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Relevant study of expression of collagen I and III in capsule of developmental

dislocation of the hip and post-operative joint functional impairment
Fang Jihong' > Sun Jun® Ning Bo® et al
( 'School of Nursing Anhui Medical University Hefei 230601;°Dept of Orthopaedics
Anhui Provincial Childen’s Hospital Hefei 230022)

Abstract
location of the hip ( DDH) and joint functional impairment after operation. The purpose of the study is to offer a
The patients with DDH at the age of 2.5 ~3

years old who received similar operation were included in our hospital from 2010 to 2013. The redundant capsules

To explore correlation of the expression of collagen I and Il in capsule of developmental dis—

Objective

theoretical basis for post-eperative rehabilitation exercise. Methods

were preserved for detecting expression of collagen I and Il by immunohistochemistry and RT-PCR. The same way
of rehabilitation exercise was used. The patients were divided into different groups by McKay score. Results
There was no statistical significance in expression of collagen [lI both immunohistochemistry and RT-PCR. Howev—
er higher expression of collagen I was observed in patients with worse joint function. Conclusion The expression
of collagen 1 in capsule of DDH patients is of correlation with post-eperative joint functional rehabilitation. The pa—
tients with higher expression of collagen I should strengthen the function exercise after operation.

developmental dislocation of the hip; collagen; function exercise
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