- 688 - PP 2022 457 HE 35 455 7 W China J Orthop Trauma, Jul.2022, Vol.35,No.7

- g R T -

D- T R IAAER AR G A
W HAME

HEB,KEE, RRAK

NEARRTZW R RY

(PR LG BEBEE B ILAE fRIH 221009)
(AZE] B D-=RARAE A ik 5 4 & 35 A7 2 R AT B AR A bk A bt R ik o a9 B AL J7 3K @

M 2015 5 6 A £ 2020 4 1 Aa 695 REmp 116 4], 2+ B 01 4], 4 25 4] ; &3 18~65(45.3x11.2) % , 4% 3%
DAY AR R REA 3 Bl R ERE RiEM 85 Bl NEERRE D-=R4k B mie i C-L Bk
& Fo e 0, 2P L2 A 6 £ SF, SR ad 0K T AR AR W K e W K T @ AR AT 5 69 U A PR B PR AR B A 8 AR I Ae
HFFME BRI EF KRR, B 12~24(11.5243) M A AR A B e B oRiE 2869 D-= R4k G wmie &3 C-A B
Eaf ity s T RE T RES(P0.05) ;4000 F b feig 33547, D-— R AW X TERES, 4 0826, D-— R4k
o RAEBBA A 1.57 o/L, RATH WAk 12 B M B R 09 S0 M 78.3% An 4% 1 84.2% 4 &, &t :D-—F k2
A& P B Je B R iR 09 R AT B AL T i K38 47 , D-= R4k 5 S te X M5 AR A A A T F 405 7 4K A 2 3¢
PR R AR AE R

[X$ER] B4, 24 BE; D-ZRi4k; &

P E S %S :R604

DOI: 10.12200/}.issn.1003-0034.2022.07.018

TR (#IRAR % ) $7I273 (OSID) . il

Application value of D-dimer in preoperative diagnosis of low toxic infectious nonunion MAN Jia-zheng, ZHANG Guo-
lei ,and WU Xiao-dong. Department of Orthopaedics ,Xuzhou Central Hospital , Xuzhou 221009, Jiangsu,China

ABSTRACT Objective: To evaluate the value of D-dimer and common hematological indexes in the preoperative diagnosis
of low toxicity infectious bone nonunion. Methods : Total of 116 cases of bone nonunion from June 2015 to January 2020 were
analyzed retrospectively ,including 91 males and 25 females ; the age ranged from 18 to 65 years old with an average of (45.3%
11.2) years old. According to the diagnostic criteria, 116 cases were divided into low toxicity infectious bone nonunion group
(31 cases) and aseptic bone nonunion group (85 cases). D-dimer,total leukocyte count,C-reactive protein and erythrocyte
sedimentation rate (ESR) were measured at admission,and the differences between two groups were compared. The diagnostic
accuracy ,sensitivity and specificity were analyzed through the subject working characteristic curve and the area under the
curve. Results : All patients were followed up for 12 to 24 months with an average of (11.5+4.3) months. D-dimer, total leuko-
cyte count, C-reactive protein and ESR in low toxicity infectious bone nonunion group were higher than those in aseptic bone
nonunion group (P<0.05) ;compared with other hematological indexes, the area under the curve of D-dimer was the highest,
which is 0.826,and the best cut-off value of D-dimer was 1.57 g/L.. The sensitivity and specificity of preoperative diagnosis of
low toxicity infectious bone nonunion were 78.3% and 84.2%. Conclusion : The preoperative diagnostic value of D-dimer in low
toxicity infectious bone nonunion is better than other inflammatory indexes. The combination of D-dimer and other inflammatory
indexes is conducive to the early diagnosis of low toxicity infectious bone nonunion and the evaluation of the condition.
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Tab.l1 Comparison of baseline data and hematological examination results between two groups of patients with nonunion

AS i R TF M IR  Pi AN 1 2 (31 61)) TG T P AN % 24 (85 1) o) P1{H

Lk () 7 18 x’=0.026 1.000
A (xs , ) 44.9+15.0 46.5+13.3 1=—0.724 0.309
BMI (x5 ,kg/m*) 24.13.7 23.8+3.5 1=0.658 0.425
WA (1) 5 20 X’=0.736 0.455
BE R (41 4 16 x’=0.558 0.584
HA AL CF B () 25 67 x’=0.046 1.000
TLC (3%, x10%/L) 75 6.3 M-W 3% 0.047
ESR (i %, mm/h) 21 5 M-W % <0.01
CRP (P i %, mg/L) 12.1 5.8 M-W 3 0.02

D- Rk (P4, pe/L) 2.6 0.7 M-W 3 <0.01

T BMI g A5 48 i, TLC g 1 4 B 3, ESR W 2040 ML R 3 , CRP S C- R BE 8 1, M=W iy Mann—Whitney U 4652
Note : BMI is body mass index,TLC is total leukocyte count, ESR is erythrocyte sedimentation rate,CRP is C-reactive protein,M-W is Mann—Whitney
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Fig.1 ROC curve of D-diamer, TLC,CRP,and ESR. ROC is the receiver
operating characteristic curve, TLC is total leukocyte count,ESR is ery-

throcyte sedimentation rate ,CRP is C-reactive protein
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Tab.2 Comparison of D-dimer, TLC,CRP and ESR in the
diagnosis of low toxic infectious bone nonunion between two
groupsof patients with nonunion

AR ik AUC  AUCOS%CI ARl HURE  FeRpE
TLC 0.582 0.439-0.802 7.85x10%L 0382  0.557
CRP 0.673 0.550-0.803 12.35mg/L.  0.515  0.649
ESR 0.741 0.593-0.874 183mm/h  0.691  0.753
D-—%fk 0826 0.617-0903  1.57¢/L. 0783  0.842

T AUC 9 B 28 F i AL, TLC 2 20 M 3150, KSR 21 40 i I B 3%,
CRP 2y C-J L3 A
Note: AUC is area under curve,TLC is total leukocyte count,ESR is ery-

throcyte sedimentation rate ,CRP is C-reactive protein
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ESR(0.741)>CRP(0.673)>TLC(0.582)
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