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1 ~15 % e 1% 5 A BB LA VRS B S T8

BTG, A,

HWE HB HIT1 ~15 ¥ RERITHRAMEEE ZEAR
K (DDH) LA BH- M R 0 H AR AR i R AR
Tk UBEA MR A AR B 329 4 Sl B8 A7 A 283597 1)
1 ~15 % DDH BUL, 16 CT TR hi A4 vy o A B 647 BUS 3%
LRAT I, PN Y B LN HOZR BN AR B B T
Y b B, PIE L RIFE AT BYE a 2640, Hr AR 2 fEE 00, A
JEEBEREARAL 28 LR CLL-CLA, Bl LA ALL-AL4, il 5 30
AN [ BT AN [R] 3 DX A i TR A B K R
SLWRT A P AT L LR AR G, SR AR Ak
BIEEE CL1-CLA 7£ 1 ~ 10 %/ B Bl 5 AR i 3 Z s n , 76
11 ~ 15 % B Ao i JBE B8 350 Wl B AR, i PR A B )R BE CL1-CLA 1Y
RN 2.1~16.7 mm 3.3 ~18.9 mm 2.4 ~13.6 mm £13.0
~14.9 mm, SHQA7AR B JEEE ALLI-ALA 7E 1 ~ 13 % I} Bl 5 4F
WA B N, 13 5 B IR B T, B PR AR JE B ALL-
AL4 BFEREI N 4.6 ~20.4 mm 2.5 ~17.2 mm 3.4 ~ 16. 3 mm
2.4 ~14.2 mm, 1 ~15 2 &40 BON R ATA [F] X 35
SR AL B R R TR, 22 RAE G E L (P <0.05),
SR SEEAR A A T 2 Tl SE AR S B TR S R X
ERHGIFEE (P <0.05) , #Re/NTF A, 22 54 43t
ZERE (P <0.05) , FERALAGNALEE Y 0 XA 22 5
KFRGIX, FEARNS AL A B B 5 40 i 22 v 8 DE AH G
(r=0.413 ~0.570,P <0.05) , F1 i for 7 BF R A TCAH A (r
=0.024 ~0.073,P >0.05) , A& J5 J i [ ) AH 57 B4 1 A )=
JEERM BB IREESERIEME (r=0.427 ~0.681,P <
0.05) , A B J& B8 A i &2 — Mok B S M6 (r = 0. 130 ~
0.241,P<0.05), 453 1~10 % 5l DDH M JLAR & R
B & B REE I B KB W, 11 ~ 15 % DU HEB
Kok A [ A SR OO0 A0 B 88 T o M, 4 S bR A7 R Al 6, i
KATHL XIR2E F R TR X, A F R M s
B AR IR TR R B AR AR R 2R

KB  EE MO CT; A B AR ; L
FESES R726.8
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i, B2, &

P\ B

iR & B A K (developmental dysplasia of the
hip , DDH) J& JLEE B Bk UL i 52 28 855G 39 5w 3%
AR F AT BRI 51 R A B A e E AR
B Sk /NSO | R ERE T S5 A R B
S EI VT il = P Sy O 71 = g = =105 | 2 )
FEAE AT s 14 5 P R s S B 9B i o
JES A BT, W T EEZ X
WEH RN Z TR T A B I 25 S Hog B A2
BrREMT,

TEJLEAE R AT IR, AR p £ 280
SRR, LR R 25 Bl A I 28 7 1) JN A 5%
AR TAE DDH &L B AR i BT AR
B, DDH LR AR B J& B K2 25 R I A8 52
SRR BB o3 A 8 P BE AR SR B IR o e
AT 0], BT S P AL S B Sk g o
HIATAE " PR A ST GE S B CT R TR
T AN RIS AL &L, L B DDH A8 L3 A
VR L AR L B R PR B A OGRS

