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ABSTRACT Objective: To analyze the clinical efficacy of total hip replacement in the treatment of femoral neck fracture and the ef-
fect on serum osteoprotegerin (OPG), osteocalcin (BGP), alkaline phosphatase (ALP), c-reactive protein (CRP) and interleukin 6 (IL-6)
levels. Methods: 102 cases of patients with femoral neck fracture from March 2014 to March 2016 were selected and divided into the
control group and the research group according to the draw method with 51 cases in each group. The control group was treated with
hemiarthroplasty, while the research group was treated with total hip arthroplasty. The curative effect, changes of Harris score, serum
OPG, BGP and ALP, CRP, IL-6 levels before and after operation and the incidence of postoperative complications were compared be-
tween two groups. Results: After treatment, the excellent rate of research group was higher than that of control group(P<0.05); the Harris
scores, serum OPG, BGP, ALP, CRP and IL-6 levels of both groups was all obviously decreased than those before treatment, the Harris
score of research group was higher than that of the control group (P<0.05), no significant difference was found in the serum OPG, BGP,
ALP, CRP and IL-6 levels between two groups (P<0.05). Conclusion: Total hip replacement was effective in the treatment of femoral
neck fracture, although it could cause the increase of serum OPG, BGP and ALP, CRP, IL-6 levels, but it did not increase the risk of
surgery.
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Table 1 Comparison of the clinical efficacy between two groups [(n)%]

Item Control group(n=51) Research group(n-51)
Optimal 11(21.57) 28(54.90)
Good 17(33.33) 13(25.49)
Can be 15(29.41) 8(15.69)
Poor 8(15.69) 2(3.92)
Excellent rate 43(84.31) 49(96.07)#

Note: Compared with control group “P<0.05.
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Table 2 Comparison of the Harris score between two groups before and after the surgery(xt s)

Ttem Time

Control group(n=51)

Research group(n-51)

Before surgery
Harris score(points)
After surgery

55.28+ 6.87
87.24+ 10.89*

5496+ 6.75
93.50% 11.62"*

Note: Compared with control group P<0.05; Compared with before surgery *P<0.05.
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Table 3 Comparison of the serum OPG, BGP, ALP, CRP and IL-6 levels between two groups before and after the surgery(xt s)

Item Time

Control group(n=51)

Research group(n-51)

Before surgery

OPG(ng/L)
After surgery
Before surgery
BGP(pg/L)
After surgery
Before surgery
ALP(U/L)
After surgery
Before surgery
CRP(pg/L)
After surgery
Before surgery
IL-6(ng/L)

After surgery

255.87+ 31.81
288.71% 36.12%*
12.25%+ 1.53
21.43+ 4.20%*
122.56+ 15.25
184.60+ 23.06*
10.87+ 1.35
24.51% 3.06*
10.25+ 1.29
22.89+ 2.86*

255.12+ 31.20
289.53+ 35.97*
12.98% 1.62
21.90+ 4.35%
121.89% 15.96
185.87+ 23.54*
10.54+ 1.28
24.90 3.52*
10.36% 1.21
22.99+ 2.45*

Note: Compared with before surgery *P<0.05.
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Table 4 Comparison of the incidence of postoperative complications between two groups [(n)%]

Item Control group(n=51) Research group(n-51)
Vein thrombosis 3(5.88) 2(3.92)
Joint pain 8(15.69) 2(3.92)
Hip loose 6(11.76) 1(1.96)
Complication rate 17(33.33) 5(9.80)*

Note: Compared with control group “P<0.05.

