<408 - PG 2018 455 HEE 31 4555 S #] China J Orthop Trauma,May.2018, Vol.31,No.5

- g BRI T -

EAF B TR IrEE N ET N BDEA )5 TIREK R
[N S e i

FRR BELE BHRE HHR
(WPVTPE B 1 RE I i 310013)

[{HE] B - MAPaLFEERTHATNTNMHATNETRER AT HRKLGMEAR L B EHE
RERBEHLT AW, Fik: £R20012%56 AZ2201556 AARETETRAEFFANSILMA4THE T KES
T4 40,5 33 41,4 41 4], F 3 85 (75.07£7.89) % . ARAE KRG | F K50 Sanders H AL o B FE S A F R RIF A
(55 ) Fedh e R R (19 4] ), e it & & S5 A VR B BB E KA A A& A TR A REE ASA R R
FRAFELHEN REERFNS REHLAE LKMERAATRANMELEMEAR L, RN ELH L4 % B % Logis-
tic » AR AR R ZRITIFEE ER.LRNESMBEFREFFH FEE BTRKRE A ASA 5% RBny X A1
Bl B IFRS, RSB A G £ ik I £ F A %it % & 3L (P<0.05); % B % Logistic &2 547 2 & % & JE
(P=0.006,0R=0.077) , Ht 5% Bt £ (P=0.006,0R=0.070) , ik & ASA 4% (P<0.001,0R=0.049) , % % 4k A& (P=0.046 ,0R=
0.188) R REMA Y ik AL ¥ B . Gib: B FE RILIFEL B ASA B A TR REH 0¥ FRE
TR BRMNATA R RGBSR A R R AR R AL R SAR A TA
AR E B ERE W AT KA,

[kgm] mA; WEI; FHkki; LREE

DOI: 10.3969/j.issn.1003-0034.2018.05.003

Analysis on risk factors of functional recovery after intramedullary nail fixation for femoral intertrochanteric frac-
tures in elderly patients L/ Qing-qing,GUI Xian-ge ,JIANG Zeng-hui,and RU Xuan-liang. The First Department of Or-
thopaedics , Zhejiang Hospital , Hangzhou 310013, Zhejiang , China
ABSTRACT Objectives: To investigate the risk factors of functional recovery after intramedullary nail fixation for femoral
intertrochanteric fracture in elderly patients,and to propose corresponding measures to promote postoperative hip function re-
covery. Methods: From June 2012 to June 2015,74 patients after intramedullary nail fixation surgery were analyzed ,including
33 males and 41 females, with an average age of (75.07+7.89) years old ,and divided into well-function group (55 patients) and
bad-function group (19 patients) according to Sanders function criterion. Age , gender, bone density, fracture type, systemic dis-
ease , complication , rehabilitation exercises with therapist or not, nourishment state ,anesthesia method, fracture reduction con-
dition, ASA classification,tip apex distance were reviewed and analyzed by ¢ test,non-parametric test, * test and Logistic
analysis. Results ; Univariate analysis showed that age ,bone density ,nourishment state , ASA classification , anesthesia method ,
fracture reduction condition, rehabilitation exercises with therapist,and tip apex distance were the risk factors for the recovery
of hip function. Logistic analysis showed that bone density (P=0.006,0R=0.077) ,rehabilitation exercises with therapist (P=
0.006,0R=0.070) , ASA classification (P<0.001 ,0R=0.049) , nourishment state (P=0.046,0R=0.188) were the risk factors for
the functional recovery. Conclusion: Bone density , rehabilitation exercises with therapist, ASA classification , nourishment state
were the risk factors for the functional recovery of intramedullary nail fixation for intertrochanteric fracture in elderly patients.
Multidisciplinary cooperation and fast track surgery system should be set up to promoting the hip functional recovery.
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Tab.3 Multivariate Logistic regression analysis of functional recovery after intramedullary nail fixation of 74 elderly patients

of femoral intertrochanteric fracture
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