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Analysis of the related factors of fever of unknown causes before operation of intertrochanteric fracture in the elderly
TANG Bin-bin,LIU Kang, W U Lian-guo ,and SHI Xiao-lin. Department of Orthopaedics ,the Second Affiliated Hospital of Zhe-
Jiang University of Traditional Chinese Medicine ,Hangzhou 310005, Zhejiang , China

ABSTRACT Objective:To explore the related factors of fever of unknown causes before operation of intertrochanteric frac-
ture of femur in the elderly. Methods : From August 2015 to August 2018,156 cases of intertrochanteric fracture of femur were
treated by intramedullary nail fixation. According to the preoperative measurement, whether there was fever was divided into
fever group and non fever group. There were 80 cases in fever group,26 males and 54 females ,aged 60 to 93 (75.063+13.082)
years; 76 cases in non fever group,39 males and 37 females,aged 60 to 96 (74.763+13.692) years. All patients” sex, age , ba-
sic diseases, WBC,NE% ,Hb,CRP,D-dimer and ALB were observed for single factor analysis and multi factor analysis. Re-
sults: Single factor analysis showed that gender, Hb, CRP had influence on preoperative fever,but other indexes had no influ-
ence; multi factor analysis showed that gender and CRP might have influence on fever. The probability of fever increased by
1.2% (P=0.050) for every increase of CRP,and there was no significant difference between female and male in the probability
of fever (P=0.061). Conclusion:CRP is an independent risk factor of preoperative fever in the elderly patients with in-
tertrochanteric fracture of femur. The abnormality of CRP indicates that patients are more likely to have preoperative fever. Pe-
rioperative management should pay attention to the monitoring of CRP and early intervention.
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Tab.l1 Comparison of clinical data and related data between two groups of elderly patients with intertrochanteric fracture of
femur
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Tab.2 Multivariate analysis of gender , HB and CRP of

elderly patients with intertrochanteric fracture of femur

P 2ALEES B OR PE

4 5] 0.069 1.994 0.061
Hb -0.009 0.991 0.369
CRP 0.012 1.012 0.050

B MR AR R, OR A 5 AR 5 R K AR 19 oAl
Note : Beta is the coefficient of each independent variable, OR is the ratio

of heating probability to non-heating probability

3 g

AWFFEHRF 60 % K LI E R e 1 18] B 4 i SR
AR T RE T, HARE YR B F R %
T EYT . F AT, R AR B B TR 3T, 8 R
PP S LB N BT N 8L E A, Al DLk 2 R 8A 9T,
WITN hm H AR08 T IR R BER K
SCHR B B B BCE I e W T TR X 88 K RO
RATRE AR T AR REAR > W e 5% 7 Ml 47
W3 th B IS 48 h N2 TR B AEF ALY . SR,
BT B T A AT A LAl B I N R EEERL
BT I RAE S K A = ORI PR AR AE R D 45 Fh
JERRTCE R B, BRI 1 8 1 I SRE AISE
oo VEE LSS 2 B e 18] 1 37 J 5 A i G A il



<300 - HEE A5 2020 4F 4 F 5 33 555 4 ] China J Orthop Trauma, Apr.2020, Vol.33,No.4

Jr R $CF BT R 9 S R RN R 5 R A2 B ) JE K
WA I 53 38 2ok AR AR DG bR HE AT [ M 22 R R 4 B
PRIE K A I A
3.1 CRP Wl IRE X

RINALFE G P R RN AR e e B BT R
A S, AILARERZEL 24540 I /N A 1 I ks BT 5 R
I 240 L 0 v P 24 o 5 ) A B R IR JE T 7 A R RE i
%, 1 CRP AR Ry — B RAEAR &40, AT A A MA S
T In i A Wk 240 L ) A W VE T, AT I R AR AL 1
I SRR DA SR AT R T I AR i AL 407 4 & 3 CRP
eI A Ja B, % O S I B
L, H S ARG B R A R R B Ao 2 &R
W R B, TE ARSI B T 8 & CRP (T 2542
R B HER ] CRP 540 FLA G, M
PrIG AL Py B85 AR b 1] LAAS H , CRP 1] 68 5% M 1L {4
IR T o AH H TG T 8 47 5 HLAR 4 98 0 B A2 1k
IBFFE 80 . ARG E 58 BImisE g, &5
&L CRP \WBC NE%H) JG 56 &, I % #1415 f& 4
JNE R TG, T 55 LA X SO R Y SR AT 6
EREFEUESE oM AR, PIEREA R, #E &80 CRP
TEB T &AL TG U 8 % 0 I S i f8 A T
B G AR G RGR AR RED)
3.2 AERIELMRIH R I