3 9t
FBE BT AR AR WL T2, TR £
R B R — (1 TR SR B S R AT M AL 5 ke e I
T NE , SEOR B A TANIER T &SI s
ST AT RPN W bk SRR REAT A N O R T i S
PRFIN, FLIBES B8 b 5 25 5 32 BIRE , 5 E ER Sk i 657
B, AESR A A, G B AR | AR 5 R RS &
S, I PR LA £ 3G 1 B AR, DA T (1 2l
F T B AR T S B R R T
BRIV AR R0 T3 AR SR S IR X 254
SR TS , BRI R TG B, o re i o615 , i )
W52 e DR BRI 0 0, BLEL B 2 4R IR B B 1

BRI,

Y B HORAFAE PR IR B G i /D AF O3 (R
TECEHRES G NI RBE KRB, SHaE
T, ELIRARE 5y 77 FEAR Bl S IR B BB 40 Al ST 4t
ARBEMS 4 BB (B A5 AL 1 58 2 DT , T3 — 8
T RRRE ISR, ] AR VB A7 A R e PR SR
P, RIS B TG B AT TR R A
PRBL, [l Harris $EI2IEAGHEC T I RER B HIE D R 48,
ERI S IIRE TR ST R 4 5T, HAE RO R
U A FELE A TR AT B A ST KA Harris 3
O EL TR B R, BB BRI BCR
E , BEAE A T ARG B BSOS I REROIK AL, ol £ 355 ) 2 135 ik

LR,



<2976 « DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine VoL18 NO.15 AUG.2018

QI AT 5 R A A AN B, OPG 2ok H T
BN, DB A B —Fh R RGO AN T, BEE ST R4S
5 RANKL, WA T A W i AR 4l 384 8 & fle gt 1
BGP 11— Z KRN 1, 22T i 40 M N A2 O TR, RERS
EOVLS S E A TN RE , B B BUIR A . ALP SR B T R 4
8, LA B P P R e J8E T 25 1T, S i T
M P AR R RS B TR AES
S PR BT AR 2 RSN, Ferp 5 S 2 H 3
BIRTTA, CRP REMSH RIS ST SN | G S I 2 2R 51
AW AE R AR —Rh SRR P, DU E BRES T & i
WA, B3 S A5 1] 5 S MR BERE ™, TL-6 20k A T4
it R D R AR A5 , SR ML SEAE S B i AL ] Y S B A
Sz, REAE A A AL A 7 FIZK B TR 7028, ARG5S R 4l
AJ I OPG . BGP ALP CRP IL-6 /K-8 % LT,
{ELZH JH] He 5 22 S e gt 27 28 S, U A 0T AR AR B OC
T EHARTEARIG LA S T AR o W, A5 s
ARG YA I RAE KA (B A5 B R 21 515 PR R
LA AR T2 T BRI IR SR G EOR AR
Syl AR B AR B A R R

Zi b, AW B T B E BB IR RBCR T E
B3| & 1f % OPG . BGP ALP CRP IL-6 /K- [ Ff, {H AR
TR

& # 3L #k(References )

[1] Song HK, Choi HJ, Yang KH. Risk factors of avascular necrosis of the
femoral head and fixation failure in patients with valgus angulated
femoral neck fractures over the age of 50 years [J]. Injury, 2016,47
(12): 2743-2748

[2] Bishop J, Yang A, Githens M, et al. Evaluation of Contempo rary
Trends in Femoral Neck Fracture Management Reveals Discrepancies
in Treatment[J]. Geriatr Orthop Surg Rehabil, 2016,7(3): 135-141

[3] Singh JA, Chen J, Inacio MC, et al. An underlying diagnosis of os-
teonecrosis of bone is associated with worse outcomes than os-
teoarthritis after total hip arthroplasty[J]. BMC Musculoskelet Disord,
2017, 18(1): 8

[4] Fusaro M, Gallieni M, Noale M, et al. The relationship between the
Spine Deformity Index, biochemical parameters of bone metabolism
and vascular calcifications: results from the Epidemiological VERte-
bral FRACtures iTalian Study (EVERFRACT) in dialysis patients[J].
Clin Chem Lab Med, 2014, 52(11): 1595-603

[5] Artiaco S, Boggio F, Colzani G, et al. Megaprostheses in the Revision
of Infected Total Hip Arthroplasty. Clinical Series and Literature Re-
view[J]. Bull Hosp Jt Dis, 2015, 73(4): 229-232

[6] Madanat R, Mikinen TJ, Aro HT, et al. Adherence of hip and knee
arthroplasty studies to RSA standardization guidelines. A systematic
review[J]. Acta Orthop, 2014, 85(5): 447-455

