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liver function values in patients with SLE, and rarely it may also be
hepatotoxic. These patients may develop hypersensitivity to ibuprofen
more often than patients with other diseases. More experience with this
drug is essential to assess whether it mnay safely be given to patients
with SLE without the addition of steroids.
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SHORT REPORTS

Alkaline phosphatase: changes in
serum levels after a fracture

Large increases in serum alkaline phosphatase concentrations after
fractures in elderly patients have been noted in specialist journals,'
but standard textbooks either make scant reference2 or comment that
there is little or no rise.3 We studied alkaline phosphatase concentra-
tions in elderly patients who had been admitted to an orthopaedic
ward because of a fracture.

Patients, methods, and results

So far as possible we chose patients admitted consecutively who were
expected to remain in hospital for at least four weeks. Serum alkaline phos-
phatase was measured in 45 patients (42 women, 3 men) with an average age
of 77 (range 62-93) years. Thirty-nine had fractures of the femoral neck and
the other six had fractures of other bones.
The mean serum alkaline phosphatase concentration within one week of

the fracture was 59 IU/1, rising to a peak of 11 IU/l in the fourth week (see
table). Thereafter concentrations of serum alkaline phosphatase declined
slowly but had still not returned to the baseline by eight weeks. Increases in
serum alkaline phosphatase concentrations varied considerably between
individuals-from 0 to 515 above baseline. There were no differences in
the percentage rise above the baseline with age or types of fracture or
according to whether the patient had undergone surgery. Likewise there
was no difference in the behaviour of the serum concentrations between
those who remobilised rapidly and those who had a slow course because of
general illness or periods of traction.

Changes in serum alkaline phosphatase isoenzymes-The isoenzyme pattern
was studied in 11 patients by electrophoresis on polyacrylamide gel.4 Four
patients who had only a small rise in total alkaline phosphatase concentration
showed no change in the proportion of bone and liver isoenzymes. In three
ill patienits the rise was mainly or entirely due to a rise in the concentration
of liver isoenzymes. Four patients who had been generally fitter and more
active had a rise in both isoenzymes, with that in the bone dominating.

Comment

This study has further confirmed that a significant change in total
serum alkaline phosphatase concentrations occurs after a fracture, so
that on average there is a doubling of baseline values, but with con-
siderable individual variation.

These changes might be thought to represent osteoblastic activity
after bone damage and repair, but the limited isoenzyme data available
showed that the increase was not always due to the bone isoenzyme

Serum alkaline phosphatase concentrations after a fractuire

Week No: 1 2 3 4 5 6 7 8

Alkaline phosphatase (IU/1):
Mean+ SE of mean 59±2 80-i7 104 7 111±8 100l-7 103±X8 97- 7 87+7
Range . . . 35 5-99 32-270 39-227 43-284 35*5-256 53-199 43-213 60-135

and in some cases was entirely due to the liver isoenzyme. These
changes may represent postoperative liver damage due to anaesthetic
agents or other factors. Detailed studies of postoperative liver
function values have suggested that a rise in total alkaline phosphatase
concentrations may occur in about a third of patients in the first few
days after operation.5
From a practical point of view, the diagnostic value of changes in

alkaline phosphatase concentrations in elucidating the cause of
jaundice or indicating the presence of osteomalacia or other bone
disease is greatly reduced.

We are grateful for the co-operation of our orthopaedic colleagues and for
the help of Dr T Dormandy, department of chemical pathology.
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Splints in severe osteogenesis
imperfecta

Osteogenesis imperfecta often presents at birth with multiple fractures
and may be rapidly fatal. Nevertheless, many children survive and
subsequently demand great care and attention from their family and
medical attendants. The stress put on the family by the possibility of
further fracture is considerable and often a cause of parental anxiety
and morbidity. Recurring fractures may result'in gross bony deformity,
especially in the long bones, and further fractures in these deformed
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