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Abstract: Objective To analyze the relationship between alcohol-induced osteonecrosis of femoral head (ONFH) and
blood lipid metabolism and to provide some theoretical support for clinical prevention and treatment of ONFH. Methods
Eighty-two patients with ONFH (134 hip joints in total) visited to Wangjing hospital of China Academy of Chinese Medical
Sciences from January 2012 to March 2014 were selected as the research group,and 116 healthy male adults receiving
health examination in the same period were randomly chosen to serve as the control group. The serum levels of total choles-
terol (TC) and triglyceride (TG) were detected by enzymatic method, and the levels of high density lipoprotein ( HDL)
and low density lipoprotein (LDL) were measured by cholesterol esterase method. The associations of blood lipid profile
with the people of the young,the middle-aged ,the old of the two groups and the patients with different ARCO ( association
research circulation osseous) staging of research group were analyzed. Results (1) There was no significant difference in
blood HDL level between two groups (P >0.05). Compared with the control group, the levels of blood TC and TG in-
creased significantly ,and LDL level decreased significantly in research group (All P >0.05). (2) There was no significant
difference in the blood LDL level of the young persons between two groups (P >0.05) ; compared with the control group,

the blood TC and TG levels of the young patients in research group increased significantly, and the blood HDL level de-
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creased (All P <0.05). (3) There were no significant differences in the blood TC and LDL levels of the middle-aged per-

sons between two groups (P > 0. 05) ; compared with the middle-aged subjects of control group, the blood TG level in-

creased ,and HDL level decreased significantly in research group (all P >0.05). (4) There was no significant difference

in the blood LDL level of the old persons between two groups (P >0.05) ;compared with control group,the blood TC and

TG levels increased significantly ,and blood HDL level decreased significantly in the old patients of research group (all P <

0.05). (5) In research group,there were no significant differences in the blood TC, TG ,HDL and LDL levels of the young,

the middle-aged and the old patients (all P >0.05). (6) In the patients with stages I , I , Il - IV of research group, there

was no significant difference in LDL levels( P >0.05) ,while there was significant difference in levels of TC,TG,HDL( P <

0.05) in which the levels of TC and TG in stage | was significantly lower than those in stages [[ and Il - IV (all P <

0.05) ,while similar in stages [l and Il = IV (P >0.05) ;the HDL level in stage [ was significantly higher than those in
stages [land Il - IV (all P <0.05) ,while similar in stages lland Il — IV (all P >0.05). Conclusion Alcohol-induced

ONFH is closely related to blood lipid metabolism,and the disorder of lipid metabolism may be associated with the occur-

rence and development of the disease,thus proper attention should be paid to it.
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x2 HRASHRAMASKFILE (mmol/L,x+s)

ik Tk TC TG HDL LDL
B4 82 5.79:0.97 2.08+1.89 0.87x0.12 2.88+0.80
SHEA 116 3.52+0.56  1.16+0.42  1.36£0.27 2.98 +0.51
¢l 5.482 4.535 -5.934 -0.961
P 0. 037 0. 039 0.035 0.105
x3 MRASIBATREEREMASKFE LR
(mmol/L,x £5)
ik 1% TC TG HDL LDL
4l
FHHEN 25 5.15+0.89 229211 1.18%0.38  3.14 £0.88
FAEA 48 4.75:1.00 2.15+1.87 1.10£0.28 2.84+0.74
ZAEN 9 4102050  0.99£0.24  1.29+0.39 2.420.18
X 2
FHEN 36 4.50+0.53  1.29+0.42  1.35+0.27 2.96+0.50
FAEA 66 4.51£0.59 1.24%0.42 1.37£0.26 2.99+0.56
ZAEN 14 4682063 1.21£0.43  1.3920.33 3.07£0.43
ufE 4.201 5.647 5.214 2.987
P H 0. 041 0. 034 0.037 0. 074
0 fH 2.154 5.478 5.852 2.247
Py A 0. 054 0. 043 0.041 0. 069
0 fH 6.025 5.541 4.652 2.029
Py 0. 038 0. 041 0. 047 0. 084
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415 T4k TC TG HDL LDL
FEN 25 5142092 2.19£0.67 1.27+0.37 3.24x0.72
AN 48 5.23x1.01  2.24+0.87 1.19x0.28 3.34£0.84
ESIN 9  5.27+0.97 2.33:0.84 1.15£0.38 3.420.86
Fg 2.314 1.058 2.059 1.069
P 0. 084 0.124 0. 093 0.121
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ACRO 7338 %5 TC TG HDL LDL
14 19 529+0.94 1.95:0.52 0.98£0.27 2.94:0.82
IR 37 6.07+1.01"% 2.64+0.86* 0.51+0.18* 3.04 £0.64
M~NVH 26 6.32+1.47* 2.87+0.84* 0.45+0.14* 3.12£0.56
F1g 4.269 4.998 9.247 1.059
P 0. 038 0. 035 0.027 0.112
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