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Application of warm liquid in proximal femoral nail antirotation (PFNA) internal fixation GU Xiang,LU Hai-tao,
ZHAO Le ,CHEN Lin ,and CHEN Y ou-min. Nanjing Lishui District People s Hospital ,Nanjing 211200, Jiangsu , China
ABSTRACT Objective: To investigate the effect and application of warm fluid in patients with proximal femoral nail antiro-
tation (PFNA) internal fixation. Methods: From November 2012 to December 2016, 80 patients with femoral intertrochanteric
fracture were treated with PFNA internal fixation,including 35 males and 45 females,aged from 62 to 90 years old. The pa-
tients were divided into two groups. In the control group 40 patients were infused and rinsed at the normal temperature liquid
(22 to 24 C) during the operation;in the experimental group 40 patients were infused and rinsed at warm liquid (36.5 to
37.5 °C). The amount of bleeding, the temperature , the occurrence of shiver and the C-reaction protein in the two groups were
analyzed. Results: The incidence of hypothermia and shiver in the experimental group was significantly lower than that in the
control group (P<0.05). The amount of intraoperative bleeding and C-reaction protein were significantly decreased (P<0.05).
Conclusion:; The application of warm liquid infusion and flushing in PFNA internal fixation can effectively reduce the inci-
dence of hypothermia and shiver,reduce the amount of bleeding in the operation and the infection rate of the surgical site,im-
prove the comfort of the patients,and ensure the safety of the patients.
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Tab.1 Comparison of clinical data of patients of femoral
intertrochanteric fractures before operation between two

groups

PER(B) AR S (1))

A i B4 (wxs %) KM MG Sl
WAL 40 17 23 67.7+153 12 3 25
WA 4 40 18 22 69.8+17.1 13 4 23
1 565 A x=0 1=-1.8 x’=1.02

P 1.0 0.07 0.32
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Tab.2 Temperature difference in different time of patients with femoral intertrochanteric fractures between two groups

(z+s,%C)
415 % HAFARE A1 20 min PN iR 11955
I R 4L 40 36.85+0.14 36.71+0.19 36.37+0.20 36.55+0.20
B R AL 40 36.83+0.19 36.68+0.18 35.90+0.27 35.66+0.34
X1 2.501 0.005 0.003 6.199
P1{i 0.742 <0.001 <0.001
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Tab.3 Comparison of hypothermia and shiver during
operation of patients with femoral intertrochanteric fractures
between two groups(case)

4157 1%k AR IRL FE R
i PR 2 40 1 2
R R4 40 12 9
Xl 11.10 5.16
P 0.001 0.023
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Tab.4 Comparison of blood loss during operation and C—

reaction protein of patients with femoral intertrochanteric

fractures between two groups(x+s)

Eigl 1% A I (ml) CRP(mg/L)
TR AR 41 40 135.71+15.39 14.03+1.23
il VR 2 40 185.75+16.17 28.08+2.38
(1l -14.2 332
Pl 0.000 0.000
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