1 #MREFZE

1.1 — &R [Pk g g 2015 4F 1 H—2022
AR T HARBIERIR MRS I LEE R B RHEZ IR
() DDH LR, IRt I 2wk &, WA bR
DR ER Y35 N DK o =i R AN o R VAR (= -8
BAR;Q W& CT A ;@ ik 0 ~ 14 AL, HE
R O YN R € ol 8 VAN
JBRAE | A3 P 08 T 5 45 5 @ R AL FR L B 2R
“E ORI TE BT I R IE R 58 3% s @ 4T CT KA i
A Pavlik B IGYT PG A BT S5 S
HRAE LA b 28 AHEBRBR i, el 8E 329 5] DDH i
JU, B el 66 = 263, 2240 45404 223 = 106,
BV 1 ~15 2 P 3.81 % i TR LA
PERERR , H B RARAR R L, A58k H B RiE
(%) ] o 4898 DG 77 JB8 32 #2 JBE A #E (international hip dis-
plasia institute, IHDI) $EA7 4320 T B o 4], 1 )&
86 1, M 69 i, IV EE 174 £,
1.2 #RFAE IANABGN 373 LI, 7E4%
ZATATIE AT RIAT CT Ky, (RAEIS LR LA
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UL <4 %) K AR 30 min KA AL
HENARE (25 mg/kg) o P A AR LS £ i A0 Rb T 46
GRS JE 558, BN IEZ 15°, 4b THLFIR
BT BIUE AR R AN & P T i
W BEBE R CT G T8 {5 & 48 (Picture Ar-
chiving and Communication System , PACS) #4710l &
HI T L ZE I OC T b T8 A & B B, 34 TS 11 A i
FIVE B JEERE B ARRE B i n 2 B | BB Sk 7 1y 45 R
A REEA AHOCE A0 i TSR AR B
WA FR B, 4 DR R Al B JBE R T A A AH OGP,
P28 LS A I o, S 2 A0 it OV 34, A A it
FAERVERRES A NE, CT EEZZEE 1 mm,
JEREH TAESG 4T MPR 2V 1H1 B 40, B D 345 0
B A E T

1.3 WEHE

1.3.1 BRaLFBEMNE  TEDIRA b, DIER
MBS 2R VALY TECE A B ik B S e K
[P 2 AT B SRR /N IVA 5 S ER = AT =R AN F |
Y RUECE T EL N H 2 AL B B T B4R
b 28, LR RIS 0 a L4, S0 IR A, A
THES AT XA2 X, 1 KACEEE A D2 X, 2
XA F Hh OB AR A I8 o DL P s R
FEPIIX GG 3 4 rpols b3 T A B P AR U i A R
JEE, p 58S A 380 % 0 4 ¢ O JRE B CL1, CL2 CL3
CLA, M TENE 1 R,

E1 #EiRNENEXTEREMIRES X TEE
T A i P LR b AP F o H 4R W 3% 26 b )3
Y TEEY ONTFRE RN L XA K, ZEPFIX A AR i R,
>k CLL 1 CL2, %l >k CL3 1 C14,

1.3.2 @ AgBEaE WA, ERA L, LUE
FWAMGANSH R, RO Y B AL H 3B
BTS2 T, D2 o 8 G T #R T PR bR A8
W B O LR H R B 1S 5 % T il
LBk a M— 5002k b B R E X ESE R 1

XA X, 1 XA i X4, 2 XA e e vp
O DI, PR 1 IXORT 2 XAty Q i 3 L AR
AR FELL | 43 ) W BE ALL (AL2 (AL3  ALA, 4
JTIE VLI 2 [RIREFE 12 A8 T 0 22 il 7 A Al 5 B, AL
K3,

