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Abstract Objective: To investigate the relationship between the serum levels of collagen type I carboxy-terminal peptide 3
special sequence (3-CTX), soluble adhesion molecule CD44 (sCD44), fibroblast growth factor-2 (FGF-2) and fracture
healing in patients with tibial fractures after surgery. Methods: The clinical data of 90 patients with tibial fractures admit-
ted from January 2019 to January 2021 were retrospectively analyzed, and they were divided into delayed union group (31
cases) and normal union group (59 cases) according to postoperative fracture healing. The serum B-CTX, sCD44 and
FGF-2 levels were compared between the two groups at 1 d, 1 week and 4 weeks after operation. Univariate analysis and
multivariate Logistic regression were used to analyze the influencing factors of tibial fracture healing, and the receiver op-

erating characteristic curve (ROC curve) was used to analyze the predictive value of postoperative serum B-CTX, sCD44

and FGF-2 levels on tibial fracture healing. Results: The

FGUUH N TR R 8 S PR STH (2019ASA90155) levels of serum 3-CTX, sCD44 and FGF-2 in the two groups
PN R DR R O S B Al A R S ) R were shown a significant increase trend (P<C0. 05). There
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was no difference in serum levels of g-CTX, sCD44, and
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FGF-2 between the two groups on the first day after surgery (P>>0.05); the levels of serum 3-CTX, sCD44, and FGF-2
in the two groups were higher than those on the first day after surgery (P<Z0.05), but there was no difference between
the groups (P>>0.05); the serum levels of 3-CTX, sCD44 and FGF-2 in the two groups were higher than those in the 1
d and 1 week after the operation. The serum §-CTX levels in the delayed healing group was lower than the normal healing
group, while the serum sCD44 and FGF-2 levels were higher than the normal healing group (P<C0. 05). Multivariate Lo-
gistic regression analysis were shown that postoperative B-CTX and FGF-2 levels were independent protective factors for
tibial fracture healing, and sCD44 levels were independent risk factors for tibial fracture healing (P<C0. 05). The ROC
curve was shown that g-CTX, sCD44 and FGF-2 had certain predictive value for tibial fracture healing (AUC=0. 746,
0.785, 0.701, P<C0.01), and the combination (AUC=0. 907, P<C0.01) had higher predictive value. Conclusion: Post-
operative serum 3-CTX and FGF-2 levels in patients with delayed union of tibial fractures are lower than those in normal

union patients, while sCD44 levels are higher than those in normal union patients. The combined detection of postopera-

tive serum 3-CTX, sCD44 and FGF-2 levels has a certain reference value for predicting tibial fracture healing.
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