A5 )5 51 Virchow’s tried = A #HLH], B i 4%
RE A5 — 2 BEAR S IR SRR AH Bg Y, B T R 3
£ 200 0 2 3 2R A AL 5 RS AL A 5692 B ) ) B
A, T L) i v R, A R 1 A A o PRt AR BF
3% 9 A WBC NE% .CRP.D —Dimmer Hb ALB it
6 TR 50 5 bR PR T AR B e R IS R R . A
38 1 B PR 2 B o A B, 1 ] (Hb (CRP AT LR
M) & A, B A5 AT RE 2 5 e & IR — S AR R R 2R (P=
0.058) . A7 fix 8 BB % 1 18] B 31 Bl AR 3 Be i 2k i
FHE T AR I R AE R B WUE TR R
WBC .NE% .D-Dimmer ALB ¥ 5 Ruj AT K, H
B % TH= I wa U  TE 2N S RT =R S INTEE A
AT LLr= A GE R (E A AU R B i s R 35 O
AR LR 5 ORFT & ATCI] 1B ¢ & (P=0.889) ., A
WFFE R AR I8 T B N 9 S0 I AN 7] o B 2 47
i B, R N TG M 438 W BT (reactive oxygen
species, ROS) 4= fi 34 £ | 1fif ROS 2 51 141 21 2L 40 g, it
TR M PR 1 )RR TR, SO v ML A0 L, B ) AR R
E S o 75 BEBIF T AN J8 A - Y AR IR 4
JCH I 220 2 T AR RE Y o I DR 95 48 B 38 4 45 1
T (erythrocyte sedimentation rate ,ESR) J% [#45 2% R
(procalcitonin, PCT) , AW 5 A AW I3 T DA T
ANMEA 5 — ESR 7E& F RAEH T 5 CRP HAf

ARARLRY 2 3L, Ty PCT S8/ B 40 T | HL 3 A A
ST LA Kk B 27 1 22 I i B B 0 vy vh HLAT Wi R
S35 BRI I S R B O R R AE AR
FFE R ER 3905 Bl R AEAR AT AL I ESR A1 PCT, 86 3%
PEATIHT
3.3 AWFHIEX

ASWIE T T8 2ok (8] o B AR R CRP 5 % 4
HA N . CRP A Ay i PR e B 4 1 SRAEFp a5, o 2
HALARHT CRP (1 W 0 A48 B2 AR i 1) CRP 42
R R R A, T AN R TR R G
B o BRI IEINFE S, I pRCr 28, BO JUE 67 £y, 2 2
TR RS S (8 I A R R o D, VR K
TEREE B8 A TR R R I BLR AR, X T AR
el R 37.4 °C, H CRP 3 & 19 45 5 191 b 8 18
PR B RIRIE S T T ARG . AMEHE
I Y I 8 2 36.5~37.5 °C, F & T Ml 36.3~
37.2 CRIME G 36.1~37.0 °C, ASHHF 55 R FH H- 3k 2%
fEbn, I H AT B 7 B e 2 >R A I H- 3 R
ISR E R, HABETEIE [ E AT 58 T kR A
T SR AT I 5, A BE IS SR A B
37.4 C,MEBIARFI KB E KL B30 BE K
AR T IE R o AT TR A0 19 55 0 25 B3 FU sk
P o AT SR F AR FiAS: 56 436 B 14 0 A 2R AT R 5 L 1B
T CRP 2 AR & A PRI S s B B3R, O R
Hii CRP 5 5 I & P 5 2 AU 391 By e e R 2k
3.4 AHFRHARL

Hi T2 2% RN LR BRI, Jo i v 1B B e 1 1) B
Prifbfs o3 B IC S, AT REAFE AR A IR T i 5 A i i
A I B () i AT VIR R, DRI B A
& TIA XA RR A R e BE Al R 0K I
A AN [R] P s B0 22 b AT 0 A5 0 A, AFAE TR
Ze Vi fay 7T RE , AIF TS BOTHA R itk — D58 3% 0 T H., A
WF5E g — A BB 9T, A REAR TR 2R 22 /Y )
AE AR A BN Z PO Rl 5 7B P B

2% 3k

[1] Muller ME,Nazarian S,Koch P,et al. The Comprhensive Clas-

sification of Fractures of Long Bone[M ]. Berlin, Heidelberg, New

York ; Springer-Verlag, 1994.
(2] st B % 7 B a 3 i F AR EIF ] 5,2016,29

(6):487-490.

XU SG. Operative treatment for intertrochanteric fracture[J ]. Zhong-

guo Gu Shang/China J Orthop Trauma,2016,29(6) :487-490. Chi-
[3] Rosso F,Dettoni F,Bonasia DE, et al. Prognostic factors for mortal-

ity after hip fracture: Operation within 48 hours is mandatory [J].

