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BRI AR R

HE R FERT A X W my e R T
BG5S ) T P AR e T o S R ST
i) 1 o T R T VAT A TR B AIG, RS2 1 B
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FE T 28 A0 A W 240 /B R, BMI S R R
Lysholm PEA MR J5 NRS 143 B — & IE A R 5k
#,CK 5RJ5 NRSPPAA IEAH GG HR , UA HARHT
VAS ARG NRSH IEM KK R, CRP K5 ARAIA
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The factors correlated with the knee scoring for patients

with ACL rupture

WANG Jianing', WANG Gefei’, GONG Xi"

1. Institute of Sports Medicine, Peking University Third Hospital, Beijing 100191, China
2. School of Economics, Renmin University of China, Beijing 100872, China

Abstract To analyze the correlation of the preoperative serum biomarkers and the body mass index with the preoperative knee
scoring and the pre/post—operative pain scores for patients with ACL rupture, the preoperative data of the serum bio—markers and
the body mass index are collected from 52 patients, to make the correlation analysis for the preoperative knee scoring and the
pre/post—operative pain scores by Shapiro—Wilk and Spearman tests. Positive correlations are found between the preoperative
blood uric acid level and the pre/post—operative pain scores, between the body mass index and the preoperative Lysholm score
and the postoperative pain score, and between the creatine kinase level and the postoperative pain score.

Keywords ACL rupture; knee scoring systems; serum biomarker; bogy mass index
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