B2 CTHNERXTERATEE
TE b b AP R O LR HOR P R A B RS
T A fRE A TREL a, M — 5P 404 b B H ] KP4 1 X
A2 DKM 12 DG AR A AR R R

3 CTHEMXTHEFRNEETEE
TE Jli b, 2610 ADY Sy SR AR L RE | ey B AR OMIN 2% 2
P ONZE , AD2 Ay [ 7 32 0 2

1.3.3 BREAR X IGARALM B 7F il ik Ak
B AR R B 5 A Ak A X6 17 P g bR T ) R JE
BE 2 SCY RUBCE AL B ANG R A
NGNS B, S M A A RS B OB A, 1 A S
RSB AR IEL BB R B ILL b 9IOE i
M SN AR LR, O 112, [RIRE J7 0 & X, CD1
Sy R R PSR i A A S 2 2 O P
2%, CD2 J [RIAEDN d2 Ty Y0 S X o e O 9
FEE S HRERARE E A d, BN b, h/d B R
LA . W ILE 4,

1.4 Zit=41E R SPSS 24.0 Ji (IBM Corp,
Armonk , New York, USA) #1745 11240007, kil
AR5 DI + BRifE 22 R IR (Mean + SD) |, BEXTAEAS ¢
G55 L2550 AE AR X A0 A () 46 T A 1 JEE B Al R
BE B%E R B 22 5. Pearson, Spearman A X
BT Ak JEE B RURE L B A S E A 4 ) THDIT
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NIRRT AR B B AL BT AS B R A AR R
SRR AV R B AR AR G L P <0.05 R 22
SAGIFE L, MR RINT.0.8 ~1.0,H
SRAHDC;0.6 ~0. 8, 5RAH ;0.4 ~ 0.6, %5 T2 AH
%50.2 ~0. 4, 55450 ~0. 2, e A LB TIC A E

2 H®HR
2.1 BRUARMBULEEE . HREE. FEE
H4 CTHEHBESEREESE FEEE FHrsE CTMELER W g AHERRFRE, Tl g 329

AL 155 SUR B Y AR EUSRSNE ) () DDH SR JL 4RI 1 ~ 15 %, F 1 3,81 8 Horhe
BOA BEEI RV AN T B M N i AT e 11 o .
Tt A A g SIULIER 71 T 6O BI(210 5) , R
B8R N s A 0 A U N g SR IN U

] T OHe A7 7 AL EL B R a AL E
BT W ABO R 12 R, pere oL 86 Bl ‘%JLﬁjﬂﬁniﬂmJ: WRE.REHE
T AR AR BE B AROEERE A LT 2 MR A AR A

*1 BROUELBEE CL.BREEE CD.hvd K EEMNLE
SEEARANE A8 F 5 FE M 2 245 2R ( Mean = SD)

Kisvied

n (h/d)1/

(%) CL1 CL2 CL3 C14 CD1 cD2 h/dl h/d2  CL1/CL3 CI12/CI4 CD1/CD2 (/)2
1 21 550+ 7.05+x 531 6.07< 7.6 = 6.05+ 571 4.96= 1.05 = 1.19 = 1.27 = 1.17 =
1.07 1.83 0.47 0.93 1.63 1.10 1.18 0.86 0.16 0.37 0.28 0.27

) 34 6.67 = 8.0 % 573+  6.46x 9.05+ 7.08x 7.24+ 6.29= 1.17 = 1.27 = 1.29 = 1.16 =
) 1.41 1.27 0.89 1.03 1.38 1.06 1.07 0.92 0.22 0.26 0.23 0.16

3 28 7.71 £ 9.14 + 6.36 + 7.40 + 9.41 + 8.22 + 7.98 £ 6.89 + 1.26 = 1.28 + 1.24 + 1.17
1.33 1.77 1.22 1.31 1.16 3.48 0.92 1.05 0.34 0.35 0.30 0.16

4 20 6.64+ 834+ 58+ 7.03+ 10.15+ 7.63+ 8.15+x 6.67= 1.15 1.24 + 1.39 = 1.24 =
1.92 2.37 1.11 1.53 1.69 1.56 1.52 0.97 0.33 0.48 0.42 0.24

5 30 11.98+  6.14 = 11.4+ 6.07+ 14.12+ 6.6% 12.74 =+ 6.24 « 1.16 = 1.02 = 1.12 1.06 £
0.9 0.76 1.54 0.71 1.4 0.71 2.07 0.7 0.32 0.13 0.11 0.11

