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WE. a6 HKATTEFREFEHA G EINRETE2FEH HRAMBOLE LM 0 IR M F X (acute hematog-
enous osteomyelitis, AHO) # KF K& 7 /6 il M ey Hva B &, ARALF R K R F R R BIREH FIRE,
Fok  EURESAT 2020 F 1 A £ 2024 4 11 AL AKRFRBILE ERK G 82 #le %k &7 F3E FT 54 AHO
BIL, MABFHATEREGBFBEHMXAEN AR, R FPIRAMARBFEEALFER HRARE, 28 KK
SRFREMBMAIEREAAME, REBARFAREAE L TN FBILS AL (n=566]) 5 kM4
(n=26%), KEHE AHO FILe M, MR S8 LR KT RKEAFRILK KadT AFEH
EFE FRRE KRWEZEFER RKTRAEEAE L ANRE XEIGAF(2F A CRP 2LE) | KE5~7
REBWEEIAF(FH CRP it %E) | MiFHAARREALIGETMERABERTHE, XALE LS
Hr B =7 Logistic B )2 447 i i th AHO B R KRG @AM eg k2 G W&, KA LKA TAEHAE (receiver oper-
ating characteristic, ROC) w1 £% % # &, F & #2 (area under the curve , AUC) ##4& &3 5 & B & % AHO R K/ %
BEHMOTAN i, 2% HAELEILEFRKE(P<0.001) 7 F 45+ 4% & 3 % 5 (methicillin-resistant S.
aureus, MRSA) (P<0.001) K& CRP(P=0.004) KRG P Mkt (P=0.044) KRG CRP(P<0.001) R5&E
B A E#(P=0.048) 1B HFH L (P=0.002) 5B % LEFA%ITFENL, =L Logistic @2 & 7, K3 CRP
(OR=0.986,95%CI: 0.974~0.998, P=0.023) . K& CRP(OR =0.946,95%CI; 0.910~0.984, P=0.006) ,MRSA
(OR=0.067,95%CI; 0.015~0.307, P<0.001)% AHO B A F ARG Mgk Ak EE, ROC W& 27K
%7, RJ& CRP M AHO B K ARG 2 1A 35 1A 69 AL W6 FAL S 7] A 53.76 mg/L.9.25 mg/L, K CRP ¥4 K5 CRP
FAM AHO 8 Ak F KRG @ 45169 AUC i 0.812( P<0.001) , FAM AL 535 T £ — 3845, 44 X3 % AHO
BILB ARG B 40 Ll Rk BRE K misirteid TH JFAEKR Y, KiT CRP=53.76 mg/L, KJ5 CRP
29.25mg/L% MRSA & E£ 2% ILEL X EHAHRY AHO B RF AR A EwARFAHURIEARE L, &
BT T 4E MRSA £ # | K& CRP<9.25 mg/L B ARG R R L # A AHO &)L, T4 4 F K 2wy &L

SRFRMGBE,
EER.PHE,FRAIE TN HRE , mHEEAi
R E 43S . R726.8 XERIR RS A

Influencing factors of bacterial culture negative after the first surgery
of acute hematogenous osteomyelitis caused by Staphylococcus aureus

DING Yangkun, LIU Tao, LIU Yu, YU Jiazhi, MU Pengfei
( Department of Pediatric Orthopaedics, Children’s Hospital Affiliated to Shandong University, Jinan 250022, Shangdong, China)

