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[ Abstract] Objective To explore the expressions of osteoprotegerin ( OPG) and nuclear factor kappa B
receptor activator ligand (RANKL) in tibia bone and periosteum of patients with congenital tibial pseudarthrosis
of the tibia (CPT) and tibial fracture in children and analyze its possible significance. Methods From Janu-
ary 2016 to February 2018 ,17 cases of tibia bone and periosteum of CPT and 10 cases of tibia bone and perios-
teum of tibial fracture were collected. Strep Avidin-Biotin Complex method was employed for measuring the ex-
pressions of OPG and RANKL in bone and periosteum of two groups. Results The expression of OPG in tibial
periosteum of CPT patients was lower than tibial fracture counterparts [ (0.08 £0.03) vs. (0.11 £0.02) ,¢ =
2.805,P <0.01]. And the expression of RANKL in tibial periosteum of CPT patients was higher than tibial
fracture counterparts [ (0.24 £0.07) vs. (0.15 £0.04),:=3.707,P <0.01 ]. RANKL/OPG ratio was higher
in tibial periosteum of CPT than that in tibial fracture counterparts [ (2.37 £0.29) vs. (1.09 0. 16) ,¢ =
12.792,P <0.01 ]. The expression of OPG was lower in tibial bone of CPT patients than that in tibial fracture
counterparts [ (0.17 £0.09) vs. (0.26 £0.05,t =2.895,P <0.01 ]. And the expression of RANKL was higher
in tibial bone of CPT patients than that in tibial fracture counterparts[ (0.68 £0.13) vs. (0.33 £0.09) ,t =
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7.494,P <0.01]. RANKL/OPG ratio was higher in tibial bone of CPT patients than that in tibial fracture coun-
terparts [ (5.12+0.60) vs. (1.12 £0. 167, =25.784,P <0.05 ]. All differences were statistically significant.
Conclusion RANKL/OPG imbalance may be one of the causes of nonunion and bone resorption in CPT children.

[ Key words] Congenital Pseudarthrosis of The Tibia; Osteoprotegerin/CH; Receptor Activator of Nucle-

ar Factor-kappa B/CH; Immunohistochemistry/MT
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Expressions of OPG and RANKL in tibial periosteum
of CPT and control groups(x +5)

Table 1
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Fig. 1

Expressions of OPG and RANKL in tibial periosteum and bone in CPT patients and tib-

ial fracture patients (light microscope, x 100, x200) ,immunohistochemical staining.
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Table 2  Expressions of OPG and RANKL in tibial bone
of CPT and control groups(x +3s)
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