6 4 7.71 = 9.4« 6.59+ 7.77+ 10.45+ 8.71+x 8.29+ 7.97« 1.23 1.24 1.29 = 1.12 =
1.93 2.36 1.89 1.94 1.95 1.69 1.30 1.39 0.32 0.29 0.29 0.23

7 18 7.28 £ 9.66 + 5.88 + 6.72+ 11.11+ 9.14 9.01 = 7.92 + 1.24 + 1.44 + 1.27 1.17
1.21 0.88 0.78 0.69 1.49 1.02 1.39 0.89 0.19 0.17 0.29 0.23

g 13 9.66+ 11.39+ 7.95%+ 8.16+ 13.17+ 9.61+ 10.54+ 8.99=+ 1.23 = 1.48 = 1.39 = 1.19 =
0.6 1.12 1.07 1.91 2.28 1.76 0.46 1.24 0.11 0.45 0.21 0.16

9 g 10.01 = 11.77+ 6.69 = 8.17+ 13.58+ 9.53+ 10.69+ 8.32=+ 1.53 = 1.53 = 1.26 = 1.15 =
2.2 4.05 2.82 2.94 3.19 1.47 1.33 1.31 0.61 0.46 0.23 0.12

10 13 10.74+ 13.09+ 8.37+ 9.76+ 13.66+ 11.31+ 11.06+ 9.81= 1.27 = 1.37 = 1.22 1.13 =
3.04 2.54 1.69 1.73 2.25 1.65 1.95 1.61 0.25 0.32 0.21 0.11

1 17 10.21+ 10.94+ 7.56+ 7.26+ 13.92+ 10.26+ 10.85+ 8.29= 1.51 = 1.69 = 1.37 = 1.32 +
1.68 2.78 2.48 2.55 3.32 2.1 2.59 1.02 0.72 0.73 0.23 0.29

12 15 9.93+ 12.13+ 7.47+ 7.91+x 14.55+ 10.05+ 12.31+ 9.53=+ 1.38 1.70 £ 1.49 = 1.33
3.19 3.44 2.67 3.33 3.85 2.61 1.89 2.21 0.38 0.61 0.37 0.24

13 10 9.52+ 10.89+ 7.19x 7.94+ 13.3+ 10.58+ 8.20+ 10.37+ 1.42=+ 1.46 = 1.32+  0.97 =«
1.53 1.59 2.46 2 2.12 2.68 2.57 3.91 0.36 0.43 0.35 0.58

14 9 7.54+ 9.6l 6.47+ 6.33+ 12.25+ 9.55x 9.32x 6.99=x 1.17 = 1.56 = 1.29 = 1.44
2.02 2.83 1.79 1.53 1.42 0.74 0.85 1.61 0.13 0.51 0.22 0.52

15 9 8.31+ 8.47+ 6.04x 6.21 9.89+ 8.13+x 9.06x 6.93=+ 1.36 = 1.38 1.17 = 1.44 =

2.89 4.06 1.56 1.99 4.68 2.3 2.34 2.86 0.26 0.49 0.2 0.47
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R2 HULEEEALBREEE

Cl R EGMELE

A S AL B AL B5 B R CI(Mean = SD)

(%) " ALl Al2 AlL3 Al4 CI1 CI2 CI3 Cl4 ALI/AL3 Al2/A14 CI1/CI3  CI2/Cl4
| 21 7.52 5.88 = 6.79 + 5.18 + 6.82 + 8.59 = 6.20 8.19 = 1.13 + 1.17 1.12 1.06 £
0.98 1.06 1.17 0.85 1.27 1.84 1.30 1.69 0.23 0.27 0.21 0.16

5 4 8.93 7.56 £ 7.89 £ 6.19 + 7.01 = 9.08 = 7.92 £ 9.67 + 1.16 + 1.25 + 1.15 + 1.08 =
1.27 1.30 1.49 1.07 0.93 1.33 1.28 1.59 0.21 0.24 0.25 0.21

