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Abstract : Objective To explore the relationship between the serum soluble programmed death receptor-1
(sPD-1) and pentraxin 3 (PTX3) levels with the delayed healing of traumatic fracture (TF). Methods A to-
tal of 174 TF patients visited and treated in this hospital from October 2020 to October 2023 were selected as
the research subjects. They were followed up for 3 months after discharge. According to the fracture healing
situation,they were divided into the normal group (normal healing) and delayed group (delayed healing). The
baseline data of the patients were collected. The levels of serum sPD-1 and PTX3 were detected by the en-
zyme-linked immunosorbent assay (ELISA). The Pearson correlation was used to analyze the correlation be-
tween serum sPD-1 and PTX3 in the delayed group. The multivariate Logistic regression analysis was used to
explore the influencing factors of delayed healing of TF. The receiver operating characteristic (ROC) curve
was drawn to analyze the predictive value of serum sPD-1,PTX3 alone and their combination for TF delayed
healing. The Del.ong test was used to compare the differences in the area under the curve (AUC). Results There
were 84 cases of normal healing (normal group) and 90 cases of delayed healing (delayed group). The propor-
tion of insufficient nutritional supply and the proportion of severe fracture in the delayed group were higher
than those in the normal group (P <C0. 05). The serum sPD-1 and PTX3 levels in the delayed group were low-
er than those in the normal group (P <C0. 05). The results of multivariate Logistic regression analysis showed

that the increase of serum sPD-1 and PTX3 levels were the independent protective factors for TF delayed heal-
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ing (P<C0. 05). The correlation analysis showed that there was a positive correlation between the serum sPD-
1 and PTX3 levels in the patients with TF delayed healing ( =0. 431, P <{0. 001). The results of the ROC
curve showed that the AUCs of serum sPD-1,PTX3 alone and their combination for predicting TF delayed
healing were 0. 815,0. 813 and 0. 929 respectively. The AUC of the 2-item combination prediction was greater
than that of the single prediction of sPD-1 and PTX3 (Z=3.987,4. 178, P<C0. 001). Conclusion The serum sPD-1
and PTX3 levels are down-regulated in the patients with delayed healing. The combination of the two has a high pre-

dictive value for TF delayed healing and could serve as the potential molecular markers for predicting TF de-

layed healing.
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