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Therapeutic effects comparison among three operation programs and their influences on hip joint
function in elderly patients with femoral intertrochanteric fracture”
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Abstract:Objective To study the therapeutic effects of three operation programs and their influences on
hip joint function in elderly patients with femoral intertrochanteric fracture. Methods Sixty-three elderly pa-
tients with femoral intertrochanteric fracture treated in the Jinshan District Hospital of Integrated Chinese and
Western Medicine from April 2016 to April 2018 were clinically included as the study subjects. All patients
were divided into 3 groups according to the random number table method, 21 cases in each group. The cases
treated by adopting dynamic hip screw (DHS) operation were included as the DHS group, which by adopting
the proximal femoral nail antirotation (PFNA) operation served as the PENA group and which by adopting
the proximal femur locking compression plate (PFLCP) operation served as the PFLCP group. The operation
condition, hip joint function,quality of life and complications in three groups were observed. Results The op-
eration time, postoperative ambulant time and hospitalization time in the PENA group were shorter than those
in the PFLCP group and DHS group;the intraoperative bleeding volume in the PFNA group was less than that
in the PFLCP group and DHS group,and the differences were statistically significant (P<0. 05) ; the operation
time, postoperative ambulant time and hospitalization time in the PFLCP group were shorter than those in the
DHS group;intraoperative bleeding volume was less than that in the DHS group (P<C0.05). The postopera-
tive hip joint function scores in the PFNA group were higher than those in the PFLCP group,moreover the a-
bove scores in the PFLCP group were higher than those in the DHS group.and the differences were statistical-
ly significant ( P<CO0. 05); the scores of vitality, physiological function, physiological intelligence, emotional
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function and mental health after treatment in the PFNA group were higher than those in the PFLCP group,
moreover the above scores in the PFLLCP group were higher than those in the DHS group,and the difference
was statistically significant (P<C0. 05) ;the complication occurrence rate in the PFNA group and PFLCP group
was lower than that in the DHS group (P<C0. 05). Conclusion The effect of PFNA for treating elderly femo-

ral intertrochanteric fracture is superior to PFLCP and DHS, postoperative hip function is more excellent and

is worth clinical application.
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