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Application of accelerated rehabilitation program for the treatment of intertrochanteric fracture of femur in the el-

derly WANG Yu-chen and YU Wei-zhong. Department of Orthopaedics ,Affiliated Hospital of Wujin , Nanjing University of
Traditional Chinese Medicine ,Changzhou 213161, Jiangsu ,China

ABSTRACT Objective:To evaluate the clinical value of accelerated rehabilitation in the treatment of intertrochanteric
fracture of femur in the elderly. Methods: Eighty elderly patients with intertrochanteric fractures were selected from January
2016 to October 2018 ,and were divided into accelerated rehabilitation group and traditional rehabilitation group according to
different treatment schemes,40 cases in each group. There were 22 males and 18 females in accelerated rehabilitation group
with an average age of (78.5£9.1) years old; 19 males and 21 females in traditional rehabilitation group with an average age of
(80.68.1) years old. The perioperative blood loss,incidence of complications , hospitalization time, hospital stay,Harris hip
score and improved BADL scale were compared between the two groups. Results: Eighty patients were followed up for more
than 12 months, with an average follow-up time of (15.4+2.6) months. The total perioperative blood loss in the accelerated re-

habilitation group was significantly lower than that in the traditional rehabilitation group (P<0.001). Although the incidence of
complications in the accelerated rehabilitation group was lower than that in the traditional rehabilitation group,there was no
significant difference between the two groups (P>0.05). The time from admission to operation of the accelerated rehabilitation
group (1.48+0.51) days was significantly shorter than that of the traditional rehabilitation group (4.35+1.55) days(P<0.01) ;the
hospitalization time of the accelerated rehabilitation group was (6.4x1.1) days was significantly shorter than that of the tradi-

tional rehabilitation group (9.9+1.9) days(P<0.01). At 12 months after operation, there was no significant difference in Harris
score between the two groups (P>0.05) ,and there was no significant difference in modified BADL score between the two groups
(P>0.05). Conclusion: The application of accelerated rehabilitation program in elderly intertrochanteric fracture is safe and
effective. It can reduce perioperative bleeding, shorten hospitalization time and accelerate the recovery of hip function.
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Tab.1 Comparison of baseline data between two groups of elderly patients with intertrochanteric fracture of femur

a3 8 AR PE (4] S () ZUFE AR Evans 235 (4]) ASA 439 (1))
(x+s,%) 1) 4 Wi 28 3 45 (x+s,d) Ta Ib I I |

Jon i e 52 4 40 78.5+9.1 22 18 29 11 2.33+1.35 25 15 12 20 8

158 42 41 40 80.6+8.1 19 21 31 9 2.25+1.77 28 12 10 19 11

Koz 6 {1 1=0.888 X’=0.450 X’=0.266 1=0.214 x’=0.503 X’=0.681

P1f 0.349 0.502 0.606 0.831 0.478 0.711
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Tab.2 Comparison of perioperative blood loss between two

groups of elderly patients with intertrochanteric fracture of

femur (x+s ,ml)
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Tab.3 Comparison of Harris score of hip joint in elderly patients with intertrochanteric fracture of femur at 12 months after

operation between two groups(x+s ,score )

A %K PEIR g W I i Bl By
32 42 4 40 42.40+1.99 44.15£1.96 3.80+0.41 4.85+0.36 94.90+2.52
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i 0.670 3.286 0.573 0.299 0.115
P i 0.505 0.267 0.778 0.765 0.107

®4 WAZERBRTEEHEEZEUR BADL 15 L& (x5, 70)

Tab.4 Comparison of modified BADL score between two groups of elderly patients with intertrochanteric fracture of femur

(x+s ,score)
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