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ABSTRACT Objective: To discuss the curative effect of traditional treatment and combination therapy for senile hip frac-
ture. Methods ; Using prospective methods to choose 300 cases of elderly patients with hip fractures from February 2011 to De-
cember 2012, which were randomly divided into comprehensive treatment group and conventional treatment group. After
screening, 148 case were in comprehensive treatment group , including 62 males and 86 females with an average age of (78.76+
7.32) years old ranging from 60 to 88; 45 cases were intertrochanteric fracture of femur, 103 cases were fracture of neck of fe-
mur; Singh index= IV in 74 cases,<IV in 74 cases;preoperative Harris score was 39.90+2.28. There were 146 cases in con-
ventional treatment group,including 60 males and 86 females with an average age of (80.00+7.06) years old ranging from 66
to 96; 50 cases were intertrochanteric fracture of femur, 96 cases were fracture of neck of femur; Singh index=1V in 75 cases,
<IV in 71 cases; preoperative Harris score was 40.10+2.81. Preoperative general situation, leaving bed time and hospital stay,
the incidence of postoperative 12 weeks Singh index= IV and DPD/Cr value , Harris score at 12 months after operation and the
incidence of fracture again of two groups were observed and compared. Results; In comprehensive treatment group 140 patients
were followed up for 12 to 18 months with an anverage of 14.80+1.85. In conventional treatment group 132 patients were fol-
lowed up for 12 to 14 months with an average of 12.75+0.79. There were no significant differences in age, gender, the classifi-
cation of fracture , preoperative Harris hip score, preoperative Singh index= IV level and DPD/Cr value between the two groups
(P>0.05). Comprehensive treatment group had shorter leaving bed time and hospital stay,smaller postoperative 12 weeks
DPD/Cr value and higher postoperative Harris score, higher incidence of postoperative 12 weeks Singh index= IV level, lower
incidence of fracture again than conventional treatment group,there was statistically significant difference between two groups

(P<0.05). Conclusion; For the anti-osteoporosis effect, the comprehensive treatment group has more advantage than traditional
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treatment group in elderly hip fracture ,which can further improve the elderly hip fracture treatment and provide the reference

of evidence—based medicine cooperate with rehabilitation department.
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Tab.1 Comparison of preoperative clinical data of two groups for patients with aged hip fractures




«572- HEEA 2014 4E 7 2527 55 781 China J Orthop Trauma, Jul.2014,Vol.27,No.7

BB BEANETT ;s R 3 d AT E1IRAS i 70 + 4
HZE D HIF, ARG 2 R B-C B R 4R 0B TR AL
4WNAYY . ARJG HERHEA T BB S I RE R E B
M, AR AL AR R BEE A AT, 36 I IR A 5l |
JREDU Sk TUMACAR 6B . PB4 v R R A B 1 JRe s O
1580, 5~7 d Ja il B E IR R 2 2] AR ST i If
177 B NG i, RIS 255 00 T, Al
FEVFERRER A G R, Ul S A R ST RS AR T
KA AR S AR L AEAT IR T, B 55 N B TR e
B £ S LR Jm YR B 5 AT R 5, IR
{eeRR = 20WF

1.4 WETHS % WA A BE AR Hig
it ] AEFER ] RS 12 J8 Singh $8%= IV 4% 1)
KA DPD/Cr fH ARG 12 4~ H 1 Harris P50 &
T & A3, Singh 1850345 Singh FrfER: BEE
ISP BUE B /NPT S R 6 DAFELT) . Singh $5%K
MR (W 1), ZE0HF58 IR Singh F8%0IV 4%
YR sk I B/ INGE B Bk b TR M2 W RS
FAFBIES AHIFGE R A T SUME 55 TEM A7 X 26
A, 3 A4nFEENEREA TR, WEAR
BT BB T Singh $5 %0, X Singh $550= IV 1
B BOHATS S, DPD/Cr (HAS I, R
METRA /A 7] ELISA 25& , #A875 & R A , Cr
R H ST 7150 42 A shAE AR, FH 5 MR R )
P R DPD/Cr HAH, #R DPD SR Cr A LL TS,
1E %26 H 3.00~7.40 nmol/mmol ",

1.5 Siit#ab3  SRA SPSS 13.0 #k ikt T4e i 2#
M TR GORHEE IS B AR E 2 (xts ) Rm , R
F o K5 T HECPERER F 2 K5 . DL P<0.05 S 25 53

BHITFEX,
2 #£R

W R E ARG 12 R 12 4 HkBefr X &
KK, LEAIRIT ARG 6 A~ H WAEH 2R
REFRE L, RALEIRITH 140 FIRKEDT, BF(H]
12~18 N, F-4(14.80+1.85) N H s 488065 74H 132 1)
IRBEVT , BHTE] 12~14 4 H 734 (12.75£0.79) 1 H L %5
BIRIT B EARSGEBER R, T HEShE R, AR5
12 J& Singh $8%k =V H#E K DPD/Cr {6 A5 12 4>
H Harris 1453 X F-B 8L G067 A6 , PIZH e
LRGSR L 2(P<0.05),
3 iTig
3.1 PUBTRBANEIT TLEIRITSCE Bl
XFEFRRE R E ZRAFARGYY, HHT
AR BE AR Ml R T, FARERIRA
Je 8 ) B[R] 2 o o 2 A BB TR 1R T B A T
I, AWFFE A2 AR 3 I Rl 2 A i sl B ]
PIER B AR B I — 2 N e, B4 BT
KT ARG AN T EYUE TR ANRTT, YU s
IBIT AUUE A T IR AR B P i AR5 R
2R EKE HE AR, RS AR G FET e
— T B it

ZEAIRIT AR A BT v Ak = AR
2 R ] (i S g 1 X6 18 T IR, M IE SRR LAY
VIR, ST E WSO BT A TE T ER . RIS 3 d JFER
F1RAG 7]+ 4k A= 25 D Sl iR el , it
D+E5FIVATTVE NPT BB A B SRR, SO IR &
FEPI B SO T AT B ROR, IF HLAT LA &
BT RRER AT LUV e Bsias i B ] yh 7 114

B 1 Singh 5005

Fig.1 Classification diagram of singh index'®
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Tab.2 Comparison of postoperative related indicators between two groups for patients with aged hip fractures
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