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Abstract Objective: To analyze the differences between serum collagen type | carboxytel telopeptide B cross-linked pep-
tide (B-CTx) and bone marrow edema grade in patients with mild to moderate to severe pain osteonecrosis of femoral head
(ONFH) ,and to explore the correlation between pain and B-CTx and bone marrow edema. Methods: From January 2022 to
June 2023,99 patients with ONFH who were admitted to our department and met the inclusion criteria were divided into
two groups according to the VAS score at the time of admission. Group A consisted of 47 patients with mild pain (VAS

scores<<3);in group B,52 patients with moderate to severe

pain ( VAS scores = 4) were present. After 6 months of
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conservative treatment,the serum 3-CTx level and bone mar-
row edema grade of all patients before and after treatment
were compared. Results: The VAS scores of group A were
1. 7440.98 and B-CTx were 0. 72£0. 17 before treatment,
while the VAS scores of group B were 5. 27+ 1. 08 and §3-
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CTx were 0. 59 0. 23. There was a statistically significant difference in f-CTx between the two groups (P<C0. 05).
Pearson correlation analysis showed that VAS was positively correlated with B-CTx ,7=0. 269 and P=0. 007. After half a year of
treatment, the VAS scores of group A and group B were 1. 4740. 90,3. 874 1.52,and 3-CTx were 0. 3840, 18,0. 4240. 23, re-
spectively,and the difference between 3-CTx before and after treatment was statistically significant (P<Z0. 05). Bone marrow ede-
ma grade,group A before treatment, 18 patients with grade 1,23 patients with grade 2,and 6 patients with grade 3;Group B,7 in
Level 1,21 in Level 2 and 24 in Level 3. After treatment, there were 2 people in group A with grade 0,33 from grade 1,10 from
grade 2,and 2 from grade 3. Group B has 1 person in Level 0,16 people in Level 1,23 people in Level 2,and 12 people in Level
3. The results of Chi-square test showed that there was a correlation between the pain level and the bone marrow edema grade
before and after treatment,and the non-parametric test showed that the average rank of bone marrow edema grade under each pain
degree showed an increasing trend. Conclusion: In patients with ONFH. the severity of pain is positively correlated with serum

B-CTx level and bone marrow edema grade. Patients with moderate to severe pain had significantly higher serum 3-CTx levels and

bone marrow edema grades, suggesting that bone resorption caused by abnormal activity of osteoclasts in the necrotic area and
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intraosseous hypertension caused by bone marrow edema may be important factors causing pain.
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