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Predictive value of serum PTX3 and Sema4d for postoperative fracture recurrence
in elderly patients with osteoporotic fracture”
GU Fulong' ,JIANG Jiang' ,SHEN Shuijie’ \WANG Sheng'
1. Department of Orthopedics ;2. Department of Science and Education , Nantong
Hospital of Traditional Chinese Medicine , Nantong , Jiangsu 226001 ,China
Abstract: Objective  To investigate the predictive value of pentraxin 3 (PTX3) and semaphorin 4D
(Sema4d) in serum for postoperative fracture recurrence in elderly patients with osteoporotic fracture (OPF).
Methods A total of 168 elderly patients with OPF who were treated in this hospital from January 2022 to
January 2023 were selected. According to the occurrence of postoperative fracture recurrence,the patients were
divided into non-recurrence group (116 cases) and recurrence group (52 cases). The levels of PTX3 and Se-
ma4d in serum were detected by enzyme-linked immunosorbent assay. The influencing factors of fracture re-
currence were analyzed by multivariate Logistic regression,and the correlation between PTX3 level and Se-
ma4d was analyzed by Pearson correlation. The receiver operating characteristic (ROC) curve was used to ana-
lyze the predictive value of PTX3 and Sema4d levels for postoperative fracture recurrence,and Z test was used
to compare the area under the curve (AUC). Results There were significant differences in nutritional defi-
ciency,puncture site,bone mineral density T value,fracture degree and serum PTX3, Sema4d levels between
recurrence group and non-recurrence group (P<C0. 05). Bone mineral density T value was an independent pro-
tective factor for postoperative fracture recurrence,and fracture degree ,serum PTX3,Sema4d levels were in-
dependent risk factors for postoperative fracture recurrence (P <C0. 05). There was a positive correlation be-

tween serum PTX3 and Sema4d in recurrence group (r=0. 415, P <C0. 001). The AUC of the combination of
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PTX3 and Sema4d in the diagnosis of postoperative fracture recurrence was 0. 910 (95%CI 0. 857—0. 949),
which was better than that of serum PTX3 and Sema4dd alone (Z . pmuionrtxs = 3. 1293 Z wmbinationSematn — 3+ 123

both P =0. 002). Conclusion

The serum levels of PTX3 and Semadd are increased in elderly OPF patients

with postoperative fracture recurrence. The combination of PTX3 and Sema4d has a high value in the diagnosis

of postoperative fracture recurrence in elderly OPF patients,and can be used as an early diagnostic index.

Key words: osteoporotic {racture; pentraxin 3;
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madd 7K F B A G 5 R FH 22 0% TAERRAE (ROC) il
2T I 7 PTX3, Semadd 7K F % %4 OPF # #
RSB LWl Z w5 e 26T m
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®1  FEABEEBLLE (n/nF T +s)

Y il e A4

TiH X/t P
(n=116) (n=52)

HERICHB /0 48/68 23/29 0.120  0.729

AR ) 71.3248.21  70.467.14  0.653  0.515

IRFEE$ (kg/ m®) 22.56+1.96  22.35+1.31  0.705  0.482

A G/ 75 36/80 21/31 1,400 0.237

WA 2/ 75 41/75 25/27 2.440  0.118
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FR1 MAHEXEARLER (n/n Bl xEs)
o HRA dEF k4l 0 b
(n=116) (n="52)

WA G2/ ) 74/42 31/21 0.267  0.605
HMIT SR O/ ) 38/78 12/40 1.610  0.204
FARI R (PKP/PVP) 53/63 27/25 0.559  0.455
TARMEARIAI (T, /L) 62/54 32/20 0.954  0.329
EFRMB AR GE/ 34/82 28/24 9,283 0.002
L e/ 75) 44/72 23/29 0.594  0.441
R I G/ 75 47/69 18/34 0.527  0.468
BER IR G/ 75) 32/84 15/37 0.028  0.866
BT 2.3540.24  2.404:0.39 1018  0.310
BHE TIESD) —2.5440,27 —2.3340,34 4,290 <<0.001
HKPETE AT (mL) 12.26+2.68  11.78+2.04  1.150  0.252
SRR CERN / XL 55/61 12/40 8.870  0.003
B GRrh /D 84/32 27/25 6.725  0.010
MR AR 25 O/ ) 51/65 28/24 1,407 0.236
MRJT k2 O/ 75 47/69 16/36 1,456 0.228
JEAEFREE I 2/ 75 62/54 31/21 0.553  0.457
PTX3(ng/mL) 5.58+1.41 416107  7.181 <<0.001
Semadd(ng/mL.) 12.84+3.65  9.11+2.87  7.140 <C0.001

HPKP 28 Je MRS ™ BB R PVP 48 J MER B AR .
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BT 0. 608 0.217 7. 840 0.005 1. 836 1.200~2. 809
AR T —0. 624 0.247 6.375 0.016 0.536 0.330~0. 870
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=N AUC 95%CI P Fe I SHE R %) FREOD EARoE i
PTX3 0. 840 0.775~0. 892 <<0. 001 4. 810 ng/mL 76. 92 75. 86 0.528
Semadd 0. 848 0. 784~0. 899 <<0. 001 11. 054 ng/mL 71.15 82.76 0.539
512 W 0.910 0.857~0. 949 <<0. 001 — 88. 46 75.00 0.635
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