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Effect of PDLLA Coating Screw Carrying VEGF and BMP -2 on Femoral Neck Fracture. Han Ning, Liu Xiaocui, Ding Jiajun,et al.
Traumatology Department, Shanghai East Hospital, Tongji University, Shanghai 200120, China

Abstract Objective To assess the biocompatibility of PDLLA coating screw carrying vascular endothelial growth factor ( VEGF )
and Bone morphogenetic protein 2( BMP —2) and explore the treatment of the coating screw on femoral neck fracture in rabbits. Methods
PDLLA coated titanium alloy screws with 3. 5Smm diameters carrying VEGF and BMP —2 were prepared and received in vitro release exper-
iment to evaluate the amounts of VEGF and BMP - 2. The coating extracts underwent in vivo systemic acute toxicity test, pyrogen test, he-
molysis test and in vitro cytotoxicity test. Bilateral femoral neck fracture were made in the 12 healthy mature New Zealand white rabbits
weighed 2.5 —3.9kg. The right femoral neck fracture was fixed with the PDLLA coating screws carrying VEGF and BMP - 2. The left was
fixed with the screws without coating. At the end of the 12th week, all rabbits were euthanasized and received X — ray, Micro — CT and
histological study. Results VEGF and BMP -2 were significantly released in the initial 8 hours, and then were releasing continuously
and stably in the next 12 weeks. The results of in vivo systemic acute toxicity test, pyrogen test, hemolysis test and in vitro cytotoxicity
test met GB/T 16886 and ISO 10993 standard. At the end of the 12th week, the right femoral neck fractures healed and the left did not.
The number of microvessel, bone mineral density, BV/TV, Tbh. Th and Th. N in the right were higher than those in the left(P <0.01).
Th. Sp in the right were lower than that in the left( P <0.01). Conclusion The PDLLA coating screw carrying VEGF and BMP -2
showed excellent biocompatibility. VEGF and BMP — 2 were releasing continuously in the 12 weeks, which accelerated the fracture healing
of femoral neck.

Key words Vascular endothelial growth factor; Bone morphogenetic protein 2 ;PDLLA ;Fenmoral neck fracture ; Biological assessment
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Abstract Objective To investigate the expression of TSGFand Hsp90a in non — small cell lung cancer( NSCLC) and their clinical

relation — ships. Methods ELISA assay was used to detect the level of serum TSGF and Hsp90a of 120 cases of non — small cell cancer
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