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Influence of aqueous extract of Aralia echinocaulis Hand.—Mazz on the expression of fracture healing-related factor
receptors YIN Xia,LI Li,ZHENG Ling-ling, ZHANG W an-qiang,ZHU Jia,PEI Ling-peng, DONG Fu-hui*. *Department of
Orthopaedics , W angjing Hospital A ffiliated to China A cademy of Chinese Medical Sciences ,Beijing 100700, China
ABSTRACT Objective: To investigate the influence of aqueous extract of Aralia echinocaulis Hand.—Mazz on the expression
of fracture healing-ralated factor receptors. Methods: Single factor model was set up in SD rat. Selecting 14 and 28 days in the
experiment. Immunohistochemistry was employed to determine the expression of Fibroblast growth factor receptor 2 (FGFR2),
Fms-like tyrosine kinase (Flt—1) and Fetal licer kinase (Flk—1) at 14 and 28 days after model establishing. Results: The ex-
pression of Flti—1 and Flk—1 at 14 days (the latter was more remarkable) were obviously promoted in High dose group of aque-
ous extract of Aralia echinocaulis Hand.-Mazz,and higher than that in normal group and model group. The expression of
FGFR2 in the high dose group of Aralia echinocaulis Hand —Mazz was also promoted visibility, close to that in the compare
group (traditional Chinese medicine ), but higher than than in the model group. There was no significant difference among them.
At 28 days,the expression of FGFR2,Fli—1 and Flk—1 in all groups decreased except normal group,and got higher expression
in model groups than each control groups. Conclusion: Aqueous extract of Aralia echinocaulis Hand.—Mazz can promote angio-
genesis in fracture healing,improve the activity and aggregation of fibroblasts,osteoblasts and chondrocytes. It also helps to
quicken ossification in the cartilage and promote fracture healing.
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*1 #BASTHALEFREREE FGFR2 Flt-1, Flk-1 FKiZ BB (v+s5,10D)
Tab.l1 Comparison of the expression of FGFR2,FIt—1 and Flk—1 between normal group and model group at different times

(x+s,10D)
" - FGFR2 Fli-1 Flk-1

T AR B ()

14 d 28d 14d 28d 14d 28d
JE (BRI 10 20.92+2.59 22.49+3.56 39.88+12.96 40.83+12.00 53.36+24.17 60.64+21.38
TH(EAH) 10 10.81+1.51 10.26+1.15 10.95+1.75 11.07+£2.78 11.17+1.64 11.07+2.07
¢l - 10.64 10.32 6.99 7.72 5.50 7.29
PAE - <0.01 <0.01 <0.01 <0.01 <0.01 <0.01

K2 AREAHWHEEAREREEEL FGFR2 Flt—-1 Flk-1 &R3& B (x+5,10D)
Tab.2 Comparison of the expression of FGFR2,Flt-1 and Flk—1 among 3 groups at different times (x+s,10D)

. FGFR2 Flt-1 Flk-1
£H5) B

144 28d 144 28d 14d 28d
HIRZL 10 23.28+4.47 21.27+4.88 40.24+8.76 29.87+3.75 74.35£16.65 56.34+12.004
HH R 10 24.95+5.59 20.45+2.87 44.11%5.25 30.21+5.62 76.09+13.47 51.18+13.28
=t 10 25.59+5.62 19.11+2.98 52.78+16.21*  29.96+9.34 105.11+38.20%*  40.86+13.88
F1{g - 0.517 1.350 1.350 0.007 4.850 3.360
Pl - 0.620 0.270 0.270 0.990 0.016 0.030

T SRR UL, “P<0.05; SR 2 L%, * P<0.05 5 Sl bk, 4P<0.05

Note ; Comparison with low group, “P<0.05 ; Comparison with middle group,*P<0.05; Comparison with high group, #P<0.05

*3 AEHWEFRREE FGFR2, Flt-1,Flk-1 B3Ri% b EE (x5 ,10D)
Tab .3 Comparison of the expression of FGFR2,Flt-1 and Flk—1 among 4 groups at different times(x+s,10D)

131 B FGFR2 Flt-1 Flk-1

- (H) 144 28 d 14d 28 d 14d 28 d
PURSEE 10 27.59+4.19* 19.11+2.98* 52.78+16.21 29.96+9.34 105.10+38.23**  40.86+13.88
TEfEZ M4 10 35.41x8.8%%4° 15.28+2.81 70.31£27.10%*4® 31.47+4.41 88.44+23.53*  39.55+17.60

E ! 10 27.067.02* 17.64+4.51 48.95+13.95 31.21+5.28 83.28+29.18%  37.04+12.36
FRAYZH 10 20.92+2.59 22.49+3.564**®® 39.88+12.96 40.83£12.004*®  53.36+24.17 60.64+21.304*®
FAH - 9.240 7.200 4.780 3.610 5.320 4.090

P1H - <0.010 0.001 0.007 0.022 0.004 0.014

T SRR L, *P<0.05, **P<0.01; 5 HI 4L A, 4P<0.05; S5 A E £ AL AR, *P<0.05, * *P<0.01; 588 A 4l Hh#k , ®P<0.05, **P<0.01

Note ; Comparison with model group, *P<0.05, **P<0.01; Comparison with high group, *P<0.05; Comparison with L—dopa group, *

Comparison with JGP group, ®P<0.05, ®*®P<0.01
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Self-made pygal cloth sling for the treatment of congenital dislocation of hip in infants
Jian ,KANG Xiu-xuan,WEN Ying-hui,YUAN He -sen.
453400, Henan ,China

ABSTRACT Objective:To investigate the early clinical detection and new method for the treatment of congenital dislocation

WANG Guo-qin™ ,YANG Rong-
* Department of Orthopaedics ,Hongli Hospital of Henan,Xinxiang

of hip in infants. Methods: From 2006 to 2010,95 infants with congenital dislocation of hip were treated with self-made pygal
cloth sling, including 25 males and 70 females, with an average age of 3.2 months old ranging from 0 to 6 months. Some pa-
tients were detected incidentally for the symptoms like asymmetric muscle strength or lower limbs range of motion,and all the
patients got diagnosed with dislocation. Results: After the treatment, all of the patients received outpatient view once a month
and taken X-ray examination bimonthly. Pygal cloth sling was removed after 2 months. According to the assessment criteria
made by LIU Yuan-zhong ,90 patients got an excellent result,2 good,2 fair and 1 poor. Conclusion:; Treatment of congenital
dislocation of hip in infants with self-made pygal cloth sling promotes the development of acetabulum and femoral head,and
worthy further clinical applications.

KEYWORDS Infant;

Hip dislocation, congenital;  External fixators
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