.49 229.53+ 15.78 418.55+ 33.23

431.25% 1542° 331.26+ 14.28° 541.27+ 40.56°

320.78+ 11.06™ 410.29+ 16.37* 506.24+ 31.58"

Note: Compared with the same period of the control group, *P<0.05; Compared with the 1st week after surgery, "P<0.05; Compared with 8th week after

surgery, ‘P<0.05.
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Table 2 Comparison of hemorheological indexes of two groups patients in the 1st, 8th,12th weeks after surgery

Groups Time Erythrocyte rigidity index Erythrocyte aggregation Plasma viscosity
index

Observation group(n=90) The 1st week 6.51+ 0.88 420+ 0.44 1.54% 0.15
The 8th week 8.01+ 0.92® 7.77¢ 0.56® 1.92+ 0.14*

The 12th week 8.72+ 0.97* 6.74+ 0.59% 1.88% 0.20*

Control group(n=90) The 1st week 6.66%+ 0.90 4.18+ 0.47 1.55+ 0.12
The 8th week 6.13+ 0.69° 5.02+ 0.39° 1.39+ 0.15°

The 12th week 5.19% 0.51™ 227+ 037" 1.25+ 0.11*

Note: Compared with the same period of the control group, ‘P<0.05; Compared with the 1st week after surgery, "P<0.05; Compared with 8th week after

surgery, ‘P<0.05.
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