— 1450 — FRERKAFFIR 2024 F£5 49 £ % 11 85 (Journal of Chongqing Medical University 2024.Vol.49 No.11 )

MEWESE  DOI:10.13406/).cnki.cyxh.003628

TFAMGIF L ALY R EA47 I i @ BLBL B 5wl A 2 20

e, E ORLE B!
(LERER M L2 B2 e B, [ 5L SRS PO i PR B2 5 rpl | L8 T ORI 30 A P T S 2
JUEEARI 5 JAE PP B DR B SR s, K 4000145 2. 51 IR R M8 LB BRBET 112, [ 58 LB Al RR -5 50 i PR B2
WEFE L, LB R B PR U R S e g =, J LB 5 SR SO BT S R 400014)

(# ZE]BRRTHLE MR BTG R A 0 BRR B R 2, sy W 7 B, AG BT @A it el . 755K < >R A [l A
9%, 2021 4F 6 A 1 H %2023 4F 5 A 30 H 78 1 IR E RN 8 L2 B Be B BHE 52 T ARG 7 B IE 3R B3t JLE A RFFE s
S ARG PR, R — I B 2T iE S KA KR A5 R ISR B I PR A IR S, i SPSS 23.0 k4T
R ZHEE S, B BE AU BT R AL S R R, R OB R A 251 Bl 8L, H# 13~161 11,
I H #E (69.49 £ 2.16) 5 BE 153 1] (60.96% ) , L1k 98 15 (39.04% ) 3 it 284 229 15 (91.23% ) , Jith ith 284 22 151 (8.76% ) 5 ‘B i JE 1k
(FEE97)(17.21 £5.73) d, B S (BEFAR ) (13.66 = 5.68) d, BT KA A (FEEHT) (46.67 £ 13.52) d, B Hrik R & A (BHF
AR)(41.24 £12.98) d. QBT LS FRETFARB MU SR CHEA C, Bt IRE &5 A 8% (X)) B R AEEKTEX,) FFT
AREFN (D) (X,) EFAER PR (X,) FARBA (min) (Xg) A BT 8045 5 5 Q)R FH 22 1 4 % 10l 051 ] S0 -8 JEZ Bl ik i) £
5.5% 5%, 6.2% , ‘& H7 I PR AL G B ) 14 20.8% . JL 5 B R i 3 A6 Bk ] B 8s i 4 & A B ) ) Y=22.274+0.118X,-5.233X,+
0.047X,+3.139X,+0.058X, R*=0.225 , JA 4 J5 R*=0.208 , f81Z IR FR R $0=1.953, F=13.528,P=0.001, Zit: JLELE W EEdrk
AR 7~9 T, BEOUAEIE RN B I PR A5 o (8] A 30 A 4 0 S A5 T AR Ao 8] L AR T 4 2 1 (L 4 TR e ) 45 =]
SRR E PTG R A A, R 1A 5 R n] )28 5000 B A i 8], D B B AR HE R IS IO 6 B sl e I A [ e R 2k
iz,

(IR DL LA E BT BT RS i 5w R 3R

[hE 425 ]R726.8 [EktRER]A [¥e#5 B #1]2023-11-10

Clinical healing status of supracondylar fracture of the humerus in children
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[ Abstract] Objective : To investigate the clinical healing status of supracondylar fracture of the humerus in children and related influ-
encing factors, to establish a regression equation, and to predict the time to fracture healing. Methods : A retrospective study was
conducted among the children with supracondylar fracture of the humerus who underwent surgical treatment in Department of Orthope-
dics, Children’s Hospital of Chongqing Medical University , from June 1,2021 to May 30,2023, and related data were collected , includ-
ing general status, diagnosis and treatment records, examination results, follow—up information, time to callus formation, and time to
clinical fracture healing. SPSS 23.0 was used for univariate and multivariate analyses to establish a linear regression equation for callus
formation and clinical fracture healing. Results : A total of 251 children, aged 13-161 months, were enrolled in this study, with a mean
age of (69.49 +2.16) months, and there were 153 boys (60.96% )
and 98 girls (39.04%). There were 229 children with extension—
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(2024-11-18) ture and (13.66 + 5.68) days from surgery, and the clinical fracture

type fracture (91.23%) and 22 with flexion—type fracture (8.76%).