3 38 10.77+  7.75 = 9.18 + 6.19 + 9.32+ 15.39+ 10.92+ 10.25+ 1.20+ 1.29 + 1.15+ 1.15 +
1.48 1.40 1.63 1.17 1.20 11.58 8.24 1.59 0.24 0.33 0.19 0.18

4 20 10.32+  7.79 % 9.37 + 6.14 + 9.58+ 12.17+ 8.02+ 10.35+ 1.11% 1.29 + 1.21 + 1.18 =
2.00 1.43 1.48 1.32 2.28 2.23 1.09 0.62 0.22 0.25 0.26 0.22

5 30 10.24 =+ 7.22 % 9.28 + 5.61 + 9.68+ 12.55+ 8.31x 11.43+ 1.15% 1.47 + 1.23 + 1.16 £
1.77 2.09 1.48 2.24 1.41 1.71 1.69 3.29 0.38 0.64 0.34 0.25

6 o 11.31 = 7.7 9.95 + 5.59+ 10.62+ 13.13+ 8.97+ 10.97+ 1.16+ 1.45 + 1.22 + 1.22
1.68 1.33 1.49 1.43 1.37 1.79 1.66 1.49 0.23 0.37 0.28 0.26

7 18 11.50+ 8.79+ 10.26+ 5.55+ 11.57+ 13.52+ 9.2+ 12.09+  1.12 1.66 + 1.27 1.12 +
1.71 1.50 1.37 1.30 2.01 2.01 1.29 0.79 0.05 0.41 0.24 0.14

3 13 12.06 + 9.29 + 9.61 + 5.48+ 13.22+ 15.41x 10.02+ 12.82+ 1.31= 1.79 + 1.32 + 1.19 +
) 1.17 0.81 2.29 1.32 2.31 2.88 1.53 1.54 0.28 0.45 0.15 0.09

9 g 13.33+ 9.71+ 10.68+ 5.88=+ 13.53+ 17.15+ 10.77+ 1573+ 1.43+ 1.88 + 1.26 £ 1.09 =
2.81 2.47 3.57 2.56 2.69 3.55 1.42 2.71 0.69 0.74 0.22 0.15

10 13 13.45+ 10.17+ 11.46+ 6.95+ 12.8+ 17.22+ 11.3 = 16.8 + 1.19 + 1.51 + 1.14 = 1.03 =
2.75 2.41 2.55 1.69 1.57 2.08 1.55 1.51 0.18 0.32 0.08 0.12

T 17 13.46 + 8.98 = 10.2 + 547+ 12.72+ 17.61x 10.51+ 13.86+ 1.36= 1.69 + 1.21 + 1.29 +
2.37 2.75 2.41 1.57 1.56 2.12 1.19 2.48 0.28 0.45 0.11 0.21

12 15 13.64+ 10.74+ 11.48+ 6.86+ 14.81+ 18.89+ 10.77+ 15.09+ 1.17= 1.91 + 1.41 = 1.26 +
4.59 1.76 2.42 3.57 3.08 3.39 2.48 3.08 0.26 0.84 0.32 0.13

13 10 12.07+ 10.53+ 8.03 = 6.85+ 14.29+ 18.95+ 12.84+ 16.89+ 1.78+ 1.56 + 1.15 = 1.13 =
1.63 3.23 3.49 2.34 1.21 2.59 2.98 2.91 0.78 0.48 0.18 0.08

14 9 13.69+ 6.83+ 10.21+ 5.19+ 13.02+ 18.94+ 10.59+ 16.61+ 1.37+ 1.43 + 1.24 + 1.14 =
1.49 1.41 1.58 2.20 1.05 1.86 1.21 1.98 0.29 0.38 0.23 0.09

5 9 11.72+  8.42 + 8.3+ 4.9+ 11.15+ 16.22+ 9.12+ 14.2 + 1.44 + 1.82 + 1.28 + 1.14
3.35 2.56 2.94 1.67 3.95 3.91 3.18 2.69 0.28 0.72 0.39 0.14

