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TT-I'G/TT-TE-another parameter to evaluate patellar instability
Li Bo Xu Bin Xu Honggang et al

( Dept of Sports Injury and Arthroscopic Surgery
The First Affiliated Hospital of Anhui Medical University Hefer 230022)

Abstract Objective

To meassure and calculate the tuberositas tibae-trochlear groove ( TT-TG) distance the

perpendicular distance between the entrance of the chondral trochlear groove and the onset of the patellar tendon at
the tibial tubercle( TT-TE) distance and TT-TG/TT-TE analyse the values of TT-TG/TT-TE in patellar instability
and compare the differences between TT-I'G and TT-TG/TT-TE in patients and control groups. Methods Knee

magnetic resonance images( MRIs) were collected from 30 patients with lateral patellar instability and from 30 con—

trol subjects. Student ¢ test was used to compare the TT-I'G distance TT-TE distance and TT-TG/TT-TE between

patients and the controls. Results

TT-TG distance and TT-TG/TT-TE had significant differences ( P <0.001)

TT-TE distance didn’ t have any differences between patients and the controls. Conclusion It is a significant val—

ue for TT-TG distance to the patellar instability TT-TG/TT-TE which takes individual joint size into consideration

presents more valuable than TT-TG distance especially those whose TT-I'G distance was a threshold between 15 and

20 mm for medial transfer of the tibial tubercle.

Key words patella instability; TT-T'G distance; TT-TE distance; TT-I'G/TT-TE; medial transfer of the tibial tu—

bercle
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PCOSNW (n=38) PCOS-OW/OB (n=40) NW  (n=39) -OW/OB (n=28) F
() 26.61 +3.47 26.55 +3.75 26.26 +2.09 27.25£3.75 0.501
BMI( kg/m?) 20.88 +2.18 29.50 £4.68** 21.11 +1.67 27.68 £2.70%2 78.365
WC( cm) 77.53 £6.81 95.70 £9.59* * 77.03 +8.02 92.96 +8.9224 51.891
WHR 0.86 +0.06 0.92 +0.05** 0.84 +0.05 0.90 +0.072% 13.085
TG( mmol /L) 1.36 0. 68 1.94 +1.57" 0.82 +0.33 1.64 £0.874%4 8.820
TC( mmol /L) 4.66 £0.93 4.36 £0.75 4.21 +0.50 4.48 +1.12 1.990
HDL( mmol /L) 1.63 +0.53 1.12+0.29** 1.50 +0.33 1.21 £0.26%4 14.960
LDL( mmol /L) 2.42 +0.88 2.53+0.77 2.30 +0.53 2.74 +0.84 1.907
LH( IU/L) 12.67 +8.43 9.34 £5.01" 6.36 £3.69** 6.37 +2.85% 10. 541
FSH( IU/L) 6.60 +2.02 5.97 +1.38 6.35+2.42 6.32+1.53 0.715
LH/FSH 1.97 +1.29 1.56 £0.77 0.97 £0.44** 1.01 +0.40% 11.741
T( nmol /L) 2.02+0.75 1.89 +0.67 1.49 £0.55** 1.78 £0.81 4.114
FBG( mmol /L) 5.47 +0.48 6.23 £0.83* % 5.39 +0.94 5.64 +0.39% 10.972
P2hBG( mmol /L) 6.28 +1.12 8.84 +3.13** 5.75£1.25 7.98 +£3.2244 14.526
FINS( mIU/L) 12.51 £7.95 27.72 £13.25** 11.31 £5.41 23.08 +8.9144 27. 805
HOMA-R 3.05+1.96 7.85 +4.36* % 2.70 +1.36 5.80 £2.30%44 29.405
PTX3( ng/L) 247.41 £165.35 165.02 +110.53 482.14 +170.96* * 303.19 +173.28%* 29.328
PCOSNW ;" P<0.05 **P<0.01; PCOS-OW/OB :*P<0.05 "P<0.01; NW ;80P <0.01
2 PTX3
95% CI t P
652.729 - 113.935 425.807 ~879.651 5.729 <0.001
FBG -76.338 -0.414 19.263 -114.703 ~ -37.973 -3.963 <0.001

95% CI:95%
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Changes and significance of fasting serum Pentraxin3 levels in

patients with newly-diagnosed polycystic ovarian syndrome
Zhang Yu Hu Honglin Wang Yan et al
( Dept of Endocrinology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To evalute the variation of fasting serum Pentraxin3( PTX3) levels and its role in the devel-
opment of patients with newly-diagnosed polycystic ovarian syndrome( PCOS) . Methods 78 patients and 67 health—
y subjects were selected and each group was divided into normal weight subgroup( PCOS-NW control NW) and o-
verweight /obese subgroup( PCOS-OW /OB control-OW/OB) according to the body mass index( BMI) . Height
weight waist circumstance( WC) and hip circumference were measured. Serum PTX3 level total cholesterol( TC)
triglyceride( TG) high-density lipoprotein( HDL)  low-density lipoprotein( LDL)  luteinizing hormone( LH) folli—
cle stimulating hormone ( FSH)  testosterone ( T) fasting blood glucose ( FBG) postprandial 2 h blood glucose
( P2hBG) fasting insulin( FINS) were also measured. BMI waist-hip ratio( WHR) and homeostasis model assess—
ment of insulin resistance( HOMA-IR) were calculated. Results (1) Fasting serum PTX3 levels in PCOS-OW /OB
and control-OW /OB were significantly lower than those in PCOS-NW and control NW( P <0.05 P <0.01); @
Fasting serum PTX3 level was found correlated negatively with BMI FBG P2hBG FINS and HOMA-R( P <
0. 05) ; @ Multiple stepwise regression analysis demonstrated that FBG was the influencing factor of serum PTX3
level, @) Binary logistic regression analysis showed that PTX3 was the protective factor of PCOS. Conclusion The
serum PTX3 level may play a very important role in the development of PCOS. Lower PTX3 level may be a risk fac—
tor in the development of PCOS.
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