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ABSTRACT Objective: To study the effect of bone protective hormone on functional recovery and the level of serum tartrate
resistant acid phosphatase (TRAP) and C-telopeptide fragments of type Il collagen (CTX-II) of patients with steroid induced avascular
necrosis of the femoral head. Methods: 130 cases of steroid induced femoral head necrosis patients treated in our hospital from January
2014 to June 2016 were selected as the research subjects and divided into two groups with the method of random number table, 65 cases
in each group. Both groups of patients were given conservative treatment, on the basis of which, the observation group was combined
with the use of bone protective treatment. The clinical efficacy, functional recovery, bone mineral density, serum TRAP and CTX- Il
levels were compared between the two groups. Results: The excellent and good rate of observation group was 90.77%, which increased
significantly compared with 72.31% in the control group (P<0.01). The local bone mineral density of both groups both increased after the
treatment (P<0.01). The observation group increased more significantly (P<0.01). The average bone mineral density of observation group
significantly increased compared with that before the treatment (P<0.01). There was no significant change in the control group (P>0.05).
The serum levels of TRAP and CTX- Il after the treatment in both groups significantly decreased compared with those before treatment
(P<0.01), but the observation group decreased more significantly (P<0.01). Conclusion: Bone protective hormone could effectively
inhibit bone resorption, increase bone density and improve the function of the hip joint in the treatment of steroid induced avascular
necrosis of the femoral head.
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Table 1 The comparison of clinical efficacy between the two groups [n(%)]

Groups n Good Pass Poor Total efficiency
Experimental group 65 24 3 3 59(90.77)
Control group 65 13 6 12 47(72.31)
x? 7.359
P 0.007
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Table 2 The comparison of bone mineral density before and after the treatment between the two groups(xt s, g/em?)

Proximal femur

Lumbar vertebra

Groups n

Prior treatment Post treatment t P Prior treatment Post treatment t P
Experimental group 65 0.70% 0.16 0.98+ 0.18 9.374  0.000 0.74% 0.18 0.97+ 0.17 7.490  0.000
Control group 65 0.72%+ 0.15 0.81% 0.19 2.997  0.003 0.75% 0.20 0.79+ 0.21 1.112 0.268
t 0.735 5.237 0.300 5.371
P 0.464 0.000 0.765 0.000
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Table 3 The comparison of serum levels of TRAP and CTX-II in the two groups before and after the treatment(xt s)
TRAP(ng/mL) CTX-1I (ng/L)
Groups n
Prior treatment Post treatment t P Prior treatment Post treatment t P
Experimental group 65 45.07+ 5.32 18.12+ 3.87 33.028 0.000 221.23+ 17.23 185.92+ 20.21 10.719  0.000
Control group 65 4491+ 4.86 34.06+ 3.24 14.976  0.000 218.65% 19.54 200.35+ 21.24 5.112  0.000
t 0.179 25.462 0.798 3.968
P 0.858 0.000 0.426 0.000
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