Abstract: Objective To investigate the influencing factors of bacterial cutural negative after the first surgery of acute
hematogenous osteomyelitis ( AHO) caused by Staphylococcus aureus and to provide scientific basis for optimizing sur-

gical strategies and reducing surgical frequency. Methods A retrospective analysis was conducted on a cohort of 82
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children with Staphylococcus aureus AHO who were admitted to Children’s Hospital Affiliated to Shandong University
between January 2020 and November 2024. All patients underwent a procedure known as “bone fenestration combined
with negative pressure wound therapy”. The bacterial culture of the pus obtained after the initial surgical procedure
revealed the presence of Staphylococcus aureus. Following one or more surgical procedures, the bacterial culture yielded
a negative result. The subjects were divided into two groups based on the result of the initial surgical procedure: a nega-
tive group (n=56) and a control group (n=26). A comprehensive clinical data were collected for two groups of AHO
patients. The data include the following. gender, age, the time of onset, the present or absence of recurrent fever before
and after surgery, long or short bones,combined arthritis, the number of surgeries, the results of bacterial culture, in-
flammatory markers ( complete blood count, C-reactive protein, erythrocyte sedimentation rate ) at the time of
admission and 5-7 days after surgery, and the present of chronic osteomyelitis and pathological fractures during the post-
operative period. Univariate analysis and binary Logistic regression analysis were used to evaluate and determine inde-
pendent risk factors for bacterial culture negativily following the initial AHO surgery. The receiver operating
characteristic (ROC) curve and the area under the curve ( AUC) were used to evaluate the predictive efficacy of each
independent risk factor for bacterial culture negative after the initial AHO surgery. Results There were significant
differences between the two groups of children in terms of the number of surgeries ( P<0.001), MRSA ( P<0.001),
preoperative CRP (P=0.004) , postoperative neutrophil count ( P=0.044) , postoperative CRP ( P<0.001) , postopera-
tive recurrent fever ( P=0.048) , and chronic osteomyelitis during follow-up ( P=0.002) , all of which were statistically
significant. Binary Logistic regression revealed that preoperative CRP (OR=0.986, 95%CI. 0.974-0.998, P=0.023) ,
postoperative CRP (OR=0.946, 95%CI. 0.910-0.984, P=0.006), and MRSA (95%CI. 0.015-0.307, P<0.001)
were the independent risk factors.The ROC curve showed that cut-off values of preoperative and postoperative CRP were
53.76 mg/L and 9.25 mg/L, respectively.The analysis of the ROC curve indicated that the AUC of preoperative CRP
combined with postoperative CRP was 0.812 ( P<0.001), and the predictive value was found to be significantly higher
than that of each individual variable. Conclusion The majority of bacterial culture negative children with AHO demon-
strate significant clinical improvement following the initial surgical intervention, accompanied by a substantial decrease
in inflammatory markers and a reduction in postoperative complications. Independent risk factors for a negative bacterial
culture following the initial surgical treatment of AHO include preoperative CRP=53.76 mg/L, postoperative CRP =
9.25 mg/L, and the presence of MRSA. For low-risk AHO patients with MSSA infections and postoperative CRP <
9.25 mg/L without recurrent fever, a single surgery is recommended.
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osteomyelitis, AHO) J&—Fp7E JLZ I H LAY -85 R
SRRYe g, FELEET S B UTFRJLE" ,
Giil, AR 10 THILEDTAH 1.2~ 13 # 8
Rt Ho & A A ER R S S BULE AHO
HLIBOR T , & A BOR A 1 78.2% . #F AHO
YR RBAS B RS, PTRES D R BB RER
BRPE AT MO TR T A5 7 E O R A, WL EE B
S B RV T e A e

s L 2 B DV i SR g SR A A5 B R AR
BRI 0 SR, A5 8 T R (A0 o 4l L sk
TFE SR iY77 AHO 38 # 7E VIR T AR5 R4 —
WG AR5 ME LR IR J2 o 6 40 23 o 52 B DA
INANE A FEBA T E N SoB & KA PA N E IF
T A o i B 151 ( negative pressure wound
therapy, NPWT) 597 JLE AHO %R B3, 7RI

