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ABSTRACT Objective: To study influence of ossotide injection on bone metabolism,erythrocyte related indexes and inflammatory
factor levels in patients with limb fracture. Methods: A total of 84 patients with limb fracture, who were treated in Chifeng Municipal
Hospital from April 2015 to April 2017, were selected and randomly divided into study group (n=42) and control group (n=42). The con-
trol group was given routine treatment, the study group was given ossotide injection on the basis of routine treatment. The time of fracture
healing, bone metabolism, erythrocyte related indexes and the levels of inflammatory factors in the two groups before and after treatment
were compared. Results: The healing time of upper limb fracture and lower limb fracture in the study group was less than that of the con-
trol group(P<0.05). After 4 weeks of treatment, the levels of bone alkaline phosphatase (BALP), procollagen carboxyterminal propeptide
(PICP) and bone gla protein (BGP) in the study group were higher than those in the control group and before treatment, but the levels of
B-isomer of the C-terminal telopeptide of type I collagen (B-CTX) was lower than those in the control group and before treatment (P<0.
05). After 4 weeks of treatment, the erythrocyte electrophoresis index (EAI) and erythrocyte electrophoresis index (EEI) were lower than
those in the control group and before treatment,and rosette forming enhancing rate (RFER) and direct tumor erythrocyte rosette rate
(DTER) were higher than those in the control group and before treatment (P<0.05). After 4 weeks of treatment, the levels of C reactive
protein (CRP), interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a) in the two groups were all lower than those before treatment,
and the levels of CRP and TNF-« in the study group were lower than those in the control group (P<0.05). Conclusion: The application of
ossotide injection in the patients with limb fracture can promote fracture healing and improve bone metabolism, erythrocyte related in-
dexes and inflammatory cytokines, which is worthy of clinical application.
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Table 1 Comparison of fracture healing time between the two groups(x+ s)

Groups n Fracture healing time(weeks)
Upper limb fracture 19 7.10% 0.94%*
Study group
Lower limb fracture 23 10.12+ 1.24%*
Upper limb fracture 17 9.22+ 1.14
Control group

Lower limb fracture 25 12.28+ 1.52

Note: compared with the control group, *P<0.05.
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Table 2 Comparison of serum bone metabolism indexes in two groups (x+ s)

Indexes Time Study group(n=42)  Control group(n=42) t P

BALP(%) Before treatment 3.11+ 1.55 3.12+ 1.57 0.029 0.977

4 weeks after treatment 5.92+ 1.44% 4.08+ 1.58* 5.578 0.000

PICP(pg/L) Before treatment 9421+ 58.27 94.09+ 58.31 0.009 0.993
4 weeks after treatment 147.40+ 36.13* 127.84+ 40.23* 2.344 0.022

BGP(ug/L) Before treatment 2.06x 091 2.05+ 0.88 0.051 0.959
4 weeks after treatment 5.21% 0.90* 3.94+ 0.87* 6.575 0.000

B-CTX(ng/mL) Before treatment 0.58% 0.12 0.58%+ 0.11 0.000 1.000
4 weeks after treatment 0.30+ 0.10* 0.47+ 0.13* 6.717 0.000

Note: compared with before treatment, *P<0.05.
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Table 3 Comparison of erythrocyte related indexes in two groups (x+ s)

TAIFHTTHES (P<0.05), L3 3.

F

554l Study group X} &4 Control group

F547 Index fi5f[a] Time (n=42) (n=42) t P
EAI Before treatment 5.93+ 0.38 5.94+ 0.37 0.122 0.903
4 weeks after treatment 2.55+ 0.21* 4.10% 0.27* 29.367 0.000
EEI Before treatment 8.41+ 0.55 8.40+ 0.58 0.081 0.936
4 weeks after treatment 5.21% 0.38* 7.31% 0.42%* 24.029 0.000
RFER(%) Before treatment 46.91% 3.55 46.88% 3.57 0.039 0.969
4 weeks after treatment 52.81+ 4.01* 47.33% 3.72% 6.493 0.000
DTER(%) Before treatment 30.61+ 2.57 30.66+ 2.59 0.089 0.930
4 weeks after treatment 33.74% 3.06* 28.95+ 2.44* 7.932 0.000

Note: compared with before treatment, *P<<0.05.
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Table 4 Comparison of levels of inflammatory factors of two groups (x+ s)

KN IR (P<0.05) , AT 4 JEJ L TL-6 JKF- L 22
G2 (P>0.05), Lk 4.

CRP(mg/L)

IL-6( pg/mL)

TNF-a(ng/mL)

Groups 4 weeks after 4 weeks after 4 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Study group(n=42) 4558+ 13.48 12.02+ 5.33* 62.55+ 1.19 41.33%+ 15.02* 560.38+ 79.02 429.74+ 82.16*
Control group
(n=42) 45.62+ 13.50 2147+ 541* 62.59+ 1.20 46.16+ 15.27* 560.49+ 78.84 488.01+ 76.38*
n=
t 0.014 8.064 0.153 1.461 0.006 3.366
P 0.989 0.000 0.879 0.148 0.995 0.001

Note: compared with before treatment, *P<0.05.
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