BERERKFZR 2024 £55 49 5 11 # (Journal of Chongging Medical University 2024.Vol.49 No.11 ) — 1451 —

healing time was (46.67 = 13.52) days from fracture and (41.24 + 12.98) days from surgery. Callus formation was associated with the
waiting time for surgery and total protein, and clinical fracture healing was associated with age in months (X, ) , onset of fractures in
autumn (X,) , waiting time for surgery (days) (X,), fibrinogen (X,) , time of operation (minutes) (X;) , albumin, and fracture type. The
multiple linear regression equation could predict 5.5% or 6.2% of callus formation time and 20.8% of clinical fracture healing time.
The healing time of supracondylar fracture of the humerus in children (from the onset of fracture) Y=22.27440.118X,-5.233X,+
0.047X,+3.139X,+0.058X, ( R*=0.225, adjusted R’=0.208, Durbin-Watson coefficient=1.953, F=13.528, P=0.001). Conclusion :
Supracondylar fracture of the humerus in children often occurs in July to September, and the younger the age, the shorter the time to
clinical fracture healing. The methods, such as shortening the waiting time for surgery, reducing fibrinogen, and shortening the time of
operation, can help to shorten the time to clinical fracture healing. The regression equation can preliminarily predict the time to fracture

healing to assist doctors and patients in arranging follow—up visits and the removal of devices, thereby avoiding long—term plaster fixa-

tion and multiple visits.

[Key words ]children ;supracondylar fracture of the humerus ; time to clinical fracture healing;influencing factors

JUEE A R T A A A B N AMER 2% 3
em R PAY BRI g 3 I PR 23 DA S b 28R
B 95% g B AL im RIG YT I R TR A
PAESMENSE X T AR E L BBk e
BN B IR N B E , b B PRI S A1
IR 2 3 A, M LA I | R B A
1 BT SRR, 5T R W] L B I R A AR A
— B BEBR SR . BT EA AR R R A A
L RN R PR AR A 2R 5 42 B DN R A R AR IR f B
SV SR RE e T 2R =R VAT S T
LA B2 TR PR A5 B A 4 S e Rk 4
ZUR A SE s BRIEIE N R R 2 Tk E AL iR
FRER R AR T ARIRAEA Y o 2R
SR T B2 SR B AR A 5 U, A5 M AR IR
AR G R AL AE A 37 5 A o A e A
PERT s (Bl PR AR B AR 6 251 N JREAS 52 iy JL 28
Pl PRATE A o kA 8RB AT 2 A S R A
€, BT e e R IRER A H H AT Tz
RIS STy LeE N AL -DIIN E 2V N N S s
MEA, PRSI RS R L . 2RI H
IR A BN RS LA TAE S S A
T S T 48 198 o G5 (LA 1y XU H AR T8
Pr & (Y T A Y A FE AU T i SRR A i
WA A BRI G HUMAE Y98 1 @ SRR, FARX
LSS TR R B PO A A AR EH R B B
AN RE S BB D) 1 B A I A B R
£ L DU B 4 b e UL A R BT, 2 Aad
T AR5 B R T s R 5
R, AL A R LB Tl PR A i 8 54 [l U5 5

i, 0 B B AR A M2 RIS %
1 #EREHE

1.1 B %

PEEC 2021 4E 6 H 1 H % 20234E5 H 30 H 72 & R ERLK
A IR LB BS B B B 32 B B R - BT AR A T L EEAE
J TG AR : Ol RIS Wk a8 L a9 Q%
HAEHE N 0~ 18 4 s @R HFRIGYT W FG VI 2 A A &
AL @A IR ST L O E LM X i 2 A4
T ©BETE R MERE . HERRARAE : O™ B G sl e 4T 5
Q@TEZIC A HA ™ F R , s IR s G L
FIT s @B ARG G OERG  ARAFFE LA 251 BB
L, w/h 13 R 1614 A F3(69.49 £2.16) 1 H 3 5
PE 1534, 2ot 98 s A5 B4 107 61, ZE B4 144 105 1T
AL 17261, A5 S AE 79 B 5 TCAl 2461495 171 9], B ph 22 483455
59 4, RO 245040 7461, 1E rh g 4854405 6 1), B IF e 4 TR
P 2161, 5o 22 B E P 25405 5 461, RO 28 B aE e st
ZoA55 1o ARIF S SR B T R A AF ST, 9F S ) PR R R
KR L R S P ZE B 2 (B 0 (2022) AFA8 o
()25 (283) %5«

12 MRF*

121 —REPeRb Ry ik i ak SCk A ) 07 28 T BE 2 i L
BEYTEA RN 2 8 T L T RGN O
Ok ATE B AR ER R A M BT A S A g
PO YT AR AR 2 FAREHE  F TR
Az N T R B A R R AR S AT L I T2 SR EL
B FEL P SR ] £ A R L BRI AR R 2 ek
X 2k R BB ST ] R e EEE I ) 45

