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A study on the relationship between plasma lipoprotein and non traumatic necrosis of the femoral head
CHEN Weiheng, LIN Na, GUO Xiaodong, et al. Institute of Orthopaedics and Traumatology, China
Academy of Traditional Chinese Medicine ( Bejing, 100700, China)

[ Abstractl Objective To study the relationship betw een nom traumat ic necrosis of the femoral head
and blood plasmalipid Methods 60 patients and 60 normal people were included in the study. Total choles
terol( TC) , trigly ceride( TG) , high density lipoprotein( HDL) , low density lipoprotein( LDL) , apolipoprotein Al
(A poAl)and apolipoprotein B( ApoB) were determined with the automatism biochemical analysor of Olypas
AU 400. Results Comparison between the patients and the normal controls showed that T C, TG, LDL and
A poB were significantly higher, (P < 0. 05), HDL and ApoAl were significantly lower in the patients than
that in the normal control( P< 0. 05) . ApoB/ ApoAl ratio was aso significantly higher in the patients than
that in the normal control (P < 0.001) . Conclusion There was a significant association betw een change of
lipoprotein and development of norr traumatic necrosis of the femoral head. A high A poB/ ApoAlratio has clink
cal significance to estimate developing of norr traumatic osteonecrosis.
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(AT) (Apolipoprotein AL, ApoAl)

+11.06) (44.06 £18.23) , F=

B( ApoB) 0.759, Sig= 0. 743, P> 0. 05,
1.3 SPSS 10.0 ,
x L , 2.2
t TC TG LDL ApoB R
HDL ApoAl , ApoB/ ApoAl (P
2.1 : (428 < 0.001), (o
1 (x £s)
t P
TC(mmol/ L) 4.7%10 4.1%0.8 2.312 < 0. 05
T G(mmol/ L) 1. 6X0.7 0.8%0.3 3.322 < 0.01
HDL( mmol/L) 1. 4%0.3 1.7%0.5 - 2617 < 0. 05
LDL(mmol/L) 3.0%0.9 2.1%0. 4 2. 829 < 0.01
ApoAl(g/L) 1.0xo0. 1 . 1£0.1 - 2504 < 0. 05
ApoB(g/ L) 0.8%0.2 0.6%0. 1 2. 400 < 0. 05
ApoB/ ApoAl 0. 80 0. 42 4. 580 < 0. 001
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