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Value of changes of serum inflammatory indexes, D-dimer and bone biochemical

indexes in fracture healing

CAO Yu-Qiao ,YANG Yong-Hong, YANG Mei-Yin

(Department of Laboratory Medicine, Beijing Jishuitan Hospital Guizhou Hospital, Guiyang 550081, China)

ABSTRACT: Objective To explore and analyze the value of serum inflammatory indexes, D-dimer (D-D) and bone
biochemical indexes in wound healing of patients with fractures. Methods The clinical data of 92 patients with fracturesin
the hospitalwere retrospectively analyzed from March 2021 to February 2023. The above patients were divided into delayed
group (n=47, delayed fracture healing) and normal group (n=47, normal fracture healing).The levels of high-sensitivity
C-reactive protein (hs-CRP), procalcitonin (PCT), D-D and bone biochemical indexes (bone gla protein (BGP), type I
procollagen amino terminal peptide (PINP), type I collagen cross-linked carboxy terminal peptide (CTX), bone alkaline
phosphatase (BALP) were compared between groups. Pearson analysis was used to analyze the correlation between the above

indexes and delayed fracture healing. Receiver operating characteristic curve (ROC) was adopted to evaluate the predictive
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value of the above indexeson predicting delayed fracture healing. Results

The levels of hs-CRP, PCT, D-D and CTX in

delayed group were higher than those in normal group (P<0.05) while the levels of BGP, PINP and BALP were lower than

those in normal group (P<0.05). Serum hs-CRP, PCT, D-D and CTX in patients with fractures were positively correlated

with delayed fracture healing (P<0.05), and BGP, PINP and BALP were negatively correlated with delayed fracture healing
(P<0.05). Under the ROC curve, the areas under the curves (AUCs) of hs-CRP, PCT, D-D, CTX, BGP, PINP, and BALP in
predicting delayed fracture healing were 0.693, 0.810, 0.722, 0.763, 0.746, 0.868 and 0.839, the sensitivities were 59.57%,
59.57%, 72.34%, 59.57%, 85.11%, 93.62% and 76.60%, and the specificities were 78.72%, 97.87%, 65.96%, 89.36%,
59.57%, 72.34% and 80.85% respectively. Conclusion hs-CRP, PCT, D-D and bone biochemical indexes are closely related

to delayed fracture healing in patients with fractures, which should be paid attention to in clinical practice.
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