(‘acute hematogenous

PRAASEHES R siA o7 Jr 3 i R 4R A
T FF T 2 55 00 OB, (8 15 R 5 8 98 76 61 1f A
B BE R AT 22 U AL UIURE | Sy 2l 2 W I 2k
BIRM TS, MR TR HENT REEZ K
FAR BN T HCE B 2B T R
WERRENS T & T AR5 4 BR % BH 2R B HAH 56 5%
M PR 25, ok s 2 PR 2% R TR0 1 ORI A BT 1)
AHO &L, Stk 5 J2 UaiR o7, 7T LA 2> AHO
BILH Z R FARM KW . IR BE N b R
WA 3% 7 T A IS 4R E

ARHIFZE BT 43 BT T Ll AR K 2 B L B s e
2020 4E 1 H % 2024 4 11 HUWIGH 82 H £ 5 T 4
KA NPWT £ R4 97 1) 4 ¥5 (03 45 3R B8 JIr 80
AHO FBILMIETER, B TER TR e R F RGBT IR
2 B A B 3 B AH S AU TR 2, Ak 2 AHO AR IR
B AR AR
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VEHL 2020 4E 1 A Z 2024 4 11 H LR KMt
JE L = B iR 1Y 82 il 2k 4 o (0 ) Bk
AHO BILRWFFERTG . RHE T IR TARAR G 5 e
WA TR B R S5, o M A (n=56 1) 5k
A (n=26 ), AHFFEC R LR KR
JLE R B A8 B 2% 51 25 0y it #fE (12 BRIt 5 SDFE-
IRB/T-2025060) , % K 5 J& J & 7l & .
1.1.2 G AbRUES HEBRbRUE
PAFRE . DL <16 2 ;@KL <2 Ji;
QE KA ; DGR SR =R SAEFE bR
JFAAR A A OB B OARFI A THIA ZIRTT
BORAE ; @RI R R eARF A TR IR
= REAERIS RS AHO ; D IR T AR e i 40 1
B35 sl DA R SRR 52y 4 o 60 A A R A, TR A IR
Yo RS TR G MR A TE 55 35 5 o BRIk
NG ARG AT LA BE ; @ Be BT R T 6 A~ A
HEBR AR . DA A 8 A7 SR e sl 4k K SRR e
QG I RPE T REMT T B9 ; @5 KO BERG ; D ¥
BR4
12 Fi&
1.2.1 AREGPHE TFA R E AR S5 Mo o
18 33 f 3 3R B 4% ( magnetic resonance imaging,
MRI) #1284 AHO , T 2RI R & REAK M, B BT M
R B, GBI ER A B R ST B 90E o ARHTT DAL

BT AHO B IRFAJE MR A B SR U 7.

JERIT,79 11 AHO J8 LA Sk 00 e ik 257 K 101 S
AR IBATERR, TEHAERIBIT 2~4 d Wik
AE 0 2 MG AR BU R G A SR AR e e B 3R
AN S5 N

Fir A B LITE A SRR T AT B T R 55 B A1 0
FRGIRA . FARLEEWMT ARYE AR A2 WiE ff
B R 1B AV IT 2 B, 3 B B, B T
B EESTF A/ LG VIBRES 0B BT %, 58051
TR, I TS TR T 59 A Sl B VF ek A B G 5%
VIBR I IRSEE Ll 2 S R MR 2R A 8 — -6 B,
PRV R K S 5 A8 vh e I 8 B S A B A A
( vacuum assisted closure, VAC) BURHE B il A 18 K
AN EFE T E R R ST RIZHS G %
PR RN 51 4 REE RS 75 mmHg (1 mmHg =
0.133 kPa) ,,

i BILEARSG 5~7 d 17 ZIRF AR, & FIRREE
T4 ORIV RS O o B U VAC UL, it AT
DB T 1 A s oA A P A 3 o ETC TR A T
FH 5t T M PRl TS 0 L AR A 326 o VR 24 T 5
FREHG R B FRA AT, B TR TS 0 M A TR R
Fro WL 1,
1.2.2 WS KA TT ik