122 PEAriERR

12.2.1 BB AT B X 2 R e R IR 2 B i B
BT R A Z ] (B 1] 22 52 SCREPRE U (] CREBHT ) 5 0 X
FE USRS 5-i 1 5 T A B i) =2 i) fg B i) 22 52 SR
i s 18] (BETFA ) o

1222 BIEREAEE EBOHERE SEIr R 2



— 1452 —

FRERKAFFIR 2024 F£5 49 £ % 11 85 (Journal of Chongqing Medical University 2024.Vol.49 No.11 )

Vi) B4 BP0 22 52 ST PRS- A A st 1) CREE- T ) 3 B BB T
b5 T AR B 1] =2 18] (1 s 18] 22 78 A BT I DK 5 st ) (B
FA).
1.3 %it#rE

SR HH SPSS 23.0 #EA T8 4, A7 B A R N L 3
OB AR £ bRifEE (o £ ) FoR IFITIE SRS . 0
SBIL— ORI R BT AR R R AR S R
AT FARITR YA GBI ST B
F R P BB L DT o) | 2T 4 2 1 D B o i i 21
F T SR TR R (d) TR (min) S7E R A A8 &
W e 18] () R B DA 6 B ] () 498 Ay P 25 dak g
MR 20T, 4 A AR — A s i AR A A IE RS
Ay AR R AR ST AR e K 56 5 XY A AR I o 2oy AR i, AR
R A S R B 3 250007 5 24 AR B Sy R
SRR N SR I B R BG4 AR o S A A
G A R FH R IR 3 A M R 5 S5 A R U AR e (P<
0. 147 A B LR PR (A5 i3 ), S B B e PR A A e [ A
AL, A3 SAR A TR AR A FE A 56 7K 1 =0.05

2 # R
2.1 B R AR I R A AR

JLEE N EB BT ARG 5 B n e (R CBE 4T ) 2
(17.21 £ 5.73) d, Hi I mis 8] (TR ) & (13.66 + 5.68) d;

YT PR A A B ) CBE B 9T ) A2 (46.67 + 13.52) d, I Ji
15.67 d, K 4 96.96 d; B Hrilf R A A (FEFAR) & (41.25 «
12.98) d, #4549 11.00 d, 5 K 7 88.00 d.,
22 BB EA I RESHnEF G EE L5

R A R A 20T AR R A ) R R A
H(F1.3) . sZmE il ARG 00 B R a9 & AT
R BT ORI BB AL TR ] A TR A
M) AW AR R (R 2.3),
23 BmFARE AR E R S-S YnE LGS RHE
27

1 B 2R AT B STk A R L (P<0.1) IS AR Ry A AR
B Y R T I R A i R R AT 2
B2 AT, 4248 b E A T AR W (00« B =00, % =01;
Z=77 . 2=0000, 5 Z==0100, Bk £=0010, & Z==0001; ‘5§
I AR EL A =00, Ji iR B1=01; R A& {7 : £ & 1=00, & fii=
01). RALMERIEGEEE) @ mIE ) f . dhekkg
B 7%, B R B 78 2 T N 0.895~0.998, T 22 i ik & AL
(variance inflation factor, VIF) A 1.002~1.117~1, 2% & [A] N fF
FEALgR k. ZELMERNITSPIE R BN B S R T
ARBF ] B FEA G, R T AR 10 6.2% F1 5.5%, W3R
4.5, BUGREESILEH T S kBT ERFARR
) EF4EEE (R R FE TR BB 56, i T
AR 20.8% F15.5%. WF6.7,

F1 IERBBRLBMBREARNEZMER (SXTE)WEEREM (x+5)

