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Correlation between B-CTX,serum ferritin and brittle fracture
LIU Xiaohui ,L1 Meihua”
First Department of Orthopedics s Xi'an Hi-Tech Hospital sXi'an sShaanxi 710000 ,China

Abstract: Objective To explore the correlation between B-type I collagen carboxy terminal peptide ( B-
CTX) and serum ferritin (SF) with fragility fracture. Methods Eighty cases of fragility fracture in this hospi-
tal from January 2016 to January 2021 were selected as the fragility fracture group,contemporaneous 80 pa-
tients undergoing physical examination with osteoporosis without fracture served as the osteoporosis group
and 80 subjects with normal bone substance served as the control group. The levels of B -CTX and SF were
compared among the three groups,and the correlation between 3-CTX and SF with {ragility {racture was ana-
lyzed. Eighty patients with fragility fracture were divided into the good prognosis group and poor prognosis
group according to the prognosis. The relevant clinical indicators were compared,and the predictive value of 3-
CTX and SF for fragility fracture was analyzed. Results There were statistically significant differences in §-
CTX and SF levels among the three groups (P <C0. 05), the -CTX and SF levels in the fragelity fracture
group were significantly higher than those in the osteoporosis group and control group (P <{0. 05); the
Spearman correlation analysis results showed that the levels of B-CTX and SF were positively correlated with
fragility fracture (P<C0. 05) ;there were no statistically significant differences in gender,age,body mass index
and underlying diseases between the good prognosis group and the poor prognosis group (P>>0.05),but there
were statistically significant differences in the fracture history, proportion of patients with nutritional supply
deficiency,B-CTX and SF levels between the two groups (P <C0. 05). The Logistic regression analysis results
showed that the fracture history,3-CTX and SF were the independent risk factors for the prognosis of the pa-
tients with fragility fracture. Conclusion The levels of B-CTX and SF are correlated with fragility fracture,
moreover could predict the poor prognosis of the patients with fragility fracture, which suggests that the pa-
tients with B-CTX and SF expression levels increase are the high risk population of fragility fracture and post-
operative poor prognosis. This study provides the reference for the prevention of fragility fracture.
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