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W5 , ARG 1.3.6 A HMEEITIRE Harris TF43 LA BAHSCIH AR 19 & AAF O, Forh 1 AR5 R 82590 1 30 s 4R Jhy ik — 2L BF
FE G HATH RIS R 20T, £ & 100 F1343545 6 A LI BBl 5 PLA 4118, DAA YT O KIES 4, K5 EIF IR T
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Comparison of the early efficacy between direct anterior approach and posterolateral approach

in total hip arthroplasty and analysis of the risk factors of postoperative persistent pain
ZHU Cheng-xin, XU Jing-ze ,SHAO Song
( Department of Orthopedics ,Lu'an Hospital Affiliated to Anhui Medical University ,Lu’an Anhui 237000 ,China)

[ Abstract] Objective:To compare the early efficacy between direct anterior approach (DAA) and posterolateral approach ( PLA) in
total hip arthroplasty,and analyze the risk factors of postoperative persistent pain. Methods: The clinical data of 100 patients treated
with total hip arthroplasty were retrospectively analyzed,and the patients were divided into the DAA group (40 cases) and PLA group
(60 cases). The length of incision, operation time, intraoperative blood loss, haemoglobin decrease on the first day after operation,
postoperative time to get out of bed, postoperative hospital stay, VAS score of pain after 1,3 and 5 days of operation, Harris score of hip
joint function after 1,3 and 6 months of operation,and occurrence of related complications were compared between two groups. The risk
factors in 30 patients with postoperative persistent pain were further analyzed. Results: One hundred cases were followed up for more
than 6 months. Compared with the PLA group, the incision length was shorter, the postoperative time to get out of bed and hospital stay
were shorter,the VAS score after 1,3 and 5 days of operation were lower, and the Harris score after 1 and 3 months of operation were
shorter in the DAA group( P <0.05). The differences of the operative time, intraoperative blood loss, hemoglobin decrease value after
1 day of operation,and Harris score of hip function after 6 months of surgery between two groups were not statistically significant( P >
0.05). The results of multivariate logistic analysis showed that the younger age , higher body mass index and longer operative time were
the independent risk factors of persistent pain after primary hip arthroplasty (P < 0. 01 ). Conclusions: Compared with the PLA , the
DAA total hip arthroplasty has the advantages of less wound exposure, less postoperative pain,early ambulation time and faster recovery
of hip joint function in the early postoperative period, especially in patients’ self-feeling recovery. The age <60 years old, body mass
index >26 kg/m* and operation time > 1.0 h are the risk factors of persistent pain after primary hip arthroplasty.

[ Key words] total hip arthroplasty ;direct anterior approach ; posterolateral approach ;postoperative persistent pain
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1 #EREFE

1.1 —fF#  %$E2019 428 H £2020 4F10 A
BRI R 2= B g 75 4 B2 e B B o0 58 B 100
BRI THA 955 AAE R BIFFE X 52, 9 A b5
(1) FIRAT A THA ; (2) 4R 50 ~ 80 % i &
T80 (BMI) <30 kg/m’; (3) B Fig3r M e k3R
B (4) HEdB A IO EEE . HEBRPRE. (1)
— AT U THA S5 A5 (2) IR LT A R 8L
FERVEMER YN 5 (3) AT AR L (4) AEETT
S TFAFNRRIE RS 5 (5) K P o s A S R G
IR EIA G RE # ., #%F AR5 4 DAA 4
(40 f51]) 71 PLA 40 (60 ) . B4 9k N AR 5¢ 5 45
WA, HEBR FARZE ZE, R T 30 min # ik FH 3k
F A TR, . 2 A N — PRl g 22 R o g
H2EE (P >0.05) , AT e (R 1),

F1 2ARAN—MBABBLLE (1 +5)

il n 5 © iRy, % BMI/ (kg/m?) PRI VAS 145y/%r  Harris W5/ 4%
B SiET RE LIRS
DAA 41 40 14 26 65.7+6.1 24.2+1.9 13 27 6.2+1.0 46.4 +3.5
PLA #H 60 24 36 65.9 5.6 24.6 2.1 22 38 5.8+0.9 46.7 3.6
! — 0.26* 0.14 0.02 0.18" 1.45 0.39
P — >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
|
1.2 %F 7k W NGB, B AL WA JS DT B iR o O T A
1.2.1 DAAZH  RJUMEREER S RREE, AR MEMIEN B R Bes o ] DIZEY) 0N S8 0 R 47 10 R, A6 1 4

