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The values of plasma fibrinogen level and erythrocyte sedimentation rate in predicting prognosis after internal
fixation for ankle fractures
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Shaoxing Shangyu People’ s Hospital , Shaoxing 312399 , Zhejiang, China

ABSTRACT Objective:To explore the values of plasma fibrinogen ( FIB) level and erythrocyte sedimentation rate ( ESR) in predicting
prognosis after internal fixation for treatment of ankle fractures. Methods : The patients who underwent open reduction and steel plate inter-
nal fixation for treatment of unilateral traumatic ankle fractures by the same surgeons were selected as the subjects, and their information in-
cluding gender, age , body mass index, cause of injury, AO fracture classification, calcaneus traction , whether combined with hypertension and
whether combined with diabetes was collected. At postoperative week 1,the blood was drawn from the peripheral vein,and the plasma FIB
level and ESR were detected. The patients were followed up and the ankle function recovery of the affected side was observed. The affected
ankle was scored according to the American Orthopedic Foot and Ankle Society ( AOFAS) ankle-hind scoring criteria,and the prognosis was
evaluated based on the scores. The score of =75 points was classified as favorable prognosis,while the score of <75 points as unfavorable
prognosis. According to the score of affected ankle evaluated at postsurgical month 6 ,the included patients were divided into favorable prog-
nosis group and unfavorable prognosis group. The general data of patients and the plasma FIB level and ESR detected at postoperative week
1 were compared between the 2 groups. The factors influencing prognosis after internal fixation for ankle fractures were analyzed, and the

values of plasma FIB level and ESR in predicting unfavorable prognosis was evaluated. Results:(1)One hundred patients were enrolled in
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the study,84 ones in favorable prognosis group and 16 ones in unfavorable prognosis group. The patients were elder in unfavorable prognosis
group compared to favorable prognosis group(53.94 £7.15 vs 48.43 +7.02 years,t =2.869,P =0.005) ,and the type B and C ankle
fractures accounted for a higher proportion in unfavorable prognosis group compared with that of favorable prognosis group(y* =15. 143 ,P =
0.001). @At postoperative week 1 ,the plasma FIB level was higher,and the ESR was faster in unfavorable prognosis group compared to fa-
vorable prognosis group(4.52 +1.27 vs 3.71 £1.05 g/L,t=2.733,P =0.007;37.82 +5.13 vs 32.34 +4.59 mm/h,t =4.374,P =
0.001). @ The age,AO fracture classification, plasma FIB level and ESR were the factors influencing unfavorable prognosis after internal
fixation for ankle fractures(8=1.343,P =0.003,0R =3.831;8=1.379,P=0.002,0R =3.971;83=1.543,P=0.003,0R =4.679;8 =
1.437,P =0.002,0R =4.208) . @The applied values of plasma FIB level and ESR detected at postsurgical week 1 in individual prediction
or unified prediction of unfavorable prognosis after internal fixation for ankle fractures was evaluated and analyzed by using receiver operat-
ing characteristic( ROC) curve ;and the results showed that the areas under the ROC curves were 0. 694 (P =0.001) ,0.708 (P =0.001)
and 0.823 (P =0.000) ;the sensitivities were 62.50% ,71.88% and 84.37% ;and the specificities were 70.24% ,61.90% and 76. 19%
respectively ;moreover, the critical values of the two indexes were 4. 11 g/L and 35. 08 mm/h respectively. Conclusion: The plasma FIB
level and ESR detected at postsurgical week 1 have a certain application value in prediction of unfavorable prognosis after internal fixation
for ankle fractures,and the unification of the two indexes displays a more higher application value.
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