WEF20204E 1 HEE 11555 18 Orthopaedics, January 2020, Vol. 11, No. 1

+30.

I KA S

J i 30 i By BEE N BT 3R Y 7 & A N Bery e 1 B] -3

[ g O i B S Al S e~ i
FARL HAAT HAE4S R N REY E4

[#B=E] B® 8T wm b iess N ET (proximal femoral nail antirotation, PFNA) VBRI ZAE AR
HEF BTG IRITRAECE M A R . ik BB 4T 2013 4F 1 A %2018 4F 1 AR IR B R
PENAJGYT I 219 B2 475 1 18] 5 A ARl RBORE, Herb 55 93 1), %0 126 91, 4F-¢ 9 (76.2+8.8) %7 (60~
99 %) s i 4I Evans 73 BUbRHE , B L 76 491 ( 1 784 37 491 11 Y 39 i) ) A FE i 2L 143 491 I A2 69 f3i] | IV 1
5140 VEL234]) . ARAEARSS Harris PEIFEEHR RO S0 A DIREDL R AL (D . ) MZHRE R A2 (W] \22) , 43
BT LU A P A AP 5 A% 32 10 TR R L 5 B RR IR 2 Vi 1323 (American Society of Anesthesiologists, ASA )4
P B IFNRREE AT B B BE AL SMIEE 73R TFORIAL TR BT R AL R AR TIEE (tip-
apex distance, TAD) AR5 I B AEFIA G T Hbu 671 5 B (0] 4 58}, 3R FH 22 B 2 Logistic [F] 5 §ifi 146 52 1A
ARG TR EENER, &R A AT 6 H LL BT, B (16.6£9.8) 1 H (6~
5248, ARUKBEVT Harris 1534 (85.248.3) 41 (52~96 43 ) , Hrp it KL 161 41 (4 89 491, KL 72441]) , I A4
58491 (I 3945, 22 19 B1)) , L R 4K 73.51% (161/219) . HAFRIHTEH MRS ASA 2P AT 73R
SMIBE TP R A BB B A2 AAL R TAD IR M G E I ) S5 485G T RE AR EARSE (P < 0.05) s Z
K Logistic I/ &5 5 BRI BT 43 B SMUBE 5> BUFD T Hb £ BB R 25200 PENA A S5 1 DR
FEHR(P<0.05). &5i&  PFNARYTEAENBCE 7 18 B3 i m R F 80 5 480 B ks e v Al
BRESERE N LT H 07 o S R R AR O

([X$giR] BB HFREdT: NEE BRI, gt EFEA

Clinical efficacy of proximal femoral nail antirotation in the treatment of femoral intertrochanteric
fractures in the elderly and its related influencing factors. WEI Qiu-ye, CHEN Wei-ming, CHEN Gui-quan,
HUANG Bin, HUANG Yong-vi, LIANG Jia-jun, WU Feng. Department of Orthopaedics, Yunfu People ’s Hospital,
Yunfu 527300, China

Corresponding author: WU Feng, E-mail: 916080180@qq.com

[Abstract] Objective To explore the clinical efficacy and related influencing factors of proximal
femoral nail antirotation (PFNA) in the treatment of femoral intertrochanteric fractures in the elderly.
Methods The clinical data of 219 patients with femoral intertrochanteric fractures treated with PFNA between
January 2013 and January 2018 were retrospectively analyzed. There were 93 males and 126 females with the
age of (76.2+8.8) years old (60-99 years old). According to Evans classification, there were 76 cases of stable
type (37 cases of type I, and 39 cases of type 1) and 143 cases of unstable type (69 cases of type Ill, 51 cases
of type IV, and 23 cases of type V). According to Harris scores, patients were divided into two groups including
excellent group with excellent function and poor group with poor function. The data of gender, age, cause of
injury, American Society of Anesthesiologists (ASA) classification, medical disease, fracture classification, bone
condition, external wall classification, timing of surgery, length of surgery, quality of fracture reduction, and tip-
apex distance (TAD), postoperative complications and postoperative bedtime between the two groups were
analyzed. Multivariate Logistic regression model was used to screen the main factors affecting postoperative hip
function. Results Al the patients were followed up for 6 to 52 months (16.6+9.8 months). At the last follow-
up, the Harris score was 85.2+8.3, including 161 cases in excellent group and 58 cases in poor group. The
excellent rate was 73.51% (161/219). Univariate analysis showed that age, ASA classification, fracture

classification, lateral wall classification, osteoporosis, quality of fracture reduction, TAD and load time of getting
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out of bed were associated with the recovery of hip function (P < 0.05). Multivariate Logistic regression analysis

showed that age, fracture classification, lateral wall classification and load time of getting out of bed were the
main factors affecting the hip function after the operation of PFNA (P <0.05). Conclusion The clinical

efficacy of PFNA in the treatment of femoral intertrochanteric fractures in the elderly is related to the factors

such as young age, fracture stability, integrity of lateral wall and early weight bearing.
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