HiH Z R B A i) (RE ) gt P HE B ) (BEFA) Gttt P

P L 119 17.613 + 6.059 =1.201  0.231 14.076 + 5.879 =1245 0215
& 82 16.626 + 5.205 13.061 = 5.373

FATL UIFEN 135 17.468 + 5.699 =0.913  0.362 13.793 + 5.492 1=0.466  0.642

KRSV 66 16.682 + 5.810

s H 60 17.407 +5.910
Jc 141 17.127 + 5.675

XU ZE A 80 17.420 + 6.242
2o 121 17.071 + 5.933

Jee A H il 130 17.314 + 5.653
EZ 1] 71 17.019 £ 5.913

Eoat) # 33 19.879 + 6.102
=2 85 16.259 + 5.552

** 37 17.785 + 4.968

LS 46 16.592 + 5.892

PAY [T 24 45 17.213 + 5.846
39~ 153 17.161 + 5.760

44~ 2 20.005 +2.821

54 1 14.000 + 0.000

HAT A B A 182 17.288 +5.922
Jet g 284 19 17.497 + 3.446

AL = 7 21.143 + 6.867
i 194 17.068 + 5.658

t=0.316 0.752

1=0.421 0.674

F=0.192 0.902

t=0.592 0.555

t=1.859 0.065

13.393 + 6.099
13.867 +5.219
13.575 +5.890
13.988 + 6.397
13.447 +5.180

t=-0.333 0.740

t=0.660  0.510

1=0.349 0.727 13.900 + 5.345 1=0.803 0.423
13.225 + 6.280

F=3.603 0.014 15.576 + 6.160 F=1.761 0.156
13.082 + 5.408
14.000 + 4.778

13.087 + 6.334
13.400 + 5.387
13.687 + 5.822
17.500 +2.121
19.000 + 0.000
13.824 + 5.833
12.105 = 3.770
11.571 £9.289
13.737 + 5.537

F=0.334  0.801

1=1.256 0.211

t=—0.990 0.323

H:EF1-3H ,24~6 H,#k7~9H ,410~12 A



BERERKFZR 2024 £55 49 5 11 # (Journal of Chongging Medical University 2024.Vol.49 No.11 ) — 1453 —
®2 JERBBRLEBREFRREHEYHEZNERZ(HXTE)SMER (xxs)
A 3 I 11 ) I
S ) bt ﬁﬁ'('f;}i R ﬁ%'ﬁ? fﬁﬁ'm it P
PE5 L 153 48.095 + 13.705 =2.101  0.037 41.509 + 12.614 1=0.403  0.687
s 98 44.444 + 12.993 40.832 + 13.584
FARIFA VI i 172 47.362 + 13.847 =1.197 0232 40.718 + 12.479 =0.617  0.343
LiRER=EDA 79 45.163 + 12.747 42392 + 14.020
A543 H 80 48.129 + 13.346 =1.122  0.263 40.237 + 12.513 =-0.789  0.431
J 171 46.076 + 13.601 41.625 + 13.216
EN eyl 107 46.499 + 13.259 =-0.230  0.818 41.124 = 13.153 =-0.063  0.950
el 144 46.896 + 13.766 41.228 +12.911
JE Vi 149 46.439 + 13.427 1=-0.326  0.745 42.044 +12.921 =1.180  0.239
EZE) 102 47.007 + 13.722 40.078 + 13.038
EEST] g 47 50.102 + 14.032 F=2281.859  0.000 44.475 + 13.367 F=2212.848  0.000
= 97 45.735 + 14.564 41.020 + 13.911
#* 48 44.186 +11.013 38.447 = 10.260
% 59 47.494 + 12.416 41.318 + 12.364
A [ S 4 24 55 44.320 + 11.887 F=1.082 0357 39.561 = 12.586 F=0.505  0.679
34 192 47.339 + 13.930 41.782 + 13.196
44 2 39.729 + 6.804 40.733 + 1.036
54 2 53.979 + 19.769 36.500 = 6.364
Gl CiNERl] 229 46.160 + 13.282 1=-1.936  0.054 41.783 + 13.282 1=2.137  0.034
e it A 22 51.971 + 15.150 35.638 + 8.518
AL 2 8 64.417 + 16.156 =3.175  0.000 38.500 = 17.712 ==0.607  0.544
7 243 46.086 + 13.062 41335+ 12.832
®3 IEREBRLEMERERMEARENIGRDEHESESEATESMNHEXE
TH I R[] I R i) BT PR A i [a] BTG R ALA I [R]
(HEH97) (FEFAR) (HEET) (BEFAR)
LR FARME (D) 0.234" -0.207 0.278" -0.018
HiECH) 0.114 0.106 0.342° 0.014
FARE] (min) 0.095 0.009 0.157" -0.053"
5% 15 s ] () 0.034 0.023 0.090 0.026
e I (g/L) -0.004 -0.130 0.242* -0.007
P M0 ST 1) () 0.051 0.097 -0.040 0.053
D Z K (mg/L) 0.067 0.088 -0.083 -0.001
AT (/L) -0.087 -0.042 0.065 -0.013
BAEH(gL) 0.120 0.185" 0.062 0.097
HAEM (/L) 0.039 0.116 -0.053 0.167*
¥ :a,P<0.01;b,P<0.05
x4 IERBBRLBINERTARE(EST)ZNEZNSELERETNH(FiE)
WiH B SE B P 95%CI
W 3.275 5.799 / 0.565 0.573 -8.161,14.712
SEFEFARBHA] (min) 0.024 0.007 0.247 3.538 <0.001 0.010,0.037
A (g/L) 0.176 0.084 0.147 2.108 0.036 0.011,0.341