A, 1 o3 B B A, AR AT R 7 2 em AMI
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Ui e, SRR Lk e SN e w22 440, AR ) A2y
2 cm AbD T [ A3 RSt LA 7577 BB, 6 57 B g R A0 2
BBl B R T A K L D LRI B, e D)
1 ]k 20 7 e &M 50 Wik R =2 9145 FL , DI B3 Jey 3 B
LHE, 7040 W BE AU 1T 48, T IR VIR 1T 48,
e i S 2, A B/ MHBE L 1.0 ~1.5 em
AT BT R 00, A Bk AR B 3k FE 4 i R
1, 2 R R B, DN 385 PR e e s e
W, B OB A e bR i T A1B e
1k, DISEE BRI 2 B0 He A R 40° ~ 45° Hij il
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I E R, DLB R B E v ii ke , 5
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1.2.2 PLA 41 >R FH MRS 5 A PR B, Ok o M Fip
A7, 1 5 B8 i 2, LA BE B ORI T o rpuPE
2910 em JUBYI O UIFF B R B Bz AR Ty U A )y
1) U T Il A3 o JUL . 5 5 M0 JUL 3 sty LA B B v UL
JRE R ML b A0 40, W R LR P 173 38 SAb 9k
T VIR v AL T JBE i OB R Hij 2% 1) 32 o 42 i
VIFF e S LTS, & 88 0T T TRV HF A Oy 2, e
i P, A i £ 58 O T AL, B s /N B RE b
1.0 ~ 1.5 cm Ab#EWT A 81, B Bk 28 BCH B
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DOk WUER R BRIk SR TG B, FARIGEE 1 H
TR IR ARG 2 B LA b s ahe Ak
BT #3167 T, P I A2 13 A fIG  A D F28
2 HRFE5E 3 H B FRRGTBY T HA7E , A PR
ARG, %4t AT H G s il B

1.4 WLEISAF WEICRIF L 2 AV 0K, T
ARBF ], AR, AR JE S 1 R ZT R R,
ARG BEIFA T RIS ], AR B E], RJE 1.3.5 d
PIFE VAS PF43, RJE 1.3 .6 A #5C97 DIAE Harris
PEG DA BRI B AE I 2 A 1 B

1.5 %itFH% R BB ) BIRA logistic
Z N ZE [R50

HR

2.1 FARMEIA 100 FH AHE 6 4~ H LU
BT, 5 PLA 4 0%, DAA A0 0K EEE &, R
J& ZEIFUR T RIS A 543 Be i (8] 5 0, 25 3896 Se it
(P <0.05), 2 FARBFE A A H & AR
JE5E 1 RIMELLER AT BRE 22 R TS 2 X
(P>0.05)(W#FE2),

2

K2 2HFAREXIBIRLER (x £5)

pon . iIs| FA A RIGEH 1R UNEESI R AR5 BE
K /em it 18]/ min i E/mL fZLE H R/ (g/L)  FIRESR/d i) d
DAA 71 40 9.7+1.0 64.2 9.3 285.0 +80.2 3.2+1.2 2.1%0.5 4.5+0.6
PLA 4 60 10.2£1.3 63.6 +8.3 275.0+72.8 3.0+0.9 2.8+0.6 5.7+0.8
t — 2.10 0.35 0.65 0.58 5.79 9.18
P — <0.05 >0.05 >0.05 >0.05 <0.05 <0.05

2.2 REEBAEIHFS> DAAAARF13.5d
PR VAS P/ K T PLA 41, 2 R A St ¢ 3 X
(P <0.05), DAA ZHRJ5 1.3 D H#EET UIhE

Harris PE 35T PLA 4, 2R A GIHE X (P <
0.05) ;2 HAARJE 6 AW UfE Harris 175325 57
TG #E X (P>0.05) (WFE3),

