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A clinical study of injection of autologous cell growth factors combined with extracorporeal shock wave therapy
for treatment of nonunion of lower limb fractures

JIN Xin, TAN Yonghai,ZHANG Zhongyu,JU Changjun, YAN Wei, JIANG Hongjiang

The Wendeng Osteopath Hospital , Wendeng 264400 , Shandong , China

ABSTRACT Objective:To observe the clinical curative effects of injection of autologous cell growth factors combined with extracorporeal
shock wave ( ESW ) therapy for treatment of nonunion of lower limb fractures. Methods : Forty-eight patients with nonunion of lower limb frac-
tures were randomly divided into combination therapy group and ESW therapy group,24 cases in each group. The cell growth factors pre-
pared by using autologous peripheral blood were injected into both broken ends of fractured bone and then ESW therapy was performed on
patients in combination therapy group,while the patients in ESW therapy group were merely treated with ESW therapy. Both injection of au-
tologous cell growth factors and ESW therapy were performed on patients for consecutive 3 times with a 4-day rest-insertion between times.
The X-ray films of lower limbs were periodically taken after the end of the treatment,and the fracture healing was observed. Results : The
prepared cell growth factors consisted mainly of vascular endothelial growth factor( VEGF) and transforming growth factor — B (TGF - 8)
which contents were 583. 87 +/-23.51 and 195.73 +/-26.08 pg/mL respectively. All patients were followed up for 3 — 10 months with a
median of 4.5 months. The fractures of some patients began to heal in both of the 2 groups at 2 months after the treatment. The fractures
healed in 23 patients of combination therapy group and 18 patients of ESW therapy group at 10 months after the treatment,and the fracture
healing rate was higher in combination therapy group compared to ESW therapy group(y” =4. 181,P =0.041). Conclusion; The combina-
tion therapy of injection of autologous cell growth factors and ESW therapy can effectively treat nonunion of lower limb fractures, and its cur-
ative effect is better than that of monotherapy of ESW.
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