TE BT U 18] (BE AT ) =3.275+0.024 S5 R¢ TR IS [E]4+0.176 B2 1E, R2=0.071, T /5 (1) R*=0.062, F=7.496 , i~k 7% 5 41=1.651



— 1454 — FRERKAFFIR 2024 F£5 49 £ % 11 85 (Journal of Chongqing Medical University 2024.Vol.49 No.11 )
x5 LERBBRLEBNEBMEANEEFAR)ENEZNSELERADT(FiE)
TH B SE B ' P 95%CI
ik 3.351 5.770 / 0.581 0.562 -8.029,14.732
FERFFARBE (D) -0.018 0.007 -0.187 -2.661 0.008 -0.031,-0.005
S (g/L) 0.174 0.083 0.146 2.084 0.038 0.009,0.338

E BT EOE A R (BT AR ) =3.351-0.018 S5 TR A]+0.174 SR I , R=0.065 , W45 (1 B=0.055, F=6.746 , 155 IR F 5(=1.672

®6 JEMRBREFARATEEMNERDS (B WERNSELEDEASN

sl G5 B SE B t P 95%C1
W 22.274 3.755 / 5.932 <0.001 0.074,0.162
A7) X, 0.118 0.022 0.309 5333 <0.001 0.074,0.162
ZiA X, -5.233 2.154 -0.141 -2.429 0.016 -9.476,-0.989
S AR () X, 0.047 0.014 0.200 3.280 0.001 0.019,0.075
AUEEHE (L) X, 3.139 1.008 0.188 3.113 0.002 1.152,5.125
FAREH (min) X, 0.058 0.028 0.121 2.050 0.041 0.002,0.113

T BT I R B s 1) (BB BT ) =22.274+0. 118 H 3 -5.233 Bk 25 +0.047 L5 F AT 8] () +3.139 £F 4 25 11)51+0.058 F- AR HF K (min) , R?=0.225 ,

#BIF I R*=0.208 , {85 IR £ 72 $(=1.953, F=13.528, P=0.001

R7 ILEMRBREBHFANEGFERERRS (BEFA)ZWEZENSELELDEASH

i H B SE B ' P 95%CI
H 11.611 11.716 / 0.991 0.323 -11.470,34.692
B -4.700 2.259 -0.131 -2.080 0.039 -9.150,-0.249
HEM (/1) 0.678 0.256 0.167 2.645 0.009 0.173,1.183
Jit iy 784 -6.529 2.886 -0.143 -2.262 0.025 -12.215,-0.843
T BTG PR A A it E) (B B TR ) =11.611-4.700 Bk Z2+0.768 1175 118 -6.529 J i !, R*=0.067 , %4 )5 (1Y) R*=0.055 , 55—k % £ %(=1.984, F=
5.610,P=0.004
PSR E S 11~18 °C.20~27 °C .25~33 C .4~
\‘ SA o X /, N
3 9t i 8 C, Z=T X B Yr it IR A A 52 ) 2% S8 5 PR B IR
. . A, FERT~9 H W0 A T HAM Y, Uil
3.1 W R KA R 18 TR B A 1 KA AR )

AR YR AEFE o DL & A R 18] g 57 % T B
ArA B A] A LR v [ 5 A, AR 09 20.8% , 11 T
LA ] 8 57 19 7 B (R?=0.055) , Iifs PR3 i B 3
S A B T) T 0 i B TR AT BE e SR T R B T]
T A s R SRS P T s (]
B N (R*=0.055/0.062) o & 4 A& A= J& i i HLAL ST
BRI 4, R i x4 & A E 2 A . VU
B 1A B A S b DR, AT R R R S R
B AN R BB AN 434, 4 R 2 B A s ) afi
Jib P A S I e T2 40 e B LR DG PR -5 B T A
HAEE A ERY g9raeZ g
B4R, AR ARG TR 46, B, 40 EE T AR ],
15 PR B 35 5 >R FH i s ) 0 2 4 1845 ek 1)
32 BB ASASHMETHRAEENTAHX