G285 SR A ) 7 A [i) 788 RS ] DX 3 e ) A JR
FEXIR TR, 1 ~ 15 2 B4R B S RIGA G it
(P <0.05)  £8 00 5 bR A7 5 AR T B2t 7 ik Al
mf;z\%%ﬂ’ JESE R TR, 22 A Geit2e @ L (P
<0.05) ,#F/NT X, ZRAGF 1= E X (P <
0.05) , AN HE B T2 A8 F1 B Sk T8 A8 2 B 3 K F X
8
2.2 AEEE.HULEEERERRIBLEEE
ILEELERINEKEFETHE RN CLI-CL4 7 1
~ 10 2% B B A AT A BG G Al B R B8 40 14 n, 3
R B Al i JE R AR I R TG I, 10 %7 Bisf 35 %)
T 7E 11 ~ 15 2 AaE R R R R A1, 38 AT AR 5
A PEAL R CL1-C1A MYEE A 2.1 ~16.7 mm
3.3~18.9 mm.2.4 ~13.6 mm f13.0 ~14.9 mm,
B0 ALL-ALA EIRLE AT R, A1 ~13 %

B, Bt A % AR 88, Al VRS RE 20 A 498 i, A 1 TR
BEAT 34 K 13 2 AP B T, 7E 13 ~ 15
A B AR T R R T R, S VAR o R A R R
ALL-ALA [A7EFEI A 4.6 ~20.4 mm 2.5 ~17.2 mm,
3.4~16.3 mm f 2.4 ~14.2 mm, CL1/CL2 CL3/
CI4 AL1/AL2 AL3/ALA SEXJEH KT 1(1.21 ~
1.42) , BP9 X Z AT 2k i 1 ~9 %
AN TR AN XU Al B JE B 25 S B H 1 I, 10 ~ 15 %9 2%

SEUIN BRI 22 S5 8 G it ee i X, RIS AT L JE s
TEEAR AT I SR RIS , 5T RO X IR 22 R F il &
X,

2.3 S4EBEEMHFREE . KBEEE. BFF. HARE

BEEWNEXME  7E A8 R AR i R
Spearman A ICPERG IR EE W | TEI8 J2 TR A 34 J2 il
7, Al B R E AT I8 A 52 v 8 T A G Rt o7
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FEARWATAHICNE . BRI RE - F1 P (EILE 3,

K3 FREEBBALALBEEMPAIFEE Spearman 18X R I LR

A ey 3 fi L

HBAL r i P1H r i P1E
CL1 0.471 0.001 -0.024 0. 645
CL3 0.413 0.001 0.053 0.310
AL1 0.570 0.001 -0.073 0.126
AL3 0.421 0.001 -0.058 0.160

7 £ A JEL FE R AR SR BE CD B RS h/d i
ARDIBE B EERE T 25 Pearson Al G HERG B0 v, A [H] 358
AL A ] AR T A R ) 0 7 ) i B P SR
VR JRE B A4 S AE A DG, LRI R T AT 5 A O
P AR TR BRI S — AR B SR G, 2 R A G
PR R R L r F P EILER 4,

3 itig

I R -, X 2] LIS 2] DDH 8 JLAR 34 5 1)
PG, CT AN AF i £ LT DL AL i 348 LR B AN 45
AN, HoT Resg i 2 A7 Jr =R A i i, e 2 5 [
e R TR R T R e LA R
RE R AR R TR B R, 7 CT b
WA B e R B R, AR AN MRI B
TR S (BB T A A B R A kB AR
IR P U B A AL R R A 0 M R AR ETFAT
PEAEEE X",

AW TEIRNL AL B FIHE B K BTE 1 ~10 % B
WHER G LEEH T, HAFRPM, B
TR B B3R & B S48 2%, DDH 5 B 199
AF Kim 40X 2 = 3 X, e Ab oAy o 7.7 7 Ao 45 56 1
2 1 E KX, R I A G 19 A8 A2 ) 2 B B A A
K AR EE R R, A R DR EAE 1 X
2 XN b R X 2 X, Bk —E R
PRARAE 1 2 XA K00, B & & i
K8 AR IR ZE G TXHI, Lu et al'7' X4
AT A FTBIZE MRT b7 70 5% , 10 5 45 I AT
e 0 ~2 SRR AT ,2 ~9 SEANLE, H

