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Analysis of factors affecting shoulder function and quality of life after internal fixation of proximal hu-
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[Abstract] Objective To investigate the related factors affecting the recovery of shoulder function
after proximal humerus fracture and the influence of different shoulder function on the patients' health-related
quality of life after operation. Methods The data of 116 patients with proximal humerus fractures who un-
derwent internal fixation in the Affiliated Red Society Hospital of Xi 'an Jiaotong University from January
2017 to January 2019 were retrospectively analyzed. There were 53 males and 63 females. Lateral differenc-
es: right 55 cases, left 61 cases. The age was 34-82 years old, with an average of (60+13) years old. Neer clas-
sification of fracture: 12 cases of partial fracture, 58 cases of two-part fracture, 29 cases of three-part fracture,
17 cases of four-part fracture. The shoulder function of the patients was evaluated by Neer shoulder function
score at the 12-month follow-up, and the patients were divided into excellent group and poor group according

to the shoulder function. Age, gender, fracture type, bone mineral density, time from injury to operation, rota-
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tor cuff injury, side type, artificial bone graft, time to start functional rehabilitation exercise after surgery and
quality of fracture reduction were analyzed in 2 groups. Quality of life data of patients in the two groups
were obtained by Health Survey Brief Form (SF-12), Simple Pain Scale (BPI) and EQ-5D Visual Analogue
Scale (EQ-VAS), and health-related quality of life of patients with different shoulder function after proxi-
mal humerus fracture was compared and evaluated. Results By comparing the related risk factors that
may affect the function of shoulder joint, the differences of fracture type, bone mineral density, time from
injury to operation, rotator cuff injury, time to start functional rehabilitation exercise after surgery, and re-
duction quality between the two groups were statistically significant (P<0.05). The excellent and good rate
of Neer score of shoulder joint function was 75.9% (88/116). The scores of SF-12pcs (42.9+5.2), SF-
12MCS (47.5+6.0), BPI-S (4.1+1.2), BPI-I (3.6+1.1), EQ-VAS (82.3+4.4) in the excellent shoulder joint
function group, The scores of SF-12PCS (30.1+3.7), SF-12MCS (33.1+3.5), BPI-S (6.3£1.2), BPI-I (6.2+
1.3), EQ- VAS (72.2+5.5) in the difference group, There were statistically significant differences in SF-
12PCS, SF-12MCS, BPI-S, BPI-I and EQ-VAS between the two groups (P<0.05). Conclusion Fracture
type, bone density, injury to operation time, rotator cuff injury, postoperative time to start functional rehabil-
itation exercise, reduction quality and other factors affect the recovery of postoperative shoulder function,

and poor shoulder function also has different degrees of negative impact on the physical and mental health

and quality of life of patients.
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