BORMLIE LR AR & I ) OR
MAFEEARERHR KES BEGEIFXTR T
UKL MBS IR 45 R R ATPUAE 2 IS O AR
Bf ( RIARTIT ) 4 F 48 b A 45 1l % #E | C- 52 1w 2 1 ( C-
Reactive protein, CRP) \IMUT5 AJF 5~7 d( —IKF
AT B A RAEFE AR (IlLF FL CRP M IT5) | BV
], 3 BEREDIREA TCIE R B BE 2 SO B 455

A ZEMHER AHO ARJG VAC BORHE 35 B 1 RS 1A ARR FHRGE VAC BORE, JC T T S 2 S U i A
Figure 1 The process of sampling pus for bacterial culture after the first surgery of AHO
A The left fibula was covered with VAC auxiliary materials after AHO surgery; B: VAC auxiliary materials were
removed after the first postoperative 1 week under general anesthesia; The pus was extracted with a sterile syringe and

sent for examination.
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RS A M OF AR IR FARJE U1 1 Joigkgy, A
I AHO RIS K, 18V E Bl 2 8 O TR FraL
Bt 3 A BB AN, IR IR MR b
AT DLBEE T8 Bl AR U 283 B 250 H
AT Z 5 B R A e )
1.3 SritsahiE

N 1] SPSS 22.0 #A%, >R Shapiro-Wilk %%
B HEA T IE SR 50, A7 5 IR A S A BT R BERE L
x+s 28/, AR IE S T 5 BOREA A7 35 1 43
B M ( Py, P,y ) o, 4010 b 4 >R Al Mann-
Whitney U ki3, THECFRILL n/ (%) R, 4] L
BRH x° K% ok Fisher K5 B R, K H oG
logistic [FIIH 7%t AHO T U A J& 4 18 &% B 1Y 4l 57 s
WA 2, R 323 & TAEFRIE (receiver operating
characteristic, ROC) fil] £k M fifi & T 1 X ( area under
the curve, AUC) PFAfkAH S 7 fE [6: R 2 X AHO B
PR I 20 T 5 BR A T 20 RE . R S8k ifE = 0.05

2 & R
2.1 HBAASRERAMIGRERILE

N K 82 1] AHO i fiilh, 53 49 i < 33 f4il;
AR M 6.0 % (2.0,9.0) ; AHO &% Fh v i ja] Ky
7.0d(4,9) , BYLERA ARG R 32 41(39.0%) K
H 20 il (24.4%) F&58 9 B (11.0%)  J& 5
(6.1%) MRE 3 H1(3.7%) %, WE 1 P, LRk
RF 25 5 5 B 2H 1) s LG I R4 E , P 4 1 T AR ik
B (P<0.001) 40 BR 15 7702 75 A i FH AP bR 4 35 (0
#i7% BR B ( methicillin-resistant S. aureus, MRSA )
(P<0.001) AR CRP( BFAFZR CRP) (P=0.004) |
RJG5~7d PR AIMETTE(P=0.044) RJ5 5~
7d CRP(P<0.001) ARfFRE LA (P=0.048) .12
PEEBER (P=0.002) %N K ESAGH¥E X,

1 TIPS AREE B AL I PRAFAE Y A
Table 1 Comparison of general clinical data between two groups of AHO patients

A ik A (n=56) KEBAMH (n=26) X’z P
Pl (B L) 35/21 14/12 0.546 0.460
R 6.00(2.00,9.00) 6.00(2.00,9.00) 0.175 0.861
Ji s /d 6(4.00,8.50) 7(4.00,9.00) -0.299 0.765
KB/n(%)* 41(73.21) 20(76.92) 0.127 0.722
HIFATR® 15(26.79) 10(38.46) 1.128 0.288
TFARRE 3.00(2.00,3.00) 3.00(3.00,4.00) -3.939 <0.001
Rt e)/ A 9(7.00,14.50) 12(8.00,16.00) -1.338 0.181
ARATRE KA/ n(%) 49(87.50) 22(84.62) 0.126 0.723
MRSA/n( %) 8(14.28) 15(57.69) 16.380 <0.001
AT RPABERT ) S REFE 4T

