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Abstract; Objective
Methods
were selected as control group 1. 30 patients with only fracture were selected as control group 2. EGF in the observation and control
The level of EGF within 24 h after hospitalization in

the observation group was significantly higher than that in the control group 1 and 2. EGF within 7 d showed continuing increasing

To explore the effect of epidermal growth factor(EGF) on fracture healing of the brain trauma patients.

A total of 30 brain trauma patients with fracture were collected as observation group. 30 patients only with brain trauma

groups were detected within 24 h,on 4,7,14 d after hospitalization. Results

and was significantly higher than that in the two control groups(P<C0. 05). On 14 d.EGF in the control 2 groups also showed con-
tinuing increasing trend,and the EGF level in the control group 1 was higher than that in the control group 2 without statistical
difference between them(P>>0. 05). By the variance analysis of repeated measures, the trend differences of the EGF levels with time
change in different groups and timepoints showed statistical significance (P<C0. 05). Conclusion The serum EGF level is signifi-
cantly increased in brain trauma patients with fracture,and serum EGF might be the important factor participating in the healing
process of fracture.
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