N e el e S T A = R (| s e e e
L RAETET~9 A 0BT, I R A e ) R (U
#2), ZRHEGIFE N (P<0.05), HRMXEL

—ERE IR REA R T EITE G . RS
(DI 5% 5 SR DA Ay ek B v Bof 2 2 0 o ) T i A
BTSRRI BT S . R
RIT VLA R T4 B S I R G i ] 42 i i
PR AA™, X RBEA TDP AT O IR e B
P B4R 5 I RIT R, 406 J 0 i JH 3 2 s ], 412
HEEPIIAL B, PR AT B R A A1

33 FHMF R T4EILE TR LRI 6 RE
4B 8]

AWrgE LI 5 SERF TR B F 34 ok
(82.817+56.598) h, 5 2 Bl K & A 5 H Pr B Aor , i
e 2 AT FARBIY . BHEELKZHE ST
I SRR T AR BT E) 55 A I R A B ) 2 IR AR DG
BTG 3 d PE bR RS b B o] BE 1 BB S5 4
SER AT G, TEASZ T YL 46 T BB JS 3 1 Y
A At AR, PR AT 5 R TR AR el 2 ke ) S
IS B E B AT S RE R A A TR Y s JE] AT fig



BERERKFZR 2024 £55 49 5 11 # (Journal of Chongging Medical University 2024.Vol.49 No.11 )

— 1455 —

FEORNJGIFAAESE I, OECE T B R TER
A By ok B I D RE , 46 58 B TG R A A B )t
BT e SRR R, 5B LE S KA 2 7T
SEEARRBIKIA | B BHE DRSBTS BRI A
FERZEM., 5158 LR ERELEE , it =
SIS TR, 46 B TS SRR ) A R 46 kL
AT IR A A A
34 HFHE5ILEFTIEACASNEL 2 E/ME
AT A L L3 LB LA AE RS 1~
124, 7% 5B 7 R A A B (8] 22 16 A0 3¢, 5 B
JE RS JE ¢ . JLEME TR B @& k.
AP AN ) BRI DR 1 47 11 R A8 A i T {H A iy
LE BTN R A A i E 22 mm N R, 5 A
H L TE B P R A A 7 25— B Be B i A\ 4 46, 4
4 X H T 11 R A 198 552 il A7 35 R 38 36 /KO 5 i
I R AL A g% F1 AR E 55 AR ) TR AH DG ) D) fig
K ABEFE Y, S BT A A B TR A 55 1E AH G
(0.342) , -5 5 Mt [ Jo Bl ARG . AH LT
AR B LEE , AIRAT 08 B L2 1 45 46 B2 Bk ] (] B
SR FH 10 77 R F000 &2 12 15 8], w45 ) 3k e 4 5 (&
R B ) o K S B S R
3.5 S E G RERE KBTI RS
I 58 [ o i v, 4 1 D mT X i N A 2
ML Ko/ SR AR AL 7= A R A AR HEAE T, 76
Praa G E A, BT R A E P RS T
e AP L DU B A 4R RS BT
PR AT A B[R] 52 1E A 22 B % R I 98 A 0 21 4
KPR S R BT RE R A AN ED . A4
B R L 5 B D) RE A O, 1R L3S Rk s
BE ML 2218, 5 S BUE RS A, Bl
HESR MR S B SR TR 2 A A AUE R RE TR,
BT R A A S R 2 I TR v &1 4 25 11 K
1) RR L R W AR N e k2D X R
Y ilfe PR A A B[R] A 52 o RSl O R 1 R
Jie 2 M 3 Ak e S R I L £ 3 P i B AL A A O
A, PRI IG R A A
3.6 wHEEILEIIEARSESEELETHHEIL
AT P IF S REA <13 %, FE AR R oA
PERIBIE 5 B rilE RS A OC, g Prim R &
ARG TR CRROITIA N, 58S
FER AL 22 Sl e S B8Us I 2 00y
B ) 28 5, A [ ) ) 7 22 S e A IR TE 6 %
AR P ) AT R AT A SR R 2R, 7R AR A
IV R e P s e Y = B O T s R P DO S 7