FI 440 (x10°/1) 13.58(10.18,16.22) 14.69(10.07,17.47) -0.598 0.550

ek A 8 (x10°/1) 9.51(5.61,12.87) 9.41(6.89,12.54) -0.244 0.807

CRP/(mg/L) 51.26(27.13,77.90) 89.18(54.94,156.67) -2.865 0.004

M35/ (mm/h) 55.50(40.50,70.50) 53.50(41.00,71.00) -0.050 0.960
RETHiAEZR/n(%)° — 0.548

T ER 3(5.36) 0(0)

kAR 53(94.64) 26(100)
NG RIEFEIR

H4niEitEy (x10°/L) 9.30(7.40,10.09) 10.21(7.73,15.28) -1.654 0.098

Pk 40 5 (x10°/1) 4.51(3.28,6.08) 5.63(4.53 ,9.39) -2.013 0.044

CRP/(mg/L) 4.56(0.50,7.33) 29.20(6.56,51.00) -3.956 <0.001

1Lt/ (mm/h) 37.00(20.00,58.00) 48.00(32.00,68.00) -1.735 0.083
AREREE#/n(%)* 7(12.50) 8(30.76) 3.917 0.048
th B B

B EBEAR/n(%)" 0(0.00) 5(19.23) — 0.002

FRELE BT/ n( %) 1(1.79) 1(3.85) 0.313 0.576

W FTnEAE n 8 n( %) TR FKmR, MGt X H ;" FaRgiit Ik Fisher #0212  Hi 4748 & 503 LA
M( st ,P75 ) ﬁﬁiti‘%i\‘,Xd‘Jﬁ%i‘f’%ﬁj‘j Z {ﬁo
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2.2 AHO BXRFAEHEIEFEANMIERE
E X1
LI AHO B WRR Ji5 4 T 2 75 7 B Ol DR A5 4 g
Il RAFAE 041 R P<0.05 IR 2 (AR B BED TS

FRBRAI) #HE—2 50 logistic [MIIH43HT (3% 2) , 45
WRARH CRP(P=0.023) \ARJ5 CRP(P=0.006) .
MRSA ( P<0.001) /B4 2 50 AHO % A ) 3 37 &
54751

# 2  AHO B KA G 41 HE 5 B —JT logistic [B1IH 434

Table 2 Binary logistic regression analysis of pathogen negative after the first AHO surgery

H# B Wald x° P OR(95%CI)

ARJ5 CRP -0.055 7.567 0.006 0.946(0.910~0.984)
Y NEY -0.690 0.705 0.401 0.502(0.100~2.510)
MRSA -2.699 12.136 <0.001 0.067(0.015~0.307)
ART CRP -0.014 5.174 0.023 0.986(0.974~0.998)
AT P 20 B4R -0.131 0.279 0.877(0.692~1.112)

2.3 AKBI CRP.KJG CRP EWEBAX AHO B

R S 20 e FR BO Fi s g

2z ) LARTT CRP A J5 CRP X AHO B KR
JE R B ROC M2k, 459 5/R, R CRP AR5
CRP Fitilll 5 AUC {E. 53 7 2 0.772 (95% CI.; 0. 666 ~
0.857,P<0.001) .0.704 (95%CI:0.593 ~0.799, P =
0.002) , Hodr M4 245 45 B d K, R J5 CRP
T AHO B WK A J5 20 0 % B B B A i B R
9.25 mg/L, It B} H: R 83.9%, FE 5 BN
69.2% ., A CRP il AHO B R A J& 40 & % B /Y
f 5 A3 I B M 53.76 mg/L, e i H 53 B
55.36% , %5 5+ % N 80.77% ., A Hi CRP Bk & AR5
CRP il i) AUC {4 0.812, RELE N 92.86% , 4
S 65.38% ,P<0.001, VLE 2,

