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Serum levels of SRC3 PGC-« and bone mineral density in patients with osteoporotic
vertebral compression fractures

WANG Lianggian
Department of Orthopaedics No. 7 Municipal People’s Hospital of Chongging Chongqing 400054 China

[Abstract 1Objective: To investigate the serum levels of steroid receptor coactivator-3 ( SRC-3) peroxisome proliferator-activated receptor gamma coacti—
vatorla ( PGC- ) and their relationship with bone mineral density in patients with osteoporotic vertebral compression fractures( OVCF) . Methods: Sixty—
four cases of OVCF treated in our hospital between May of 2014 and 2016 were included in the observational group. Another 64 cases of osteoporosis with—
out concomitant fracture were included in control group A and 64 healthy subjects in control group B. Dual energy X—ay absorptiometry was used to deter—
mine the bone mineral density( BMD) at the lumbar spine and ELISA was performed to measure the serum SRC 3 and PGC—« levels in all patients.
Results: Patients in the observational group had lower BMD than the control group A and B ( P<0.05) and BMD was lower in the control group A than
that in the control group B ( P<0.05) . The serum levels of SRC3 and PGC—« in observation group were ( 0.186+0.056) ng/mL and ( 1.84+0.53) ng/
mL  which were lower than those in control group A (0.347+0.068) ng/mL and ( 2.95+0.47) ng/mL and control group B (0.713+ 0.072) ng/
mL (4.88+0.71) ng/mL . The difference was significant ( P<0.05) . Control group A was also different from control group B concerning the serum levels
of SRC3 and PGC-la( P<0.05) . The BMD value was positively correlated with the levels of serum SRC3 and PGC-la in patients with OVCF (r=
0.437 0.526 P<0.05) . Conclusion: OVCF patients have lower serum SRC3 and PGC—a levels that are closely related to BMD suggesting that serum
SRC-3 and PGC—a may be involved in the pathophysiological process of OVCF.
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Therapeutic evaluation of arthroscopic cannulated screw fixation and suture fixation for tibial
intercondylar avulsion fracture

DAN Feng XIE Peng RUAN Wenhui LI Hongbo YU Guoyog
Department of Bone and Joint Trauma Surgery Hanzhong Central Hospital Hanzhong 723000 China

[ Abstract 1Objective: To assess the therapeutic effects of arthroscopic cannulated screw fixation and suture fixation in the treatment of tibial intercondylar
avulsion fractures. Methods: One hundred patients with tibial intercondylar avulsion fractures treated in our hospital between January 2015 and March 2016
were included and allocated to two groups by the surgical modality( n=50 for each group) . Patients in one group received cannulated screw fixation and
another group were treated with suture fixation under arthroscopy. Then the two groups were compared regarding the operative time fracture healing knee
motion Lysholm and IKDC scores. Results: The operative time was ( 62.4+£6.7) min for patients treated with cannulated screw fixation and ( 75.9+9.6)

min for those treated with suture fixation. The difference was significant ( t=-7.949 P<0.05) . Patients in the two groups were followed for 6 months. Bony
union occurred in general in three months after surgery. Final follow-up indicated that patients in the two groups were recovered to normal knee joint activi—
ty. There were no positive cases by anterior drawer stress test and Lachman test and no significant differences between groups by Lysholm and IKDC sco-
ring ( P> 0.05) . No incidences including poor fixation or refusal of the healing of the bones occurred in two groups. Conclusion: Arthroscopic cannulated
screw fixation and suture fixation may lead to better curative effects for tibial intercondylar avulsion fractures. Although cannulated screw fixation can be
shorter operative time yet it requires second operation. Therefore surgical modality for this fracture should be planned on the patient’s condition basis.
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