IR o

3.7 FARMEMMAKATHIFEEELE S0

JUE AR b 3 TR ] 5 i A R
BT A 6. L BMUE CHITB A I A 5
HITAARE A BRIRAR N RN, FART
A D) e B B F RIS [ MG 2 AT
BANIF 2 AL FARMS (8] BE R, (5 T AR5 LT A e B
S JCHST T A 37 A5 I )=l B 3 S 7 A e 5
AJLAE RS IEARSC , BARAE FERON 5 3 @& id
[HFESRIEN Wi b0 | NS RFCE A V- 3L N N 4]
REFE T 3080 T3 A2 AV A2 I A I B T 4 T AR IS
)R, e Ah, TR T 5 TR A i 225, A
BABC &S A 5K o 8o YR BT ERS | R4 69 T BARE 5
FE I TARRYA B T 458 T AR ]

i L AR B TESR I RAE A W 1T (o] B AT 5
MR 3 ) 4 B IR R B PR 3R L R A TR 3R
A 7 i PR A I 1E) B s el PR 3%, N7 LB v R
BT TR 5 i R A B ] 4 (]9 07 A i
S A A A Y 4 SRR 1 PR, nT A R JL
VBRI BRI PR 5 TR AR B AR R 12
IR 53 A o] 2 5 ) BT ], 48 5 AR B SR B W
SR LR AT R AR 7 2 S BUR i aa SR N
JLEIA W EF 4 A RE S5 fr RIS (] T AR
5] FRN AT R AT A I T e PR T BT
£ 24 28 P DL 40 LT AR S5 AR ) AR T A i ] 25
7 2D B Il PR AT I 2 AT

Z % X

(1) fizzus, B BR.JLEENE R B iRy k). IR/ LSk
Bl ,2020,19(4) :364-369,376.

Ni HQ, Lou Y. Therapeutic advances of supracondylar humeral frac-
tures in children[J]. J Clin Pediatr Surg,2020,19(4) :364-369,376.

[2] Malone CA, Sauer NJ, Fenton TW. A radiographic assessment of
pediatric fracture healing and time since injury[J]. J Forensic Sci, 2011,
56(5):1123-1130.

[3] Lau CF,Malek S, Gunalan R, et al. Paediatric upper limb fracture
healing time prediction using a machine learning approach[J]. All Life,
2022,15(1):490-499.

[4] Crompton S, Messina F, Klafkowski G, et al. Validating scoring sys-
tems for fracture healing in infants and young children: pilot studyl[J].
Pediatr Radiol ,2021,51(9) : 1682-1689.

[5] Stroud S, Katyal T, Gornitzky AL, et al. Effect of non—steroidal
anti—inflammatory drugs on fracture healing in children:a systematic re-
view[J]. World J Orthop,2022,13(5) :494-502.

[6] Lee RJ,Hsu NN, Lenz CM, et al. Does obesity affect fracture heal-
ing in children?[J]. Clin Orthop Relat Res,2013,471(4):1208-1213.
(71 £ sz, FLE LB TR IS T DR T R B
BHIEID]. RS  RERE 5, 2023 .



— 1456 —

FRERKAFFIR 2024 F£5 49 £ % 11 85 (Journal of Chongqing Medical University 2024.Vol.49 No.11 )

Wang Q. Construction and validation of a model for predicting elbow
joint function after supracondylar fracture of humerus in children[D].
Chengde : Chengde Medical College ,2023.

[8] Wang MN, Yang N, Wang XY. A review of computational models
of bone fracture healing[J]. Med Biol Eng Comput,2017,55(11) : 1895-
1914.

[9]  Wang MN, Jiang GD, Yang HY, et al. Computational models of
bone fracture healing and applications: a review[J/OL]. Biomed Tech,
2024[epub ahead of print].doi: 10.1515/bmt-2023-0088.

[10]  Shiu HT, Leung PC, Ko CH. The roles of cellular and molecular
components of a hematoma at early stage of bone healing[J]. J Tissue
Eng Regen Med,2018,12(4):1911-1925.

(1] slEAR REORA . o 475 A S S LR S
[J]. B P22, 2012,23(11) :985-987 .

Zhang LC, Tang PF. Research progress on early hematoma after fracture
and fracture healing mechanism[J]. Med J Chin People’s Armed Police
Forces,2012,23(11):985-987.

[12]  VFAEA IR EERTEAT A A 1 S0 S AELH AT (D] ik
ik ke, 2019.

Xu WC. Investigation on the effects of different temperature on fractures

healing and the underlying mechanisms[D]. Shantou: Shantou Univer-

sity,2019.
(131 F 5. R X Bt e R G T T B A D], 202 ik
DUAT 2B, 2020.

Xiao F. The influence of temperature on the early intervention of bone
defect healing[D]. Wuhan: Wuhan Sports University, 2020.