F3 24HARE VAS K Harris TED LR (x £5;9)

o . PR VAS 14> EETT Harris 3743
NER ARIF3d RE5d ARE14MH ARIF3HH Rig6 ™A
DAA 41 40 4.2 £0.8 3.00.8 2.8+0.9 85.6+2.2 88.7+1.8 90.8 £2.0
PLA 4 60 5.2+0.5 3.7 0.6 3.0£0.7 83.3+1.7 86.6 1.5 90.1+1.9
‘ — 6.79 5.33 0.95 6.28 6.35 0.36
P — <0.01 <0.05 <0.05 <0.05 <0.05 >0.05
2.3 HaTHA REHEWERG LA T 4 St EXWHRRIAZEIIAZPRZHNR

IR AR BML, FARBE ] THA J5RZ2 %R
AR R (P <0.05) (L% 4)

2.4 Hvh THA REGHLRERG SHE»4 LU
BT RERIGRFEAE IR A |, R T A

logistic 7347, [ 72 i AR S 0 W% 5, 4R
AR /N BMI i TR 2520 THA AR J5 5

SEPIR ST G N R (P <0.01) (W3R 6)
2.5 A IE DAA 4H 2 ) H IR AN Rz pp 22 4
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Ui, 45 T B IR M A GWIRIT IR 45 . PLA 411 il
MUIO@AANR S s O a4 2 6l s
WAL, TR 2 AL G AL,
F4 W THA REFHEARBHERESN
USEEREEe ]

K n o % X P
P
% 38 9 29
4 o . il 1.16  >0.05
AEHE 4
<60 16 14 2
60 ~70 58 15 43 34.13  <0.05
>70 26 1 25
BML/ (kg/m?)
<24 42 2 40
24 ~26 35 6 29 62.70  <0.05
>26 23 22 1
TFARARE
DAA 40 13 27
PLA P, 7 s 0.20  >0.05
FARFE]/h
<1 48 3 45
>1 52 27 25 279 <0.05
x5 BEX
R XI <608 H50,60~70 5K 1,>70 % 42
SRR X2 <24 ky/m® H0,24~26 ke/m? K1, 526 kg /m® K2
FARAH ] X3 <lhH0,>1hH1

R6 ®WITHA REHZERBNEZEERSH

SES B SE  Waldy® P OR 95% CI
A <60 % -0.276 0.823  11.38  <0.01 0.759  0.647 ~0.891
BMI >26 kg/m®>  3.214 0.638 25.36 <0.01 24.884  7.122 ~86.945

FARMME >1h  2.785 0.817 17.93  <0.01 16.200  4.463 ~58.798

3 Wit

Wi THA fikE—20 kR, 5 AR R —
FE R ST AT B AT 2 MO B ig — 1
FRE o MR, R 2T AR/ INVREAS [ ] i
PERIFSY (B F 20198 B 2630 T 580 A THA AH
KHYEER . — IR AT IEPE LG PRAF 5SS thig T 43
1] DAA F-ARA144 ] PLA FAR W55 % PL DAA 4155
NTEARJG R WIRIELF FERFG 1 KA VAS &I/
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HEPRETHBIE, BERE 3 MABAERER
HOOS SERIF43 s (A2 A6 e B Bl v 2 4 22 Ak
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%1 DAA FAFN 65 151 PLA F-AR  DAA dHAE Be i} fa] %5
5, HAJE 6 Ji N HEA B4 HHS Fl VAS &9 1
53 DAA W FARY) DB/ HFARB R, &
TIERFFE T &I, AN T 1, R 25 R AR B
TR ER W RAE RIS A A= Rk = by f
AL LU, R B AR X AR Y) F 2
[ RN T, 5 R AH SE IR RRE . — TR S A%
FLA 9 25 25 40 B0 & B, DAA ZH Y F R V) 0 b
PLA ZH/N3.51 em {HF AR JCH 522 5 DAA 4H
AR P A S5 H I B D, 5 RS BN F AR
1R B LTI B B AT G

