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[Abstract] Objective To discuss the effect of Asian-type proximal femora 1 anti-rotation intramed-
ullary nail (PFNA) on the joint function and complications in elderly patients with intertrochanteric fracture
of femur (IFF). Methods The 160 elderly patients with IFF in our hospital from June 2016 to June 2018
were selected, they were divided into PFNA- I group and traditional PFNA group, 80 cases in each group.
The PFNA- I group was treated with PENA- II, 50 males and 30 females, aged (70+6) years. The traditional
PFNA group was treated with traditional PFNA, 46 males and 34 females, aged (69+5) years. The joint func-
tion, complications, operation and rehabilitation of the two groups were followed and compared. Results
The 160 patients were followed up completely, the follow-up time was (16.4+2.8) months. There was no sig-
nificant difference in the incision length and the time of partial weight- bearing, complete weight- bearing,
fracture healing between the traditional PFNA group and PFNA- Il group (P>0.05), and the intraoperative
bleeding volume [(92+10)ml] and the time of operation [(59+6)min], fluoroscopy [(2.7+0.4)min], hospitaliza-
tion [(6.2+0.7)d] in the PFNA- Il group were significantly lower than those in the traditional PFNA group
[(112+14)ml, (59+6)min, (3.440.5)min, (7.5+£0.9)d], the difference was statistically significant (+=10.276, =
8.946, =8.748, t=10.442, all P<0.05). The complication rate in the PFNA- Il group (7.50%) was significant-
ly lower than that in the traditional PENA group (22.50%), the difference was statistically significant (=

7.059, P<0.05). There was no significant difference in joint function excellent rates between the traditional
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PFNA group and PENA-II group (90.00%, 95.00% vs 85.00%, 92.50%) at 6 and 12 months after operation

(P>0.05). Conclusions

Asian-type PFNA can also effectively improve joint function of elderly patients

with IFF, and it can effectively reduce surgical trauma and complications, which is helpful to improve the

physical rehabilitation of patients, it's worth for further clinical promotion.
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