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Analyses of attacking characteristics and clinical significance about osteonecrosis of the femoral head sec
ondary to SARS CHEN Wer heng, ZHAN G Qiang, LIU Dao bing, ZHANG Hong mei, ZHANG Lei, GU
Lijun, SUN Gang, ZHAO Tiejun, ZHOU Wei. Institute of Orthopaedics and Traumaiology, China A-
cademy of T raditional Chinese Medicine( Beijing, 100700, China)

Abstract Objective: To explore the dinical attacking characteristics in osteonecrosis of the femoral head
secondary to SA RS. Methods: 86 cases of SARS patients who were cured with steroid, were followed up in the
medical record, clinical characteristics, image and biochemical examination, and then applied statist ical comparr
son and summarization. Results: In the group, there were 46 cases of osteonecrosis of the femoral head, incr
dence of the dsease was 53. 5% , among them, included 12 males and 34 females. In these 46 cases, there were
41 cases attacked with osteonecrosis of both femoral head for 3 to 6 months. There were 43 cases without any
clinical symptom. The X- ray examination of these 46 cases were normal while the MR I examination were abr
normal obviously, among them, include 7 cases with osteonecrosis of the thigh and knee and 3 cases with os
teonecrosis of humeral head the caput humeus. The blood plasma lipid examination w as abnormal. Conclusion:
T here were special attacking characteristics, such as high incidence of disease, rapid attack, obvious changes of
MRI and the blood plasma lipid etc, in the osteonecrosis of the femoral head secondary to SARS. MRI can be
used in early diagnosis, for its significant changes.
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Tab.1 Comparison among the levels of blood plasma lipid(x £ s)
TC(mmol/ L) TG (mmol/ L) HDL(mmol/L)  LDL(mmol/L) apoAl(g/L) apoB(g/ L) apoB/ apoAl
4.8%1.3 1.9%0.7 1.5%0.3 3.6%0.9 1.ofo.1 0.9%0.2 0.85
4.1%0.8 0.8%0.3 1.7%0.5 2.1%0.4 1.1£o0.1 0.6%0.1 0.42
' 2.312 3.322 - 2.617 2.829 - 2.504 2. 400 4.580

P < 0.05 < 0.01 < 0.05 < 0.01 < 0.05 < 0.05 < 0.001
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