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ABSTRACT Objective: To investigate the effect of strong bone capsule on the serum BMP-2 and IGF-1 levels of delayed fracture
healing in elderly patients with femoral head fracture. Methods: 41 cases of delayed fracture healing in elderly patients with femoral head
fracture from our hospital were selected and randomly divided into the control group and the experimental group. 19 cases in the control
group were treated by Calcium tablet and 22 cases in the experiment group were treated by strong bone capsule. The clinical efficacy and
serum levels of BMP-2 and IGF-1 levels before and after treatment were compared between two groups. Results: The total effective rate
of the experimental group (95.5%) was higher than that of the control group (78.9%) (P<0.05). The serum bone morphogenetic protein -2
(BMP-2) and insulin 1 growth factor (IGF-1) levels were higher in both groups after treatment than those before treatment (P<0.05),
which were significantly higher in the experimental group than those in the control group (P<0.05). After treatment, the plasma viscosity
of both groups were decreased(P<0.05), and the bone density (BMD) increased(P<0.05). Compared with the control group, the plasma
viscosity was lower (P<0.05), and the bone density (BMD) was higher (P<0.05). Conclusion: Strong bone capsule could effectively im-
prove the delayed healing of proximal femoral fractures in elderly patients, and promote the healing of fracture healing. It is speculated
that the mechanism might be related to the increase of serum BMP-2 and IGF-1 levels.
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Table 1 Comparison of the clinical curative effect after treatment between two groups n(%)

Groups Case Cure Effective Invalid Total effect rate
Control group 19 7(36.8) 8(42.1) 4(21.1) 15(78.9)
Experimental group 22 12(54.5) 9(40.9) 1(4.5) 21(95.5)*

i 5B ALLE, *P<0.05,
Note: Compared with the control group, *P<0.05.
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L IRYT IR PR AR L3RRS B 35 T B . BMID ¥4 71155 (P<0.
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Table 2 Comparison of the plasma viscosity and BMD levels between two groups before and after treatment(xt s)

Plasma viscosity(mPa-s) BMD(g-cm?)
Groups cases
Before treatment After treatment Before treatment After treatment
Control group 19 1.8 0.2 1.6+ 0.2% 0.62% 0.1 0.63% 0.1*
Experimental group 22 1.8 0.2 1.3+ 0.1* 0.62% 0.1 0.65t 0.1*

£ 5AREBITHEIE b, *P<0.05; S5Xt R AL, P<0.05,

Note: Compared with before treatment, *P<0.05. Compared with the control group, “P<0.05.
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Table 3 Comparison of the serum BMP-2 and IGF-1 levels between two groups before and after treatment(x+ s)
BMP-2(pg/mL) IGF-1(ng/mL)
Groups cases
Before treatment After treatment Before treatment After treatment
Control group 19 1124+ 12.3 134.6+ 15.2* 212.8+ 22.7 319.2+ 33.2%
Experimental group 22 1143+ 134 178.4+ 19.2%" 213.5+ 23.1 389.3+ 39.6**

E: 5REBITEIEL, *P<0.05; SXFRRAM L, P<0.05,

Note: Compared with before treatment,*P<0.05. Compared with the control group, "P<0.05.
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