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A Study on the Effect of Jiawei Bazhen Decoction Combined with PFNA
on the Hemorheology of Elderly Patients with
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ABSTRACT Objective: To study the clinical efficacy of Jiawei Bazhen Decoction combined with proximal femoral nail antirotation
(PFNA) in the treatment of elderly patients with femoral intertrochanteric fracture and its effect on the postoperative hidden blood loss
and hemorheology. Methods: From March 2014 to March 2017, 68 cases of intertrochanteric fractures treated by PFNA in our hospital
were randomly divided into the observation groups (34 cases, oral Jiawei Bazhen Tang granules for 7 days after operation) and the
control group (34 cases). The total blood loss, recessive blood loss, proportion of recessive blood loss, blood rheology indexes (plasma
viscosity and whole blood viscosity low, medium and high cut) and incidence of adverse reactions were compared between the two
groups. Results: (1) Two cases were excluded from each group, and 94.12% (64/68) of the subjects completed the study. (2)No
significant difference was found in the total blood loss between two groups (P>0.05); the amount of implicit blood loss and the incidence
of implicit blood loss in the observation group were significantly lower than those of the control group (P<0.05). (3) Before treatment,
there was no statistically significant difference in the plasma viscosity and low, medium and high cut whole blood viscosity between the
two groups (P> 0.05); after treatment, the plasma viscosity and low, medium and high cut whole blood viscosity of both groups were
significantly lower then those before treatment (P<0.05), and the above indicators in the observation group were significantly lower than
those in the control group (P<0.05). @ One case of intramuscular venous thrombosis was found in the observation group without drug
allergy and toxic and side effects; one case of deep vein thrombosis and 4 cases of intermuscular venous thrombosis were found in the
control group. The adverse reaction rate in the observation group was 3.125%, which was significantly lower than that in the control
group (15.625%, P<0.05). Conclusion: Jiawei Bazhen Decoction can not only significantly reduce the postoperative PENA hidden blood

loss in elderly patients with intertrochanteric fractures, but also improve the hemodynamics and safety.
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Table 1 Comparison of baseline data between two groups

Datas Observation group (34 cases) Control group (34 cases) t/ % P
Gender (male / female) 12/22 13/21 1.697 0.495
Age (year) 78.35+5.08 79.05+5.03 1.053 0.566
Body mass index (kg/m?) 23.44+3.11 23214322 1.152 0.412
Time from injury to operation (d) 1.52+0.51 1.59+0.53 1.368 0.384
Evans typing ( I /1I/III/IV) 8/12/10/4 8/12/11/3 1.447 0.368
Side (left / right) 12/22 13/21 1.024 0.557
Cause of injury
(fall / crash) 20/14 19/15 1.475 0.365
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Table 2 Comparison of the incidence of blood lossbetween the two groups after operation( xs )

Groups Cases Total blood loss (mL) Occult blood loss (mL)  Ratio of occult blood loss (%)
Observation group 32 898.39+101.04 592.14+69.01 65.88+10.25
Control group 32 901.73+109.92 820.14+95.01 91.33+6.59
£ Between groups 1.022 8.954 10.874
P - 0.169 0.018 0.011
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Table 3 Comparison of plasma viscosity between the two groups(mPa os)

plasma viscosity

Groups Cases t 1o growp P
Before treatment After treatment
Observation group 32 1.9544+0.1255 1.1258+0.3255 7.247 0.029
Control group 32 1.9602+0.1279 1.4047+0.3111 5.242 0.037
© Between groups 1.247 6.354
P - 0.151 0.032
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