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Therapeutic evaluation of He-wei Jie-gu (F1'8 # 8 ) Decoction on femoral intertrochanteric fracture after internal fix-
ation in elderly:a randomized controlled trial SHEN Lu-wen,ZHOU Hui,XIA Zhi-ming,and FANG Yi-you. Department
of Orthopaedics ,Hangzhou TCM Hospital of Zhejiang ,Hangzhou 310007 , Zhejiang , China
ABSTRACT Objective:To observe the efficacy of He-wei Jie-gu (Fl1'H #H ) decoction on femoral intertrochanteric frac-
tures after internal fixation in elderly. Methods: From January 2010 to January 2012,90 elderly patients with osteoporotic in-
tertrochanteric fracture were randomly divided into two groups. The patients in experimental group were treated with open re-
duction and internal fixation, He-wei Jie-gu decoction and Caltrate D in oral ,including 18 males and 27 females with an aver-
age age of (77.8+11.3) years old ranging from 65 to 89 years old ; the time from injured to operation was 2 to 9 days with an av-
erage of (6.6+2.1) days;according to Evans—Jensen classification, 17 cases were in type I ,8 in type Il ,15 in type Il ,3 in
type IV,2 in type V. Meanwhile, the patients in control group were treated with open reduction and internal fixation, Caltrate D
in oral, including 16 males and 29 females with an average age of (81.2+9.6) years old ranging from 67 to 91 years old;the
time from injury to operation was 2 to 10 days with an average of (6.8+£2.6) days;according to Evans—Jensen classification, 15
cases were in type I ,10 in type I ,14 in type Il ,4 in type IV,2 in type V. The VAS score, hip BMD value before and after
treatment, fracture healing and the Harris function score after operation were recorded and compared. Results:; All patients were
followed up from 3 to 9 months with an average of (5.6+2.8) months. Compared with the control group, the VAS score of the ex-
perimental group had an obviously reduction (F=98.138,P<0.01) after treatment; the hip BMD value at 3 months after treatment
in the experimental group was higher than that of the control group (P<0.05) ;the fracture healing rate of the experimental group
was higher than that of the control group (P<0.05) ;Harris score in 3 months of follow-up in the experimental group was higher
than that of the control group (1=2.542,P<0.05) ; all the differences between two groups were statistically significant (P<0.05).
Conclusion; He-weti Jie-gu decoction can reduce postoperative pain and increase bone mineral density after internal fixation of
femoral intertrochanteric fracture in elderly , promote the fracture healing and functional recovery in the hip joint.
KEYWORDS He-wei Jie-gu (F1%H %5 ) decoction; Intertrochanteric fractures; Femoral fractures;  Osteoporosis;
Bone density;  Case-control studies
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Tab.1 Comparison of general clinical data of elderly patients with femoral intertrochanteric fractures between two groups

before treatment

13 - P (1)) 4IRS Y5 EFARH Evans—Jensen 7375 (4]

L % (wts5,%) (xs,d) | I T #Y \i Vi
AR e 45 18 27 77.8+11.3 6.6+2.1 17 8 15 3 2
X} BREH 45 16 29 81.249.6 6.8+2.6 15 10 14 4 2
LOLAlE) - Xx>=0.189 1=-0.513 1=-0.224 x’=0.525
P - 0.664 0.622 0.829 0.971
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Tab.2 Comparison of VAS score of elderly patients with femoral intertrochanteric fractures between two groups before and

after treatment
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Tab.3 Comparison of BMD of femoral trochanter and
Ward’s triangle at 1 day and 3 months after treatment of
elderly patients with femoral intertrochanteric fractures
between two groups(x+s,g/cm?)
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x4 MAZFREMEEBEZIHARG 3 1A Harris Ih8E
Tab.4 Comparison of Harris function score at 3 months after
treatment of elderly patients with femoral intertrochanteric

fractures between two groups(x+s)

=] IR0 2H (f1%5r=43) XTREZ (f1%=44)
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Note : compared with control group,:=2.542,P=0.015<0.05
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