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Clinical treatment of senile dementia patients with fracture PEI Dong-hong ,GAQO Jun-hong ,ZHANG Jun-rong (Di-
vision |l of Orthopedics,First Hospital of Yulin City,Yulin ,Shaanxi 718000 ,China)

[Abstract] Objective To summarize experience of the treatment of senile dementia patients with fracture.
Methods 37 cases of senile dementia patients with fracture, treated in this hospital from Oct. 2009 to Sep. 2011,
were enrolled as observation group, and 40 elderly fracture patients without senile dementia were enrolled as control
group. All patients were given surgical treatment. The recovery condition of the two grups were compared after fol-
low-up of 12 months. Results Compared with control group, function activities score (FAQ) and incidence of post-

operative complications was higher in observation group (P<C0. 05). Conclusion The treatment of senile dementia

combined with fracture might be difficult. More attention should be paid for the monitoring of diseases condition to
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promote rehabilitation process.
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