100
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AHCRP
— ARJGCRP
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0 1 1 1 L 1
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K2 ROC Hfi £ #r A il CRP A J5 CRP K P 2 Bk 5 4
AHO B AR5 200 1 % 9 i T 4 g
Figure 2 Predictive value of preoperative CRP, postoperative
CRP, and their combination for pathogen negative
after the First AHO Surgery
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BRTERT TR, NPWT HAR REA Rk 2 tg

HER BE WA AR 0 AR i e [
82 il FF % Bk & NPWT /97 AHO RO W RE, 1A
5 B % R B RE R , MR EAOR B, SRR
WISCRR I 2518, ARBFIEE & BUE 5 B NPWT
1RY7 JLE AHO B IR ARG AR B30 68.3% , 5K
SEBRZEAR LY, 3 B AR IS & A I PR IR B 35 2l
CRP “5RAEFR PRI T R, HJE W& A8 i 6 R
s BRPE B T S I e i (A ARE 23R W 38 PR AV, 10 1 K
AR 20 TR B BT AR B AHO 6T ROR B
JE W RAE . BRI AT RBAE TR B4 AHO & T B b
I RIBIRG T BR Tk K 4 B 40 B ,
DLBUB A BTAE 29097, 72 R A ek il T 4 1A gk
YU | e AR AT RAFIG IR A, RS B ik T
RN AR AHO SILAT LIRS PR TFA . #F5EIR]
it & Bl MRSA ¢ AT CRP=53.76 mg/L K A5
5~7 d CRP=9.25 mg/L J& B K AR Ji 4 B B 72 55 T Y
ST GRSl AR I (R T ARHT) SHRBIMIEX
i EEL, D FAR R EERAL T S BRI

S L AHO 14 5 08 25 BR 18 32 2245 B 4
U AR S50 1Y) 4 % (0 4 25 BR I ( methicillin-sensitive
staphylococcus aureus, MSSA ) 5 MRSA, H:
MRSAZ) 5 27% ~41.7%""*"* ; 5 MSSA fir#t AHO 4
Lt , MRSA B IEST FHIH K FARRECE 2 Jf
JEAE (LR e R A ) RAE R RS T T AR
53 H, MRSA B B L) 5 28% , 5 RE A 58 4t
TERML, P58 & B, MRSA JERRI 2 IR G
YR LB R R R, 1 G — B T R 5 L
TILA T A 5 OMRSA YL H P b6 A4 Wy e
R, FLA3 WA 1) Z2 W I A I o AT BRI A 2B 08, IE 4
il P A AR T A 508 2 T 1 R e B
BEEIRSEAL , i 15— R F AR B AR E 1Y
(@QMRSA fefE o 7= A 2% 40 R kIR 1 e
AL, AnAr W 2 A, 3K A LR o ik ) B 5, DA
MBEHNT AHO IGY7 YMERE" ; MRSA F B 4%
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e T 2451 ) D B T 45 77 mec A P 32235 PR 4
s PBP2a [, ATHLPL B-HIBERG KB AE RS &,
W R 22 55 1 1 Sk fl 2 25 W ) 5 s B VR T R
W ENAMERTE TR AR B AHO LR
A MEESE H YA X i MRSA 22 B3R = 10% , HE45
AR (R AN Sk A E NG | Sk F6 A iE ) X
BHHERDY WA AR F, X MRSA ()
IR, FEMEIR A B R R 45 3 2007, K43 (79 1) i
JLER gl Sk 2R PR R X AT gk — A 52 1 4
T

