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Abstract

Objective:To observe the effect of low intensity pulsed ultrasound stimulation(LIPUS) on bone-tendon junction
(BTJ) injury and vascularized bone reconstruction-related factors.

Method:A total of 41 patients with bone-tendon junction injury were selected, and the levels of PDGF, VEGEF,
TGF-B and MMP-3 were tested by radioimmunoassay and ELISA. The treatment effect was evaluated by visu-
al analogue scale(VAS) and function indexs changed.

Result:After two weeks treatment, the serum levels of bFGF, PDGF, VEGF, TGF-p and MMP-3 were in-
creased significantly than that before treatment (P <0.05 or P<0.01).The score of VAS was reduced[(7.42+
1.89) vs (4.00+1.05) score, t=8.492, P=0.000], Lysholm knee function score[(65.74+4.05) vs (83.69+8.25)
score,=5.114,P=0.000], the number of steps/min upward and forward[(24.81+5.19) vs (40.32+6.33) time/min, =
15.333, P=0.000] and the average sports time/day[(20.25+2.74) vs (72.30+8.52) min/d, =14.305, P=0.000] were

significantly enhanced (P=0.000). Moreover, the average sports time/day was increased along with time, and
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from 72h, the difference has statistic significance compared with that before treatment (P <0.01).

Conclusion:LIPUS can improve the level of bone vascular remodeling-related factors and promote the BTJ inju-

ry recovery.
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RIY 13 PR QUIF Vb S R o7 S eag | SRS o 1= 11195
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VEGF \ TGF-B & MMP-3 /K436 97 B #4101 2. 71
ERABENEX(P<0.058{P<0.01), 1M1,
2.2 JRIT AR RGN R bR H A

22 LIPUSIRYT 2 AU , VAS PE4 883697 i W i
T B, 1M Lysholm T TIREVE S AE43 80 L F 5B
U B HAF-332 Sl ) 243697 1 B S o5 (P=
0.000) . WLEVAYT JG R & B, & H F-¥32 it ]
BETEYT I ) () S SR 38 a3, B 72h i, SRYT
A AL, 25 A BEEE X (P<0.01), & 1,

®1 ATAEELEEZERETLHLLE

[x+s,M(QL,QU) ,n=41]

s ] bFGF(pg/ml) VEGF (ng/ml) PDGF(pg/ml) TGF-B(ng/ml) MMP-3(pg/ml)
IRYTHT 36.14(20.48,53.79) 70.13£9.21 128.32+17.43 36.8245.43 1.32+0.17
bEid 75.92(45.31,112.47) 173.45+15.30 354.21482.17 52.1949.52 3.09+0.13

t 2.430 0.410 2.249 4370 2.190
P 0.017 0.001 0.005 0.021 0.037
®2 OATHEMRIRMEIR L (xes,n=41)

s ] VAS(43) Lysholm BT DI RETESY (43) FF A Bk 8 (K /min) SE14132 B E] (min/d)
JRITHT 7.42+1.89 65.74+4.05 24.81+5.19 20.25+2.74
BITIE 4.00+1.05 83.69+8.25 40.32+6.33 72.30+8.52

t 8.492 5.114 15.333 14.305
P 0.000 0.000 0.000 0.000
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T & Bk g K B H 08 g i el B S o (P=
0.000) , HLAE H SF-3432 sl 8] B 36 57 e i 18] S 32
W (P <0.01),
AR SE R AT 22 K gy BTI i s
AR, I, TERLG 1 A2 J5INF, VEGF #l
bFGF {/34b B W38 iR 1 e 4 J& A0 8 JRI T, %
Wik &2 1E H K F- . bFGF Fil VEGF #il % 4 it 43 Ak itk
TP, A 7 A R A e 7 (B A& Y
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VEGF [ 2615 e A1 25 1l 8 i) 7 8 34 R W] 4223 12 bF-
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