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Short-term effect of three surgical methods in treatment of femoral intertrochanteric fracture in the elderly
CHEN Yang' ,SONG Chang-fu' , YANG Jun® ,DUAN Ye', YUE Ming' (1. Department of Orthopaedics , Shenyang Cancer Hospi-
tal/Shenyang Fifth People’ s Hospital , Shenyang Liaoning 110023, China;2. Department of Orthopaedics, Shengjing Hospital Affiliated to Chi-
na Medical University ,Shenyang Liaoning 110004 , China)

Abstract; Objective To explore the short-term effect of proximal femoral nail antirotation (PFNA) internal fixation, artificial femoral
head replacement and proximal femur locking compression plate ( PF-LCP) internal fixation in the treatment of femoral intertrochanteric frac-
ture in the elderly. Methods The clinical data of 90 elderly patients with femoral intertrochanteric fracture who were treated in orthopedics
department of Shenyang Fifth People’s Hospital from March 2016 to July 2018 were retrospectively analyzed. According to different surgical
methods, the patients were divided into the PF-LCP internal fixation group,the PFNA internal fixation group and the artificial femoral head
replacement group,with 30 patients in each group. The perioperative indexes, Harris hip function scores, the excellent and good rate, and
postoperative complications of the three groups were compared. Results There was no significant difference in operation time and hospital
stay among the three groups (P >0.05). The PFNA internal fixation group had the shortest incision length and the least intraoperative blood
loss,and the artificial femoral head replacement group had the longest incision length and the greatest intraoperative blood loss , there were sta-
tistically significant differences among the three groups (P <0.05). The artificial femoral head replacement group had the shortest postopera-
tive full weight-bearing time , followed by the PFNA internal fixation group,and the PF-LCP internal fixation group had the longest postopera-
tive full weight-bearing time , with statistically significant differences among the three groups (P <0.05). The clinical excellent and good rate
of the PFNA internal fixation group and the artificial femoral head replacement group were higher than that of the PF-LCP internal fixation
group (P <0.05) ,but no significant difference was found between the PFNA internal fixation group and the artificial femoral head replace-
ment group (P >0.05). Harris hip function scores 3,6 and 12 months after surgery in the PFNA internal fixation group and the artificial
femoral head replacement group were higher than those of the PF-LCP internal fixation group (P <0.05) ,but no significant difference was
found between the PFNA internal fixation group and the artificial femoral head replacement group (P >0.05). There was no statistically signifi-
cant difference in the total incidence of postoperative complications among the three groups(P >0.05). Conclusion Compared with PF-LCP

internal fixation,PFNA internal fixation and artificial femoral head replacement have better short-term effect for the treatment of elderly patients
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with femoral intertrochanteric fracture,and PFNA internal fixation causes less trauma to patients,and artificial femoral head replacement al-

lows elderly patients to undergo early weight-bearing rehabilitation.

Keywords : locking plate ; elderly ; artificial femoral head replacement ;femoral intertrochanteric fracture ;curative effect ; proximal femoral

nail antirotation ;internal fixation
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Effect of thymosin ol on CRP ,PCT and immune cell subsets in patients with hospital-acquired pneumonia after
transoral atlantoaxial surgery

ZHANG Liang-da,DAI Jian-giang, CHEN Kun,CAI Xue-jiu, YIN Qing-shui, XIA Hong ( Orthopedies Intensive Care Unit,
General Hospital of Southern Theatre Command , Guangzhou Guangdong 510010, China)

Abstract: Objective To investigate the effect of thymosin ol on C-reactive protein ( CRP) , procalcitonin ( PCT) and immune cell
subsets in patients with hospital-acquired pneumonia after transoral atlantoaxial reduction plate (TARP). Methods Seventy-two patients
with hospital-acquired pneumonia after TARP were selected and divided into the observation group (35 cases) and the control group
(37 cases) according to different treatment plans. At the early stage of hospital-acquired pneumonia,both two groups were given broad-spec-
trum antibiotics , atomized expectoration , enteral nutrition, correction of water and electrolyte disorders,etc. And thymosin ol was added to the
observation group. Changes of serum CRP and PCT levels and CD3 " ,CD4 " ,CD8* ,CD4 " /CD8 " levels of immune cell subsets before and
after therapy were recorded in both two groups. Results  After treatment,serum CRP and PCT levels in both two groups were decreased com-
pared with those before treatment (P <0.05) ,and the decrease was more significant in the observation group than that in the control group
(P <0.05). The levels of CD3" ,CD4" ,and CD4*/CD8 " of the two groups were all higher than those before treatment (P <0.05) ,and
the increase in the observation group was more significant than that in the control group (P <0.05). The level of CD8 * in the control group

was not different from that before treatment (P >0.05) ,while it was lower than that before treatment in the observation group (P <0.05).
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