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Treatment and nursing of transient hip synovitis for 468 cases of children
LU You—qiong
(Department of Orthopaedics ,the Children’s Hospital , Chongging Medical University)
[ Abstract ]Objective: To investigate the different treatment of hip synovitis in children's treatment. Methods: To retrospective analysis hip
synovitis hospitalized children from January 2007 to December 2008, 468 cases divided into two groups: treatment group and control
group, 379 cases treated by skin traction, bed rest 89 cases for the control group. Compare effects of clinical treatment. Results: The av—
erage stay is 7~14 days, the clinical cure rate of the control group is 88.74% (79/89); the clinical cure rate of treatment group is 95.25%
(361/379). The clinical cure rate hetween the two groups was statistically significant (}*=5.39, P<0.05). The average length of stay between
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the two groups was statistically significant (t=10.73, P<0.05).

Conclusion: Skin traction early treatment can effectively improve
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the cure rate and shorten the hospital stay to clear diagnosis of hip synovitis for childrens.
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