DDH & JL#E AT R T1E# L, AR5 es R
FE 1 ~10 B, BB LAEE B R BE R AL 1 JR B 3 Rt
MIEZZE 10 % LLJG FEAR R E &, UL 8 T
(R BIE—E R RS R E , ik AH FIG
DG B A B AR R

P R A i RE A G, A 5 v R
T AR EE X0 i e JE 8 35 Wi o AT S 20 3 T, HLAE
10 % B 235 Wil , 2 J5 SOZ R B, X A1 Lu et
al RS AL, 10 B AT RESEEESE T R B A —
SR Y TR B A A S A O AR BN PR
i, AR T B DDH 8 8 w5 ol kAT BT
58, Z5AE 12 % DUG i AT s/ , 3 1] g
T S i A A 50 TRlRE Sl i A S
JE 12  ZHiESAGIEE L, Z RN 25 T80
THEE S XA Y R BAGNEETA X,

TEAL R, JEiB e 1 KRS 2 X, 4k
R YA A R RN, ERJUVEREFER
T A Z R, U [7] — AL %) A B JEE 3 25 S5 340 4 3
K, TREFN DDH FBJLAR B R B B A T 256 LA
KX TG EEHE— 20 Y SR LI A R HEAT I UE Ak
B JE AR IR AN AL 1 E B 2 KA KR X
AT e RN I Sl /D S F1 A B 0 35l R b %) 5
Ko

ARG TR AN Rl 57 A8 T AT % 52 o i i
AR AE A G T S bR AN A R B I N AR O, AR
A7 b, eI A R B ], — ELAR 2R 2 T e Sk
A, H R R AT R A R Sk S T R 2 ik
TJoKe . TAERAL I, A B TR RE AN B A R R
FHOGAE | 07 o B AT, A B IR B, DG 1 A B
RNt TR BRIE | 6 A 3G T T Rt 235 e 2 A B 1Y
JEE A B SR F 45 50 8 BB PR B—FF, nT fE
WRBEX T EBEARIEIRZ —, A AR A
o5 T S — P B 67 A O, U P N Al TR
K, AL RPAR B R Sk BB A R A H O,
[IAE X1 e 1 45 SR A R 2R 8L, DDH AR L 4% Fif
Tebr & B A R LG K T e ELA [

ARIFFA —E W SR B B 5 FEAR AN R,

F4 BEMUARBULEEEMHREEE FREEENEAXERRER

AR CD1 AD1 1L h/d

r {8 P1H r i P1{E rfl P1iH rfl P1iE
CL1 0.638 0.001 0.586 0.001 0.638 0.001 -0.130 0.013
C12 0.595 0.001 0.427 0.001 0.766 0.001 -0.082 0.118
ALlL 0.681 0.001 0.644 0.001 0.678 0.001 -0.241 0.001
AL2 0.521 0.001 0.497 0.001 0.597 0.001 -0.180 0.001
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H A LARI M A S IEATE, At LE R £ |, H
PR ILZ KIS L, 1T BE 2 5 80ah SR D £
FELLG BISIT it — I AR SR,
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Evolution of ischial thickness in unilateral developmental

dysplasia of the hip in 1 — 15 years old children

Jia Guogiang, Shen Xiangyang, Yuan Yue, Guan Zhiye, Jin Bin, Sun Jun

( Dept of Orthopedics, Children's Hospital of Anhui Medical University, Hefei

Abstract Objective

230051)

