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Delayed Healing and Serum PINP, IGF -1 and TNF - « in Patients with Tibial
Plateau Fracture — o Correlation of Expression Level
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(' Department of clinical laboratory , the second Peoples hospital of boxing county , Binzhou 256504 )

Abstract Objective: To investigate and analysis correlation between the delayed healing of tibial plateau fractures and serum expres-
sion level of procollagen I N — terminal peptide ( PINP) , insulin - like growth factor —1 (IGF —1) , tumor necrosis factor — a ( TNF —
a). Methods: From January 2018 to December 2021, 80 cases of patients with tibial plateau fracture who were diagnosed and treated in
our hospital were selected as the study subjects. All patients were given surgical treatment. The serum type I procollagen amino — terminal
extender peptide, insulin — like growth factor — 1 and tumor necrosis factor — « were detected at 1 day before operation, determined the
delayed fracture healing of patients and conducted correlation. Results; There were 12 cases of delayed healing of fracture, with the inci-
dence rates were 15.0% . There were no significant difference compared between the delayed healing group and the normal healing group
in fracture AO classification, fracture type, fracture reason, sex, fixation method, body mass index, operation time, intraoperative bleed-
ing volume, etc. (P >0.05), but the age, postoperative hospitalization time, postoperative weight bearing time of the delayed healing
group were significantly increased compared with the normal healing group (P <0.05). The content of serum insulin — like growth factor
—1 in the delayed healing group was lower than that in the normal healing group (P <0.05), and the serum type I procollagen N — ter-
minal extender peptide and tumor necrosis factor — « content were significantly higher than that in the normal healing group (P <0.05).
In the 80 patients, Spearman analysis showed that delayed fracture healing were related to serum type I procollagen amino — terminal ex-
tender peptide, insulin — like growth factor — I, tumor necrosis factor — o (P <0.05). Multivariate logistic regression analysis showed
that serum type I procollagen N — terminal extender peptide, insulin — like growth factor — 1, tumor necrosis factor — o Both of them were
important factors affected delayed healing of patients with tibial plateau fracture (P <0.05). Conclusion; The incidence of delayed heal-
ing in patients with tibial plateau fracture is still high. The incidence of delayed healing are related to serum PINP, IGF -1 and TNF -
o The expression level.
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