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Effect of PFNA on the prognosis of elderly patients

with intertrochanteric fracture at different time after injury
LEI Guo-wei' ,LUO Xiao-jun' ,TAN Yi' ,HE Hao' ,LIU Qi',ZHU Hai-xia' ,DONG Ai-ying' ,WEN Li* ,MI Qing’
(1. Department of Orthopaedics ,2. Operation Room ,Bazhong Traditional Chinese Medicine Hospital ,
Bazhong Sichuan 636000 ;3. Yutang Health Center of Bazhou District of Bazhong ,Bazhong Sichuan 636000 ,China)

[ Abstract] Objective:To investigate the effects of the proximal femoral nail antirotation( PFNA) on prognosis of elderly patients with
intertrochanteric fracture at different time after injury. Methods; The clinical data of 142 intertrochanteric fracture patients treated with
PFNA were retrospectively analyzed. According to the time from fracture to operation, the patients were divided into the early group
(operation within 48 hours after fracture) and elective group (operation after 48 hours of fracture) ,and followed up for 1 year. The
fracture healing time, complications, clinical efficacy and prognosis were compared between the two groups. Results : The hospital stay in
early group was shorter than that in elective group( P <0.05) ,the incidence rate of complications in early group during hospitalization
was significantly lower than that in elective group( P <0.01) ,and the long-term mortality rate in early group was lower than that in
elective group( P <0.05). There was no significant difference in clinical healing time ,short-term mortality and hip joint function at last
following up between the two groups( P >0.05) . Conclusions: Compared with the elective PFNA surgery,the early surgery can reduce
the risk of complications during hospitalization, shorten the length of hospital stay, and reduce the long-term mortality, which has a
positive impact on the standardized treatment of elderly hip fracture. Early surgery should be the first choice for patients with good
general condition.

[ Key words ] intertrochanteric fracture ; proximal femoral nail antirotation ;timing of operation ;elderly
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Value of serum antithrombin-Ill combined with modified CT severity index

in the evaluation of severity and prognosis of patients with acute pancreatitis
WANG Juan' ,WANG Chen' ,YANG Jie' ,PENG Xiao-zhuang' ,ZHANG Xiao-min' ,WU Jie-fen’ ,XU Qing-chun' ,CHEN Chuan-guo'
(1. Department of Emergency ,2. Department of General Surgery Second Courage,
The Second People's Hospital of Wuhu, Wuhu Anhui 241000, China)

[ Abstract] Objective;To study the value of the serum antithrombin-Ill (AT-1I ) combined with modified CT severity index( MCTSI)
in the evaluation of severity and prognosis of patients with acute pancreatitis( AP) . Methods ; One hundred and twenty-four AP patients
were divided into the MAP group (38 cases) , MSAP group (46 cases) and SAP group (40 cases) according to the severity of the
disease ,and the survival group( 110 cases) and death group (14 cases) according to the prognosis. The serum levels of AT-II and
MCTSI scores among the groups were compared. The value of serum AT-1I combined with MCTSI in the diagnosis of SAP and
predicting the death in patients with AP were analyzed using the ROC curve. Results: The differences of the serum levels of AT-1I and
MCTSI scores among different disease severity of AP patients were statistically significant (P < 0. 01). With the severity of disease
increasing , the serum levels of AT-II decreased,and the MCTSI scores increased (P <0.01). The serum level of AT-1Il in death group
was significantly lower than that in survival group( P <0.01) , while the MCTSI score was significantly higher than that in survival
group( P <0.01). The AUC, sensitivity and specific degrees of serum AT-1I combined with MCTSI in the evaluation of AP severity and
predicting of death in patients with AP were superior to single detection. Conclusions: The serum AT-II combined with MCTSI in the
assessment of disease severity and prognosis of patients with AP has a higher clinical value.

[ Key words ] acute pancreatitis ; antithrombin- Il ;modified CT severity index

[ 3817 2020 —01 —02 [ &[5 H191] 2020 - 06 - 28 2PN A (acute pancreatitis, AP) &2 28 i
A 2 e 2l T St — P L2 S B — ) . | N
[ Ve fr ] ;ﬁﬁﬁggéﬂfﬁﬂi_}&%@l% L. A28 2. BAMNFI = LA 22 FE TR L L T PR e A A P R 1
[HEEFA] T 181978 = ) 4 i1, Bl 24T EE . H PR RS , PR S EUR AR AL A B
[EfEEHE] T R, FFEENR. E-mail: chen196558 chen@ 163. com /ﬂz f)’ﬂ%ﬂ‘]ﬁéﬁﬁ%@ﬁ s Eﬁﬁ;ﬁ%fﬁ% %Hﬁﬁﬁ%ﬂ
[12] ks B0 26 B, 45, ST B AR50 B i 4o € 3 8 9 S 1 [14] MAHE S HWARI K, PLAN CHARD J, YOU J, et al. Early
JPRAHTL)]. EE S T4 2017 ,32(12) (1281, surgery confers-year mortality benefit in hip-fracture patients[ J].
[13] STRAUSS E,FRANK J,LEE J,et al. Helical blade versus sliding J Orthop Trauma,2018,32(3) .105.
hip screw for treatment of unstable intertrochanteric hip hip ( AL X\ H 4 )

fractures :a biomechanical evaluation|[ J]. Injury,2016,37(10) .
984.