[7] Siddique T, Sah RK, Masood F,et al. Improvement in Harris Hip Score
after cementless total hip arthroplasty in young active adults with sec-
ondary hip arthritis A short-term follow-up result[J]. J Pak Med Assoc,
2015, 65(11): S63-S66

[8] Dettoni F, Pellegrino P, La Russa MR, et al. Validation and cross cul-
tural adaptation of the Italian version of the Harris Hip Score [J]. Hip
Int, 2015, 25(1): 91-97

[9] Lim HS, Kim CK, Park YS, et al. Factors Associated with Increased
Healing Time in Complete Femoral Fractures After Long-Term Bis-
phosphonate Therapy [J]. J Bone Joint Surg Am, 2016, 98 (23):
1978-1987

[10] Juhasz K, Boncz 1, Patczai B, et al. Risk factors for contralateral hip
fractures following femoral neck fractures in elderly: analysis of the
Hungarian nationwide health insurance database [J]. Eklem Hastalik
Cerrahisi, 2016, 27(3): 146-152

[11] Bodrogi AW, Sciortino R, Fitch DA, et al. Use of the supercapsular
percutaneously assisted total hip approach for femoral neck fractures:
surgical technique and case series[J]. J Orthop Surg Res, 2016, 11(1):
113

[12] Martino I, Santis V, Apolito R, et al. The Synergy cementless femoral
stem in primary total hip arthroplasty at a minimum follow-up of 15
years[J]. Bone Joint J, 2017, 99(1): 29-36

[13] Karakoyun O, Erol MF, Aslan A, et al. Early clinical and radiological
results of minimally invasive total hip replacement [J]. J Clin Orthop
Trauma, 2016, 7(2): 210-214

[14] McConaghie FA, Payne AP, Kinninmonth AW. The role of retraction
in direct nerve injury in total hip replacement: an anatomical study[J].
Bone Joint Res, 2014, 3(6): 212-216

[15] Cui WD, Fan WM, Chen ZF, et al. Treatment for Periprosthetic Cyst
after Total Hip Arthroplasty: Analysis of Six Cases [J]. Orthop Surg,
2016, 8(4): 503-510

[16] Ilchmann T, Zimmerli W, Bolliger L, et al. Risk of infection in pri-
mary, elective total hip arthroplasty with direct anterior approach or
lateral transgluteal approach: a prospective cohort study of 1104 hips
[J]. BMC Musculoskelet Disord, 2016, 17(1): 471

[17] Kawaji H, Uematsu T, Hoshikawa N,et al. Mid-Term Clinical Results
of VerSys Hip System (Zimmer) Uncemented Total Hip Replacement
Arthroplasty[J]. J Nippon Med Sch, 2016, 83(5): 184-187

[18] Li XF, Lin CB, Xie FR, et al. Effects of Simvastatin and Combination
of Simvastatin and Nylestriol on Bone Metabolism in Ovariectomized
Rats[J]. Am J Ther, 2016, 23(6): €1630-e1636

[19] Zhang Z,Leung WN,Li G,et al.Osthole Promotes Endochondral Ossi-
fication and Accelerates Fracture Healing in Mice [J]. Calcif Tissue
Int, 2016, 99(6): 649-660

[20] McArthur BA, Abdel MP, Taunton MJ, et al. Seronegative infections
in hip and knee arthroplasty: periprosthetic infections with normal
erythrocyte sedimentation rate and C-reactive protein level [J]. Bone
Joint J, 2015, 97(7): 939-944

[21] Elgeidi A, Elganainy AE, Abou Elkhier N, et al. Interleukin-6 and
other inflammatory markers in diagnosis of periprosthetic joint infec-
tion[J]. Int Orthop, 2014, 38(12): 2591-2595

[22] Abou El-Khier NT, El Ganainy Ael-R, Elgeidy A, Rakha SA. Assess-
ment of interleukin-6 and other inflammatory markers in the diagno-
sis of Egyptian patients with periprosthetic joint infection [J]. Egypt J
Immunol, 2013, 20(2): 93-99



