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Application value of PFNA combined with locking reconstruction plate in
the treatment of intertrochanteric fracture of femur

CHENG Ai-min,SHAN Qing-jie,HAO Guang-liang, YIN Jun
( Department of Orthopedics , Traditional Chinese Medicine Hospital of Taihe County Affiliated to Anhui University of Chinese Medicine,
Fuyang 236600 ,Anhui, China)

[ Abstract] Objective:To investigate the application value of PFNA combined with locked reconstruction plate in the treatment of
intertrochanteric fracture of femur. Methods: 80 patients with intertrochanteric fracture were divided into observation group ( PFNA
combined with locking reconstruction plate,n =40) and control group (PFNA,n =40) according to different treatment regimen. The
operative time ,intraoperative blood loss,loading time and fracture healing time,recovery of joint function,serum interleukin 1 (IL-1),
interleukin 6 (IL-6) ,tumor necrosis factor « ( TNF-a) and oxidative stress indexes of serum noradrenaline ( NE) , malondialdehyde
(MDA) and 3-nitrotyrosine modified protein (3-NT) were compared between the two groups. The incidence of postoperative adverse e-
vents in the two groups was recorded. Results; The operative time and intraoperative blood loss in the observation group were higher than
those in the control group (P <0.05). The loading time and fracture healing time in the observation group were shorter than those in
the control group (P <0.05). At 3 and 6 months after operation, the pain score, functional score, walking ability score, activity score
and deformity score in the observation group were significantly higher than those in the control group at the corresponding time
(P <0.05).3 weeks after operation, the serum levels of IL-1,IL-6 and TNF-a,NE,MDA and 3-NT in the two groups were significantly
decreased (P <0.05). And the levels of IL-1,IL-6 and TNF-a in the the observation group was significantly lower than those in the
control group (P <0.05). The total incidence of postoperative adverse events in the observation group was lower than that in the control
group (P <0.05). Conclusion; PFNA combined with locked reconstruction plate can accelerate fracture healing, improve joint func-
tion, effectively reduce inflammatory reaction and reduce the incidence of adverse events,which is worthy of clinical promotion.
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