CRP & —FhaAERE S P 1 S 0 5 0 I 1 9,
I WEI CRP 7K SF- W] DLYAl 8 e 2 B S IR 97 3R
REAEAFIE R B, K240 AHO & )L# 2 91 CRP 1
%5, H CRP /K V-5 AHO JRY ™ B A, A
Wt Bon , ABERT CRP=53.76 mg/L J& 3% I AHO
HIRAR G E R fap K%, —Jri R E , CRP
Thm R T AHO i i &2 2=, AH G I IR 52 B d
TR A 24T AHO TR B 2R FARERIRGR £
TSI , 2 AHO 45 I B GRT UAE - BT e e
FGRTR Dk 1l A4 T2 1 4 52 2% 742 B, CRP {E W] ik 3
B Zhao SV BF ST A B, B %4l AHO A B
I CRP( TP %k 106 meg/L) B 58 & T B4t AHO
("POIEL 46 mg/L) s 74t A FiRY7 3 d J, CRP
>100 mg/LiE/R 4 Z4 1 AHO ] g 5 K, Hartman
ST BRI ST 45 S R 2R LR B S — T iR A
CRP 5 MRSA JBY A 5038 B AH M . Hoyer 35273
FIBF 58N AHO A B i CRP = 70 mg/L, #£ /R~
MRSAEYL ] b K" . Wang 21" FE8 A B
) AHO JLEEH, % B CRP /KSF-# it 73.23 mg/L
KA MRSA JRYLRTTREVER (R, AHIESE Whow , R H%
FIZH A Bt CRP 1235 5 TR A 4878 REE B 2H s 72
A AT MRSA 25 0] e o K, (UK 58 5 vk 1 41
FARTCIEAN I B 4 TR 95 AL, DA IS S504H TR R BB Ik

ARJG CRP 1945 16 BE % Fs2 Bt 20 B A% B 0 155 00
AT A5 AR s J TS A TR A 7 IS 7 24 40
ARG IR IR, CRP % & % 1E % /K F'*' . Chang
FEDVE O S B 3 4k A8 T B A IR T RO
9% K IRAN B 918F CRP 1 35 R4 4% . Hunter 252 1
TR, iR AHO B ERITfE 4~5d W CRP T
FEREL 50% , W~ B YA 2 T3S U i s il . ASAIF
FIEPFEWRASG 5~7 d VER G ] 55, 45 9k R
AHO 56K 5 CRP [0 B2 B S8 3 50% . X
FERA G [ A A B R G 45 81 A ks i, 5 A oY
GEIRMIST, K2, MARJG CRP 4T} R i, HLIARATS

Ab TR R RNIRES  $7R AR S5 40 RNE BRBCR A
M TR 5 LAT R =A% O4 B A H AR B A
BB NI A A A AE K IR RE T 4G A P
HIIE B B 4l A BT — /N X 4% (osteocyte lacuno-
canalicular network, OLCN) 1228 DX J2 Jfd P Jgk e 45
RN AR IR SR T A5 AR A
HIERWIE, S5, XN R dSHAPUE RS
375 FI 9% 20 i %) 3R 10 o AN 1) T A R A RO R
@AHO JryiB A (B 4z 22 ) A AR 3 s B
ML R BT S5 1 ] SOR 5T 0 T AILA XS
AR P BRI RE AR RIA G
i 7KSF CRP JE52 1 AHO 1 AR 5 5 FH 59 f& k6 IR
AT GG R G IR R AT L G VAL,
WAMIFSEAR 25 B L2107 Z JE Rl i i
TP B R LY AR IR & IR
P A J5 S 2 e 8 LB I i TR B A X —
GEIR R T BRI OREFEMF IR R AR S
PEIRTS BB IT LRI 9% 55 B R X CRP 7K A ik
R Y R 2R T B R R AE I R P4
U NEE, AR AT DAt — DR o 45 &
BER RSB, 4k CRP W 55 F5 5w Mg
PEiR AHO B B IRIRT TR .

H T E AR 2 R £ T AHO BERG AR al
FERGEP) Wi JL#E AHO MK G )T B9 A
RAFFEIFAX R D R, BT A FR 25 3, d a7 K
B oy 2 RS MEAL TR O R B A EE IR IRTE 3 &
SCLEBONFAE MRSA YL L, iR g & 3k A
NPWT ARJ5 5~7 d CRP /K¥<9.25 mg/L HItR &
R AT 2 PRI TR IF TR G RAEFEPRAY 3l
AW, LhskE St BEBRYT WA MRSA & YL E Ik
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