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Abstract Objective: To evaluate the correlation between mean necrotic area index (MNAID ,average stability index (ASD
and the progression of necrotic femoral head collapse. Methods: The medical records of 148 patients (220 hips) who
received non-surgical hip preservation treatment from August 2013 to October 2020 were retrospectively analyzed. Accord-
ing to the situation of femoral head collapse during the last follow-up, the patients were divided into collapse group (124
hips) and non-collapse group (96 hips). The MNAI and ASI of necrotic femoral head were calculated according to the MRI
data of all cases at the first visit. Nonparametric test was used to evaluate the difference of the index between the two
groups,and receiver operating characteristic (ROC) curve was used to evaluate the specificity and sensitivity of the index
in predicting collapse progress. Results: The results of nonparametric test showed that the MNAI of collapse group
(5.63=+ 2. 18) was significantly higher than that of non-
HEWH. BHE BRI 4w I H (81774348,81874477) collapse group (2.82=+ 1. 34) (P<C0.001). The ASI in the
TR A TSR S B T R 26 collapse group (2. 20 £ 1. 72) was significantly lower than
(212102310365) that in the non-collapse group (6. 88+ 2. 53) (P<C0. 001).
AT 45 v B 25 RS B SE L AR (20— 212Y2247) The area under ROC curve of MNAI is 0. 920, the critical
R4S P IE S E b (TR 4 B R E B B W A ER Gl value is 5. 595, the sensitivity is 76. 0% ,and the specificity is

W& I ,471000) 96. 8%. The area under the ROC curve of ASI is 0. 858, the
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MNAI, ASI and the progression of femoral head collapse,
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which can be used as an important reference index to evaluate the collapse of femoral head necrosis.
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