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ABSTRACT Objective: To study the effect of proximal femoral nail antirotation (PFNA) internal fixation in the treatment of senile
intertrochanteric fracture and its effect on the function of hip joint. Methods: The subjects were 86 cases elderly intertrochanteric fractures
patients in our hospital from August 2012 to May 2015, randomly divided into control group and observation group, 43 cases in each
group. The control group received dynamic hip screw (DHS) internal fixation treatment, observation group patients were treated with PFNA
internal fixation.compared the operative effect and complication rate between two groups, and postoperative follow-up, compared two
groups of patients with hip the score of joint function and the level of expression of inflammatory cytokines. Results: The observation
group of the operation time, intraoperative blood loss, recovery time and fracture healing time was significantly lower than the control
group(P<0.01); the incidence of complications in the observation group (4.66%) was significantly lower than the control group (20.94%)
(x*=5.11, P=0.02); postoperative follow-up of 6 months, Harris the hip function of two groups was no significant difference between the
score excellent rate (P>0.05). After operation, the levels of IL-6, IL-10 and TNF-« in the observation group were significantly lower than
those in the control group(P<0.01). Conclusion: PFNA treatment of intertrochanteric fracture in the elderly has significant effect, less sur-
gical trauma, bleeding, and fewer complications and postoperative functional restoration of hip joint The effect is good, worthy of clinical
promotion.
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Table 1 Comparison of the effect of surgery between the two groups(xt s)

Groups Operation time(min) Intraoperative blood loss(mL) Stay in bed time(w) Fracture healing time(w)
Control group(n=43) 118.26% 24.73 296.47+ 47.31 2.67+ 0.98 17.22+ 4.50
Observation group(n=43) 86.59+ 18.15 130.29+ 40.28 1.03%+ 0.29 7.83% 2.17
P 0.00 0.00 0.00 0.00
t 7.11 18.26 13.17 12.75
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Table 2 Comparison of Harris hip function score between the two groups(xt s)
Groups Excellent Good Bad P B3R (%)
Control group (n=43) 28(65.12) 10(23.26) 5(11.63) 88.37
Observation group (n=43) 34(79.07) 6(13.95) 3(6.98) 93.02
P 0.46
x? 0.55
£ 3 MABRENHRERELLEN(%)]
Table 3 Comparison of complications between the two groups[n(%)]
Groups Incisional Internal fixation Delayed union Incision fat Hip deformity %)
infection loosening liquefaction
Control group (n=43) 2(4.65) 2(4.65) 1(2.33) 1(2.33) 3(6.98) 20.94
Observation group (n=43) 0(0.00) 1(2.33) 0(0.00) 0(0.00) 1(2.33) 4.66
P 0.02
x2 5.11

*® 4 MABREFARUEHRER FAFEILBEE s, pg/mL)

Table 4 Comparison of the level of inflammatory factors before and after the two groups of patients with surgery (xt s, pg/mL)

IL-6 IL-10 TNF-a
Groups
Before operation After operation Before operation After operation Before operation After operation
Control group
(=3) 63.10+ 12.85 35.73+ 8.16 38.30+ 10.23 25.44% 6.23 67.29% 15.46 33.46x 7.24
n=
Observation group

(=3) 63.43+ 12.50 32.15+ 6.24 38.52+ 9.86 20.11% 4.59 68.13+ 14.92 24.62+ 5.72
n=

P 0.82 0.00 0.88 0.00 0.83 0.00

t 0.26 6.29 0.17 8.46 0.25 7.73
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