To investigate the natural evolution of the sciatic bone thickness in pediatric untreated uni-
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lateral developmental dysplasia of the hip (DDH) aged 1 — 15 years. Methods 329 cases of DDH children aged 1
— 15 years with unilateral dislocation were retrospectively recorded. The connection lines were defined on the coro-
nal plane or axial plane of CT. The connection lines of the Y-shaped cartilage center on both sides were line H, the
connection lines of the lowest edge of the ischia on both sides were line b, and the middle part of the two lines were
divided into Zone 1 and Zone 2. Zone 1 represented the marginal area, and Zone 2 represented the central area.
The thickness of ischium, epiphyseal plate, iliac bone thickness and epiphyseal quotient of femoral head on both
sides were measured and compared. Results In coronal CL1-CL4, the ischial thickness gradually increased with
age from 1 to 10 years old, and decreased from 11 to 15 years old. The range of ischial thickness of CL1-CI4 was
2.1-16.7 mm, 3.3 -18.9 mm, 2.4 —-13.6 mm and 3.0 —14.9 mm, respectively. The width of the epiphyseal
plate in coronal position, the width of the epiphyseal plate in axial position, and the thickness of the iliac bone in
the affected side were greater than those in the opposite side and had statistical differences. In the correlation test of
ischial thickness with age and degree of dislocation, the thickness of ischial bone in coronal and axial positions was
moderately correlated with age (r=0.413 -=0.570, P <0.05), and had no correlation with the degree of disloca-
tion (r=0.024 —0.073, P >0.05). In the correlation tests of ischial thickness and epiphyseal thickness CD, epi-
physeal quotient, coronal iliac thickness IL on the affected side, the thickness of ischial bone in different parts and
sections were positive (r =0.427 —0.681, P <0.05) , and the thickness of ischial bone was negatively correlated
with the epiphyseal quotient (r =0. 130 = 0.241, P <0.05). Conclusion The ischial thickness in coronal zone 1
and zone 2 of 1 —10 years old children with unilateral DDH increased at a stable rate with age, and the growth rate
decreased gradually in 11 =15 years old. The thickness of ischia on the affected side in different sections and areas
were greater than that on the opposite side. The difference in the central area of the hip joint was greater than that
in the marginal area. The thickness of ischia was positively correlated with acetabular cartilage index, epiphyseal
plate thickness, and coronal iliac bone thickness.

Key words developmental dysplasia of the hip; computed tomography ; ischial ;length ; evolution; children
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cultured in wvitro and to establish a prediction model for the purity of peripheral blood NK cells. Methods The pe-
ripheral blood of 93 healthy donors was collected, the purity of NK cells was detected by flow cytometryafter in vitro
culture, and the clinical physical examination indicators of the donors were collected. 77 cases were randomly se-
lected as the training set, and the remaining 16 cases were used as the test set. Pearson’s correlation test was used
to analyze the indexes related to the purity of NK cells, and multivariate regression analysis was used to establish a
model for predicting the purity of NK cells. We analyzed the correlation between model predicted purity and actual
purity and the area under the receiver operating characteristic curve( ROC) of the model. Results The indicators
correlated with the purity of NK cells were age, triiodothyronine (T3), red blood cell distribution width( RDW) ,
red blood cell volume distribution width standard deviation (RDW-SD) , creatinine ( Cr), lymphocyte percentage
(LY% ), glucose(Glu), percentage of eosinophils (EOS% ), number of eosinophils (EOS) and platelet volume
distribution width (PDW). For regression model, NK index was —164.557 +2.544 RDW-SD +3.730 PDW +
4.389 Glu +10.237 T3 (R* =0.494, P <0.05). In the test set, the coefficient of determination ( R-Square) be-
tween the predicted value and the true value of the NK index model was 0. 725, P was 0. 001, and the area under
the ROC curve of the NK index model in the training set and test set was 0. 815 and 0. 938. Conclusion The NK
index model can better predict the purity of peripheral blood-derived NK cells cultured in vitro, and provide theoret-
ical guidance for the subsequent formulation of clinical NK cells reinfusion treatment plans.

Key words NK cells;red cell distribution width ; peripheral blood ;immunocytotherapy ; predictive index



