© 222 - PIEZER RIS REE R TE 20244E8 H 1045 548 Chin J Geriatr Orthop Rehabil (Electronic Edition), August 2024, Vol.10, No.4

CHEE T B TN AR R
i 5% 1 D REVK B HIAH S IR 3R o A

7 #ZK Frd KBRS

[(HE] B8 SPreE s mm 3 b RRia T e ST e E AR R, A% [
B 48T 2020 4F 1 H %2023 45 1 B FinlA648 5 1Ll 58 — R B USUVA (19 515 384T /N AR VR 97 I 2 AR E
o BT R IR TORL, 55 286 9, 20 229 19, 35484 (75.82£7.64) % o MRIEBISSIT IR I L5 AKE
RIFH (n=350) WK EA R A (n=165), B I L H 4 8 — M Bk GRS 0 AR 4R 3 (LA F .
B TBRAR « i 0L W% RS « 1 I TILRE D I PR WAk R A B S5 AU 5 e 40 W T i S B T I
B J2 6 97 A8 IS FE AR CICAR [ 5 i 18] ThBe 4 B T /5 B 0 719 Th g V1 2 3R (Gartland-Werley ¥F
4%~ Cooney ¥4, K FH 2 R 3 Logistic [8] V3 43§72 4 18 B 328 vty B 417 /N JEAR V8 7 F5 B o015 Th RE VR S 185
MREMFE . 48R 5155 F YIRS 5w RV, BE T 3 100.00%, FE 7RI 6 N A ~10 N H o IREA
RABFEFER=752 CHRHA GRS TRE RGFHP<0.05) . WEANRAEZEHEEE T E
WL > 5 mm. B P12 Cooney I IV (5 LU A & i TR R IT2H (P<<0.05) . TRETAS R 4H 58 35 JE AR [t 5
) S J L JE D REA R B T 6 o LU B B TR R 474 (P<<0.05) . Pk E A R 4 5% Gartland-Werley
FEAP[(12.36£2.07) 7319 & TR B IF4[(4.52+1.39) 53], Cooney $F43[(78.72+4.16) 43 | BAR T 5
R IF#H[(90.26+3.45) 4%, (+=50.673.33.100, P<<0.05)]. FF B Z 047 2 7 B G it 24 75 U B &Kt
17 IAH , RIS HE4T 2 R &K Logistic [FIA 43 M1 Bow , FE#8=75 5 (OR=7.471) B JA Bifs (OR=5.853) K i 14
B Y7 (OR=3.785) JH 4 W I > 5 mm(OR=6.841) ‘& #1257 Cooney Il (OR=3.904) . IV (OR=3.904) . J&Hi [l
SE I H) 5 8 COR=3.540) « JC ) it 4% J (OR=4.845) . W J 1 & (OR=6.366)  Gartland- Werley ¥ 4> (OR=
5.034) 2 i< H TR R B A B ISR K 5 Cooney P53 (OR=6.354) & i < 15 I Re K B A K I -9 IR &
(P<0.05). £t ZEMETIHE /N FARIGIT IE RIS IR A R MR B, 2915 32.04%,
HAPERR=T75 % B BRERA NS 3 AR >S5 mm B 255 Cooney I IV L i [ & I 1) 5 )& L 6
)R T 5 | Gartland-Werley - 73 Cooney V143 S5 £ A B 5C 15 ThRE VK B A R T2 (AL 2%, I PR T
HRARE SR L S s 5 T AR IR YT 7 2, B B T o RIS T DhRe, FEB R ARG YUl E

xRl 24N SEawmEdrhRlR; BB TheekSE: HE

Analysis of factors associated with early recovery of wrist function after small splint treatment of distal
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[Abstract] Objective Analyze the related factors of early wrist joint function recovery after small
splint treatment for elderly distal radius fractures. Methods A retrospective analysis was conducted on the
clinical data of 515 elderly patients with distal radius fractures treated with mini splints at Tangshan Second
Hospital in Hebei Province from January 2020 to January 2023. There were 286 males and 229 females with
an average age of (75.82+7.64) years. According to the recovery of wrist joint, the patients were divided into

good recovery group (n=350) and poor recovery group (n=165). The general data (age, gender, body mass in-
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dex, dominant hand, osteoporosis, hypertension, diabetes, hyperlipidemia), clinical data (comminuted frac-
ture, palmar inclination back extension, shortening deformity, fracture type, swelling, stiffness), treatment
related indicators (splint fixation time, functional exercise, malunion), wrist joint function evaluation scale
(Gartland Werley score, Cooney score) of the two groups were followed up and compared. Multifactor lo-
gistic regression was used to analyze the influencing factors of wrist joint function recovery after the treat-
ment of small splint for distal radius fracture in the elderly. Results All 515 patients were fully followed
up, with a follow-up rate of 100.00% and a follow-up period of 6 to 10 months. The proportion of patients
aged =75 years and with osteoporosis in the group with poor recovery was significantly higher than that in
the group with good recovery (P<0.05). The proportion of patients with comminuted fractures, shortening
deformities greater than 5 mm, and fracture types Cooney Ill[-IV in the group with poor recovery was signifi-
cantly higher than that in the group with good recovery (P<0.05). The proportion of patients in the poor re-
covery group who had a fixation time of 5 weeks, no functional exercise, and abnormal healing was signifi-
cantly higher than that in the good recovery group (P<0.05). The Gartland Welley score (12.36+2.07
points) of patients with poor recovery was significantly higher than that of patients with good recovery
(4.52+1.39 points), and the Cooney score (78.72+4.16 points) was significantly lower than that of patients
with good recovery (90.26+3.45 points) (+=50.673, 33.100, P<0.05). The factors with statistically significant
differences in univariate analysis were assigned values, and multivariate logistic regression analysis showed
that age = 75 years (OR=7.471), osteoporosis (OR=5.853), comminuted fractures (OR=3.785), dwarfism >5
mm (OR=6.841), and fracture type Cooney Il (OR=3.904). IV (OR=3.904), 5 weeks of splint fixation time
(OR=3.540), no functional exercise (OR=4.845), malunion (OR=6.366), and Gartland Welley score (OR=
5.034) are risk factors for poor wrist joint function recovery, The Cooney score (OR=6.354) is a protective fac-
tor for poor recovery of wrist joint function (P<0.05). Conclusions The probability of poor early recovery
of wrist joint function in elderly patients with distal radius fractures treated with small splints is relatively
high, accounting for about 32.04%. Among them, age = 75 years, osteoporosis, comminuted fractures, short-
ening deformities >5 mm, fracture types Cooney Il and IV, splint fixation time of 5 weeks, reactive exercise,
malunion, Gartland Werley score, Cooney score, etc. are all influencing factors of poor wrist joint function re-
covery. Clinically, targeted treatment plans can be given according to the patient's situation and characteris-
tics, which can help improve early wrist joint function and help patients recover quickly after surgery.
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