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ABSTRACT Objective: To analyze the correlation between CD11b expression and aseptic loosening. Methods: CD11b of synovial
tissue around the hip joint from patients received total hip replacement during 2006 May to 2016 May were immunohistochemical
stained, and a follow-up was performed to detect the occurrence of aseptic loosening. Single factor analysis and logistic regression analy-
sis was used to investigate the correlation between CD11b expression and aseptic loosening occurrence. Results: 300 patients were fol-
lowed up; the number of CD11b positive patients was 163, CD11b postive ratio was 54.33 %; 29 patients (9.67 %) suffered from aseptic
loosening 5 years after operation and 49 patients(16.33%) suffered from aseptic loosening 10 years after operation; the aseptic loosening
raio of CD11b-positive patients was higher than that of CD11b-negative patients (P<0.05); logistic regression analysis suggested that
CD11b over-expression was the risk factor of aseptic loosening. Conclusions: CD11b over-expression was the risk factor of aseptic loos-
ening and CD11b might be an auxiliary diagnosis indicator and potential therapeutic target of aseptic loosening after total hip replace-
ment.
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Fig.1 Immunohistochemical staining of synovial tissue around the hip joint(x 40)
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Table 1 Single factor analysis of the the correlation between CD11b expression and aseptic loosening

Results N S years Chi-square Value 10 years Chi-square Value
CD11b positive 163 23 8.07 40 17.59
CD11b negative 137 6" 9*

Note: “P<0.05 compared with group in the same period, 5 years: patients with aseptic loosening 5 years after operation, 10 years: patients with aseptic

loosening 10 years after operation.
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Table 2 Logistic regression analysis of the correlation between CD11b over-expression and aseptic loosening after 5 and 10 years
Grouop B Value OR Value 95 % confidence interval Wald P Value
5 years 2.94 4.39 2.971~5.786 24.368 <0.05
10 years 3.17 3.62 2.684~5.315 18.341 <0.05

Note: OR, Odds ratio.
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