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of Femoral Head Necrosis in the Impact Therapy of Meprednisolone

ZHANG Ying,CHENG Xiao-dong,HU Yu-jiao, WANG Hao,ZHOU Tie-cheng, HAO Xiao-ke
(Center of Clinical Laboratory Medicine of People’s Liberation Army,
Xijing Hospital , Air Force Modical University, Xi’an 710032, China)

Abstract: Objective To detect the genes of hormone methylprednisolone for the patients who used glucocorticoid therapy
and provide them with accurate guidelines to avoid the occurrence of femoral head necrosis. Methods Collected 94 cases and
detected the PAT-1(4G/5G) and ABCB1 (3435T>C) of glucocorticoid methylprednisolone using fluorescent dye solution in
situ hybridization specificity probe position,analyzed the test results of genetic loci,and evaluated different patients use dif-
ferent dose of hormone methylprednisolone, Results The cases of 5G5G of PAI-1 (4G/5G) were 20 (21. 28 %) , the cases of
4G5G of PATI-1 (4G/5G) were 43 (45.74%) and the cases of 4G4G of PAI-1 (4G/5G) were 31 (32.98%). The cases of TT
of ABCB1 (3435 t=>C) were 17 (18.09%) ,the cases of TC of ABCB1 (3435 t=>C) were 44 (46.81%) ,the cases of CC of
ABCB1 (3435 t=>C) were 33 (35.10%).12.77% of the patients with hormone methylprednisolone shock treatment caused
the risk of femoral head necrosis was low risk,60. 63% of the patients with hormone methylprednisolone impact caused the
risk of femoral head necrosis as medium risk treatment,and 26. 60% of the patients with hormone treatment cause the risk
was high risk of femoral head necrosis. Conclusion Before glucocorticoids impact methylprednisolone therapy for patients
with methylprednisolone genetic testing, which can guide accurate drug use. Such,26.59% of the patients would avoid the
risk of femoral head necrosis,and this also provide safe medication guide for other patients.
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