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ABSTRACT Objective: To study the effect of calcitonin on the amino terminal elongation peptide of type I collagen and type I
collagen C-terminal peptide B degradation products was applied after thoracolumbar spine fracture. Methods: 80 patients with
thoracolumbar spine fracture from March 2014 to May 2016 in our hospital were randomly divided into the observation group and the
control group with 40 cases in each group. They were treated with minimally invasive percutaneous pedicle screw fixation, and the
control group was given routine treatment after operation, and the observation group was given salmon calcitonin treatment after
operation. The bone mineral density, amino terminal elongation peptide of type I collagen, type I collagen C-terminal peptide B
degradation products, visual analog pain score (VAS) score, Oswestry disability index score (ODI) score, Harris score fracture healing
time and incidence of adverse reactions were compared between two groups. Results: After treatment, the bone density and Harris score
in the observation group was significantly higher than those of the control group (P<0.05); while the amino terminal elongation peptide of
type I collagen, type I collagen C-terminal peptide B degradation products, VAS score and ODI score were lower than those of the control
group(P<0.05); the fracture healing time in the observation group was shorter that of the control group(P<0.05); the incidence of adverse
reactions (7.50%) showed no significant difference compared with that of the control group (10.00%)(P>0.05). Conclusion: The use of
salmon calcitonin after thoracolumbar spine fracture can effectively improve the bone density of patients, promote the healing time of
fracture factors With high safety.
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Table 1 Comparison of the BMD between the two groups after treatment(g/cm?)

BMD
Groups n
Before treatment After treatment
Observation group 40 0.618 = 0.105 0.670 = 0.092
Control group 40 0.621 = 0.085 0.627 = 0.089
t 0.140 2.125
P 0.889 0.037
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Table 2 Comparison of the amino terminal elongation peptide of type I collagen and type I collagen C-terminal peptide 3 degradation products between

the two groups after treatment(xs)

Amino terminal elongation peptide of type I

Type I collagen C-terminal peptide 3 degradation

Groups n
collagen (ng/ml) products(g/mL)
Observation group 40 52.34+ 452 223.24%+ 167.25
Control group 40 9491+ 548 478.54+ 223.13
t 37.902 5.790
P 0.000 0.000
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Table 3 Comparison of the VAS score and ODI score between the two groups after treatment(xzs , scores)

Groups n VAS score ODI score
Observation group 40 3.87+ 0.67 36.78+ 5.62
Control group 40 521+ 098 45.32+ 6.87
t 7.139 6.085
P 0.000 0.000
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Table 4 Comparison of the Harris score and fracture healing time between the two groups after treatment(xzs)

Group n Harris score(scores) fracture healing time(weeks)
Observation group 40 88.82+ 10.12 8.34% 0.69
Control group 40 82.61+ 13.67 10.96% 1.62
t 2.309 9.411
P 0.024 0.000
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Table 5 Comparison of the incidence of adverse reactions between the two groups [n(%)]

Groups n Stiffness of lumbar muscles Wound infection Abdominal pain Total incidence rate
Observation group 40 1(2.50) 1(2.50) 1(2.50) 3(7.50)
Control group 40 2(5.00) 1(2.50) 1(2.50) 4(10.00)
¥ 0.364 0.000 0.000 0.157
P 0.556 1 1 0.692
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