050G AR LU 53— T TS R Je R A
KA IHREMRE . — 00 BE P Bt B B o A 5
Fbd T 52 5l DAA FARFN49 6] PLA FA 058 ff
FHOT 2R3 175 2 W % A 8 AR J5 A 1 5%
WG S ARE, DMK 36 S0 B ) AR o, 2 4108
B 25 5 0 DAA 4 ATEARSS 2 B R X T gk
ST AERE A 2 AR 2 A X LI
G 25 5 FE 2 S R DT RE U vh L 2 2E 18] 45 30
Y CH 25 R . S5—T51 80 14T THA (40 {417 DAA
FAR ;40 H147 PLA F-R) 19 22 vpC 9N 1w i B 4 AT
75 R B DAA ATEARE 2 A A PR iR, 6T
UIREMR ATy, HL Beit i 0 R G 2 S HIE R
KRG 2 B TCEH B 25 5 . FEARDFSE T, DAA
HARJFHIR B WO D REM S 4, HARJS T M
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A5 @B BRI (2) PARJF ZEDRFLE3 ~6 4
AR A R E S 5 (3) TS s
MIER AR ; (4) L FFARRIL(RABEZAL)
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AR DB PR, LA i 38 XY 1
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M EHE R R RAEAR R AN, XX Sl e 45
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AT RN 32 SR, VAR S N A T 35 Sh A 1%
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—SEAFEWA 5 & R AT PR AR e e T B T
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A P 2 AR R ST ) 25 8 0 1 R B A N Oy [
M, THRME I AR A ERG B R0 T A AR A
PR3, IXEE ] BB A 1 R 5 R SR IR 1 08 76 A
K., AHESEH DAA 0348 B a2 3T i 301 )5 1
AR R IA 5E BT AR, IR I AE F A 1] AR5 I KiE
5 PLA 22 % ogiit2# a2 L,

Z5 LTIk, 7€ THA 1, 5 PLA F R L#, DAA
FAREAYI O BERI /N ARG T IRE S
[ AR L DG T D B PR s, R
RN A FRIEASEYR G T T BT RS, [FIR ARG
K AER <60 % BMI >26 kg/m® ARG, R ™4
FUHR A ST B IS W I, AR A B K AT i R
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Relationship between serum VEGF , TK-1, T lymphocyte subsets

and the occurrence, progression of hepatitis B virus-related liver disease
LI Hui-ping' ,HOU Bao-zhou® , WEI Si-chen® ,MU Zong-wei’, LI Li-juan® , TIAN Shu-ying’
(1. Department of Internal Medicine,2. Second Department of Gastroenterology ,
Cangzhou Central Hospital ,Cangzhou Hebei 061000, China)

[ Abstract] Objective:To investigate the relationship between serum vascular endothelial growth factor ( VEGF) , soluble thymidine
kinase-1 ( TK-1) ,T lymphocyte subsets and the occurrence, progression of hepatitis B virus ( HBV ) -related liver disease. Methods: A
total of 188 patients with HBV-related liver disease were selected, including 52 patients with simple hepatitis B,40 patients with liver
fibrosis,56 patients with liver cirrhosis and 40 patients with liver cancer. Another 30 healthy people were selected as the control group.
The HBV-DNA load was detected by PCR, the level of alanine aminotransferase ( ALT) and aspartate aminotransferase ( AST) was
determined by routine biochemical method ,the level of VEGE and TK-1 was detected by ELISA ,and T lymphocyte subsets including the
percentage of CD3 ¥ ,CD4" ,CD8 " and the ratio of CD4*/CD8 " were analyzed by flow cytometry. Results: There was no significant
difference in HBV-DNA load,level of ALT and AST among simple hepatitis B group, liver fibrosis group,liver cirrhosis group and liver
cancer group( P >0.05). The level of VEGF,TK-1 and CD4*/CD8 " in liver cancer group, liver cirrhosis group, liver fibrosis group,
simple hepatitis B group and control group decreased gradually, the difference of which was statistically significant( P <0.01) ,but there

was no significant difference in the level of CD3",CD4 ",
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