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The Effect of Proximal Femoral Nail Antirotation in the Treatment of
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ABSTRACT Objective: To observe the effect of proximal femoral nail antirotation (PFNA) in the treatment of intertrochanteric frac-
ture and analyze the influencing factors of hidden blood loss. Methods: 220 patients with intertrochanteric fracture in our hospital from
March 2018 to July 2020 were selected retrospectively. The patients were treated with PENA internal fixation. The therapeutic effect and
complications were observed. The hidden blood loss of all patients was recorded. The influencing factors of hidden blood loss were ana-
lyzed by single factor and multiple linear regression. Results: According to Harris hip function score, the excellent and good rate was
82.73% (182/220), the hidden blood loss was (787.07+ 58.92) ml, and the complication rate was 4.09% (9/220). Univariate analysis
showed that the incidence of occult blood loss in patients with intertrochanteric fracture after PFNA internal fixation was related to age,
fracture Evans classification, hypertension, diabetes mellitus, preoperative anticoagulation, injury to operation time (P<0.05), but not to
gender, body mass index, operation time and postoperative blood transfusion (P>0.05). Multiple linear regression results showed that age
> 75 years old, fracture Evans type II[~IV, hypertension, diabetes, preoperative anticoagulation, injury to operation time > 5 days were
risk factors for postoperative hidden blood loss(P<0.05). Conclusion: PFNA internal fixation in the treatment of femoral intertrochanteric
fracture has good curative effect and less postoperative complications. At the same time, patients have different degrees of hidden blood
loss. The amount of hidden blood loss is closely related to diabetes, age, hypertension, fracture Evans classification, preoperative antico-
agulation, injury to operation time and other factors.
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Table 1 Univariate analysis of occult blood loss after operation

Factors n=220 Hidden blood loss t P

Gender

Male 126 788.29+ 74.98 0.295 0.768

Female 94 785.43% 65.76

Age(year)

<75 119 769.46% 66.02 3.795 0.000

>75 101 807.82+ 83.82
Body mass index( kg/m?)

<25 136 785.91% 56.09 0.372 0.710

>25 84 788.95+ 63.21
Evans classification of fracture
[~1I 96 739.84+ 65.71 8.793 0.000
I~V 124 823.64+ 73.32
Hypertension

Yes 106 826.91% 71.65 8.057 0.000
No 114 750.03+ 69.85

Diabetes
Yes 99 819.67+ 70.19 6.295 0.000
No 121 760.47+ 68.73

Preoperative anticoagulation
Yes 149 806.51 63.19 6.542 0.000
No 71 746.27+ 65.23
Operation time(min )
< 60 83 786.91% 62.49 0.027 0.979
>60 137 787.17+ 74.68
Time from injury to operation(d )
<5 91 728.95+ 64.21 12.137 0.000
>5 129 828.07+ 56.23
Postoperative blood transfusion

Yes 136 788.62+ 59.32 0.478 0.633
No 84 784.56 64.28
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Table 2 Multivariate analysis of hidden blood loss after operation

Standard regression

Variable Regression coefficient Standard error ) t P
coefficient
Age>75 year 0.449 0.187 0.146 2.668 0.007
Evans classification of
0.646 0.129 0.161 8.952 0.000
fracture was type I1I - IV
Hypertension 0.341 0.087 0.179 3.936 0.000
Diabetes 1.356 0.353 0.242 3.738 0.000
Preoperative
. . 0.952 0.176 0.281 5.188 0.000
anticoagulation
Time from injury to
0.869 0.238 0.371 4.968 0.000

operation>5 d
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