[14]  PBEAR . SRS TDP 4l B Y7 605 M A2 e 1 BT iy 97 200
Z2(J1. TP EYTIREE,2019,28(8) :792-795.

Sun XD. Curative effect observation of moxibustion combined with TDP
in the treatment of traumatic tibiofibular fracture[J]. Chin J Conval Med,
2019,28(8):792-795.

[15] Wang CX, Qi BC, Zhang CF, et al. Identification of key genes in-
fluenced by fixation stability in early fracture hematoma and elucidation
of their roles in fracture healing[J]. Exp Ther Med, 2017, 14(5) : 4633~
4638.

[16] Wendling—Keim DS, Binder M, Dietz HG, et al. Timing of osteo-
synthesis of fractures in children changes the outcomel[J]. Eur J Trauma
Emerg Surg,2022,48(5 ) :3461-3470.

(171 E  dh. 2RO BCE T8 E M ARSI T AR AR
MBI T E ALK BRI, 2022,38(31) : 14-16.

Wang J. Analysis of treatment effect of first aid and early surgery in pa-
tients with multiple injuries and extremity fractures[J]. Chin Community
Dr,2022,38(31):14-16.

[18] Wollstein R, Trouw A, Carlson L, et al. The effect of age on frac-
ture healing time in metacarpal fractures[J]. Hand, 2020, 15 (4) :
542-546.

[19]  EMUSC,ZE BN 46 . AR X T B 52 i) A ) £ 6L

AT RHEEEZY,2015,43(6) :616-619,705.
Wang SY, Li H, Hu CQ, et al. Using bioinformatics to analyze the effect
of age on fracture healing[J]. Tianjin Med J, 2015, 43 (6) : 616-
619,705.
[20] 24, T, E A, S5 TR H D-RIK CREN
ST 2 A R e I A i PR AL A 2 BT D). e PR A 56 2 3 (L 1
1) ,2018,7(4):592-594.
Li XG,Zhong WX, Wang TH, et al. Clinical changes of combined detec-
tion of D= dimer, C—reactive protein and fibrinogen in fracture patients
[J]. Clin Lab J Electron Ed,2018,7(4) :592-594.
211 B P, WA, U5 ST YR P A T S IR R B
JBe B AT B BHLR B S 0], S R RS, 2024, 30(6) «
514-518.
Yang P, Lei Z],Yu JL, et al. The effect and mechanism of collagen mem-
branes loaded with fibrinogen on the healing of femur fractures in rats
[J]. J Pract Orthop,2024,30(6) :514-518.
(221 XURE . 274k A JE R FDP e/ LY B 4T I 3 Hh G 26k AR
ELI]. HAMEEST ,2020,39(3) :37-39.
Liu ZG. Changes of fibrinogen and FDP expression in serum of children
with limb fracture[J]. China Foreign Med Treat,2020,39(3):37-39.
[23] AT F 3. BT EE AH SR R R G BRI 58 43 BT ID]. 7S
Bl B RSEE D, 2018
Yu ZQ. Retrospective study and analysis of risk factors related to frac-
ture nonunion[D]. Nanchang: Nanchang University Jiangxi Medical Col-
lege,2018.
[24] XL .+ ZORSE A BERE 0T DU R EAT A 3R A (B 3K
EFUEHE R D= T SRR < B - 88 (T 17141 15 (1. SR H R 2
K24, 2010,33(4) :29-30.
Liu SS. Influence on contents of plasma fibrinogen and D-dimeride
limbs bone fracture lated healed patients treated with Shi—er Xu—gu cap-
sule[J]. J Chengdu Univ Tradit Chin Med,2010, 33(4):29-30.
[25] Nieves JW. Sex—differences in skeletal growth and aging[J]. Curr
Osteoporos Rep,2017,15(2) :70-75.
[26] M #r, B0 WE. YT EA S A B LA K v T P E TR YT
ANJURE B R BB T AT R LA (). e R R 2k A, 2024, 27 (1)
61-65.
Liu S, Zhong X. Comparison effect of open reduction and closed reduc-
tion with percutaneous Kirschner wire internal fixation for the treatment
of humeral supracondylar fractures in children[J]. J Clin Orthop, 2024,
27(1):61-65.
271 Mk WKW, EVEAR, S LEB AL BT T AR
M2 L. T EBHE AR AR RS, 2024, 32(4) :308-313.
Shen J, Xu DP, Wang XD, et al. A multicenter analysis on operation
time for displaced supracondylar humeral fractures in children[J]. Or-
thop J China,2024,32(4):308-313.

(T8 )