Injury,2016,47 (Suppl 4) :S91-S97.
[4] Al-Ani AN,Samuelsson B, Tidermark J,et al. Early operation on

patients with a hip fracture improved the ability to return to inde-

pendentliving. A prospective study of 850 patients[]J]. ] Bone Joint



FEEA) 2020 4F 4 HE 33 55 4] China ] Orthop Trauma, Apr.2020,Vol.33,No.4

- 301 -

Surg Am,2008,90(7) : 1436-1442. [10] Beloosesky Y,Hendel D, Weiss A, et al. Cytokines and C-reactive

[5] Franzo A,Simon G,Francescutti C. Mortality associated with delay protein production in hip-fracture-operated elderly patients[J]. J
in operation after hip fracture:... but Italian data seem to contradict Gerontol A Biol Sci Med Sci,2007,62(4) :420-426.
study findings[J]. BMJ,2006,332(7549) :1093. [11] Warwick R, Mediratta N, Chalmers J, et al. Virchow’s triad and in-

[6] Helfet DL,Haas NP,Schatzker J,et al. AO philosophy and princi- testinal ischemia post cardiac surgery[J ]. Asian Cardiovasc Thorac
ples of fracture management-its evolution and evaluation[J ]. ] Bone Ann,2014,22(8):927-934.

Joint Surg Am,2003,85(6) : 1156-1160. [12] ok, 0, FBR, 46, S48 8w % 7 )4 B Wt].n:[flqi/lx

[7] Black S,Kushner I,Samols D. C-reactive protein[J]. ] Biol Chem, W vp e PR g o B0 4 1% 9 1) 6k BRE 5T [T ). v 45 ,2015,28
2004 ,279(47) :48487-48490. (11):1032-1036.

(8] SCufe. 5% i A 12 4 2 45 08 8 B 9T B 405 5 4 0E S ML [ 5% Wi [D ). LU B,LIU P,WANG Y et al. Case-control study on hidden blood
T T H I 2k 2, 2016. loss in perioperative period of femoral intertrochanteric fractures in
WEN Z. Effect of activating blood circulation and removing blood elderly patients treated with intramedullary nailing[J]. Zhongguo
stasis on post-traumatic inflammatory response in elderly patients Gu Shang/China J Orthop Trauma,2015,28 (11):1032-1036.
with hip fracture[ D ]. Guangzhou ;: Guangzhou University of Tradi- Chinese with abstract in English.
tional Chinese Medicine,2016. Chinese. [13] Ogawa K,Suzuki K,Okutsu M, et al. The association of elevated

[9] Fakler JK,Grafe A,Dinger J, et al. Perioperative risk factors in pa- reactive oxygen species levels from neutrophils with low-gradein-

Mimics 4 Bl KEA8A S (A AA 0 Sl B JBE

tients with a femoral neck fracture-influence of 25-hydroxyvitamin D
and C-reactive protein on postoperative medical complications and

I-year mortality[ J ]. BMC Musculoskelet Disord ,2016,17:51.

flammation in the elderly[J]. Immun Ageing,2008,5:13.
(e H 1 :2019-04-20 A< SC 4k £ R &)

NET & a7 AMIRE AN FS:

GEE e, 53, 28

(P it BE AR R 23 B Ja VT R

NA) A B 5204 77 shn B2 R A8 BB 41 R R 369 97 2L, ik @B o 47 2015 5 1 A £ 2018 4 6 A k%
S BE A 0 RER BT R AT 1L BB A, B
6{5'1 A33 A 24, BT A & 4F CT 4246 445 CT 4246 &4, R A Mimics £ £ =

}i’%ﬁ AT B aE At R s

BRI mat 211100)

[H#ZE] B 45+ Mimics %% 85 B 3 E A5 AR 105 30 15 5

3 #)

, % 8 4]

VT Yt B Tike

R FIRT

it 3% By 7% & P 4T (proximal femoral nail anti-rotation , PF-

A

|, F 8 64~81 % . B4 AO 45 A A3.1 A 3 4] ,A32 A

Y FEFI, AR EMEAL, A2

J& BRI FE N PENA L AR 8 SN0 B /B A7 4 A2 b 2 Iy SR 4T B A SN B2 0 4 B 5k &, R PENA+4KSE 4R £ 4 4] ,PENA+

M3 i AE B AT AR ERAEEE I, RE

— REEATH AT Harris 70 EER A &4

KRR, o0 12~18 AR BRI RAF R AL ARG & E ABTRFH L L, FHCESEE 12~20 B, KK

& 37 B 8% & 5 Harris #8445 %, 46 6 41,
AR R AT, A 8 T R X A

REHF K73,
[xgm] mBFar; TATE A BA
B4 %S . R683.42

DOI.: 10.12200/].issn.1003-0034.2020.04.003

B

Mimics #% 4

TR (TR AR 55 ) #RR

B 3,77 24, &5 KA Mimics 4 8 % 80 545 ANk AL 5 80 PENA B 206 97 1%

155 (OSID )

Virtual reduction and personalized additional fixation by Mimics software in treatment of unstable external wall type
intertrochanteric fracture with proximal femoral nail antirotation GUAN Guo-ping,JIANG Xu,YI Jin,and WANG
Chao. The Second Department of Orthopaedics , Jiangning Affiliated Hospital of Nanjing Medical University ,Nanjing 211100,
Jiangsu , China

AR A
Corresponding author: GUAN Guo-ping  E-mail : guanguoping2003@163.com

E-mail : guanguoping2003@163.com



