M EF 5K 20154F 9 A% 12 %% 17 8 Lab Med Clin, September 2015, Vol. 12, No. 17

= P77 % 7E 2 4 AR B FRLRE ) B 3 R O OT T 5

RIARBER REF GBREENRCGIHFE LR TERALEFERFTA  224700)

EEY BB 545030 A 88247 (DHS) & B 28 3% 41 4 A & B a8 IR B 3 3% 88 W 4T (PENA) % 77 % 5
BRAIER R R, ik RREEZRBLEAGEFRFEERTIHEL 1006 LML H =24,
KA DHS 357 29 4], IR B sk B2 AR08 57 28 41 ,PENA &7 43 ), MR =MW R T, F it &m B 5 F Knt
Bl R Phbhs FAEALRFE, FR DHS A-FHF Kof 4 (88. 45 11. 04) min, K F F 3k & (344. 65+
S4.4d)ml, £ A & F 3103 BB LEBKEMRAFHF A (89.23+12. 8 min, R F ¥ o ¥
(343.54+58.83)mL, JF L & & & & 28. 57%; PFNA 21 F 35 F Kb 9 (74. 32+ 7. 32) min, K+ F 34 & o &
(206.94+27.16)mL, 5 X E X £ % 4.65%, PFNAAF Rt ke TR HF R EAAEHKTEABA., B4
PRI, EF ARG $E L (P<<0.05), DHS 846 14 4], B 9 4], £ 6 4] 45 B 2 79. 31 % ; B /B i 38 452 A 404k
14 4], B 8 4. 2 6 ) .48 B & 78.57% s PFNA 404k 29 4, B 11 # . £ 3 4] .48 B & 93.02% ., PFNA 44k R £ B
BTFEABEE, £ FAH %t FEL(P<0.05), DHS 45 & F i 3% 45 £ M4k B & £ 5 R git & L (P>0.05),
ZHAFHEAEELF AL FELP>0.05, &8 PFNA &5 £ 5 % 5 5 ks R 2% 4% F DHS &
BBEHA M, F R AE BTV BEFRES . LESEFTRANE TR R EAFHR,

[XEBIFY MEMERFH; HAMWBAT: BHRBBFLBMEA4T; BREFLEBPEMR

DOI:10. 3969/j. issn. 1672-9455.2015.17. 043  XHEFRER:A XZ4HE:1672-9455(2015)17-2591-03

Research on effect of Three kinds of methods in elderly femoral intertrochanteric fractures QIN Li-you, ZHANG
Wei-ya ,ZHU Bo-tao, LV Jun-sheng , PEI Jie-cheng ( Jianhu County Hospital of Chines Orthopedics,Yancheng ,
Jiangsu 224700, China)

[Abstract] Objective To analyze and explore the clinical efficacy of dynamic hip screw (DHS), proximate
femoral locking plate and intramuscular proximate femoral nail anti-rotation(PFNA) in treating elderly interchangea-
ble fracture. Methods 100 cases of elderly interchangeable fractures treated in our hospital were selected and ran-
domly divided into 3 group,29 cases adopted the DHS treatment, 28 cases treated by the proximate femoral locking
plate and 43 cases by PENA. The clinical effects were observed in 3 groups. The operative time,intraoperative bleed-
ing volume,complications and excellent effect rate were performed the statistics. Results The mean operative time
was (88.45411. 04) min, mean intraoperativeness bleeding volume was (344. 65454, 44)mlL and the occurrence rate
of complications was 31. 03% ; which in the proximate femoral locking plate group were (89. 23 4= 12. 81) min,
(343.54+58.83)mL and 28. 57% respectively; which in the PENA group were (74, 32+ 7. 32) min, (206. 94 &
27.16)mL and 4. 65% respectively. The operative time, bleeding volume and the occurrence rate of complications in
the PFNA group were lower than those in the other two groups, the differences were statistically significant ( P<C
0.05). In the DHS group.14 cases were excellent.9 cases were good and 6 cases were poor in effect, the excellent rate
was 79.31% ;in the proximate femoral locking plate group,14 cases were excellent, 8 cases were good and 6 cases
were poor in effect,the excellent rate was 78.57 % ;in the PFNA group,29 cases were excellent, 11 cases were good
and 3 cases were poor in effect, the excellent rate was 93. 02% between three cases,good rate of 93. 02%. The excel-
lent rate in the PFNA group was significantly higher than that in the other two groups,the difference was statistically
significant(P<0. 05). The excellent rate showed no significant difference between the DHS group and the proximate
femoral locking plate group (P>>0.05). The fracture healing time had no statistically significant difference among 3
groups(P>>0. 05). Conclusion PFNA has better clinical effect in treating interchangeable fracture than DHS and the
proximate femoral locking plate,has short operative time,small bleeding volume and few complications,is more suit-
able for the elderly osteoporosis fracture and deserves to be clinically promoted.
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