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[Abstract] Objective To evaluate prognostic values of delayed fracture healing in patients with extremities shaft fracture
(ESF) after operation by dynamical united assaying serum bone morphogenetic protein-2 (BMP-2) and insulin-like growth
factor-1(IGF-1). Methods One hundred and fifty patients with ESF who underwent the operation were selected. The serum
levels of BMP-2 and IGF-1 were dynamically assayed by using enzyme linked immunosorbent assay (ELISA). According to
the efficacy, the cases were devided into delayed fracture healing group and normal fracture healing group. The receiver
operating characteristic (ROC) curve was drawed and used to evaluate prognostic values of the serum levels of BMP-2 and
IGF-1 of delayed fracture healing in patients with ESF after operation. In addition, 30 healthy age—, gender—, body mass
index —matched subjects were selected as negative normal fracture healing group. Results There were not significant
difference of serum levels of BMP-2 and IGF-1 on admission between ESF patients and negative normal fracture healing
group (1=0.98,0.48, P>0.05), and there were not significant difference of serum levels of BMP-2 and IGF-1 on admission
between fracture healing group and normal fracture healing group (¢=0.09,0.73, P>0.05), but the serum BMP-2 and IGF-1
levels in fracture healing group were lower than that in normal fracture healing group at 6 weeks and 12 weeks after
operation (1=9.14,4.47, 17.91,26.31, P<<0.05). ROC curve showed both the serum BMP-2 and IGF-1 as a mere marker
and united assaying could predict delayed fracture healing at 6 weeks and 12 weeks after fracture.Conclusions The serum
levels of BMP-2 and IGF-1 are associated with delayed fracture healing in patients with ESF after operation. United assaying
BMP-2 and IGF-1 has positive predicitive value of delayed fracture healing in patients with ESF after operation.
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