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Clinical effects of PFNA combined with Bushen Huoxue Formula in treating elder

patients with femoral unstable intertrochanteric fracture

YAO Jinlong, LI Yiliang, FENG Haibo, LI Juan*, SUN Shaowei*
The Second Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410006, China

(Abstract] Objective To discuss the clinical efficacy of proximal femoral nail anti rotation (PFNA) combined with Bushen
Huoxue Formula in the treatment of elder patients with unstable intertrochanteric fractures. Methods A total of 60 elder
patients with intertrochanteric fracture were randomly divided into observation group and control group, with 30 patients per
group. The observation group was treated with PFNA fixation combined with Bushen Huoxue Formula, while the control group
was treated with PFNA internal fixation alone. The bedtime, clinical healing time of fracture, visual analog scale (VAS) of pain
(before operation, 2 weeks and 6 weeks after operation), Harris score of hip joint including pain, walking ability, living ability,
joint mobility and deformity, total score of hip joint function (before operation and 12 weeks after operation), and the excellent
and good rates after treatment were observed. Results After operation, the clinical healing time and bedtime of the observation
group were shorter than those in the control group (P<0.05); 2 and 6 weeks after operation, the VAS scores in both groups were

lower than those before operation, and the VAS scores in the observation group were significantly lower than those in the
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control group (P<0.05); 12 weeks after operation, the total scores of hip joint pain, walking ability, living ability, joint range of

motion, deformity and hip joint function in the two groups were higher than those before operation, and the above scores in

the observation group were significantly higher than those in the control group (P<0.05); the excellent and good rates of hip joint

treatment in the observation group (90.0%) was higher than those in the control group (73.3%), with a significant statistical difference

(P<0.05). Conclusion Combining Bushen Huoxue Formula with PFNA internal fixation can effectively promote the recovery of hip

joint function and improve the life quality of elder patients with femoral unstable intertrochanteric fracture.

(Keywords) proximal femoral nail antirotation; Bushen Huoxue Formula; intertrochanteric fracture; fracture healing time;

visual analogue scale score; Harris score; clinical efficacy
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