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Abstract

Objective: To apply Gusongbao granules to treat patients with hepatic and renal deficiency type
femoral intertrochanteric fractures for postoperative drug rehabilitation and observe the efficacy,
so as to achieve the clinical effect of shortening the healing time of fractures and improving the
treatment efficiency of elderly patients. Methods: The principle of randomized control was adopted,
and grouped controlled trials were designed according to the needs of the study. The patients
enrolled were divided into a control group and a treatment group by random number table me-
thod, with 50 cases in each group. The control group was given conventional rehabilitation treat-
ment after PFNA internal fixation surgery, and the patients in the treatment group were given the
designated measured Gusongbao granules after surgery, and paid close attention to the physical
recovery of the two groups and the changes in bone density and bone metabolic factor indicators
after taking the drug. Results: Gusongbao granules had obvious efficacy in the postoperative re-
covery process of patients with hepatic and renal deficiency type femoral intertrochanteric frac-
tures, which could effectively alleviate the degree of swelling of the patient legs, shorten the healing
time of the patient’s fracture, accelerate the recovery of the hip function of the patient, and improve
the overall efficiency of treatment. At the same time, the bone density level, bone metabolic factor
BALP, BGP and CT measurements of the elderly patients in the treatment group were higher than
those in the control group, and the patients’ physical function and physical fitness were enhanced.
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Table 1. Comparison chart of the general data between the two groups
1 MEBRE—RAERLEER

o " . NHL()
25 B (n) R (X) i oy
pogiEaEl 50 72.30 £4.11 32 18
VRITHH 50 72.14 +3.86 33 17

t 0.201 0.28

P 0.841 0.836

E: P<0.05 BG4 E .
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24. JBITHE

SXoF W ZEL 7 FE A B A5 R IR R A7 % B U i 26 PN 41 17 52 K (Proximal Femoral Nail Antirotation, faifk PFNA),
RGBT g TPz 1R, HELUE ARG HEVER ST T B A5 AR DR YRR IR yT 4AEXT
HRZH 1367 250 R G 55— RIF R4 TR0 B ha S W0RL L IRVEYT, BFIR 5 7, K 3 WK, ESRA 90 K.
FERGEH 1R RIEEH 14 R RIS 28 K. RJGH 42 K. RJGHE 90 K737 € W1 4L 1B %
TR B IE BRI (BALP) . H 52 (BGP). [R5 R (CT). SutRIN WEMALE &I @R, K
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25. GIHFESH

P B IR 25 R 5 N3 SPSS 25.0 il B3t AT el 2 b B, P <0.05 AZERB G FE N, &R
BERA(X+s)Eowm, BH t TR, THEZRERH R INW)]E R, TFEERH AR5,

3. MIRER
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BT AR E ARG EE AR ECR(96.04 + 1.22)K, BN HRZLN(105.98 + 1.42) K4 E 1(9.94 +
1.32) Ko X REALAA ST AL 37 @A RECC 3 Rosin T 4L 5 e 2 B LR (A1 3T (B8 7247 PFNA
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Table 2. Comparison chart of the healing time between the two groups
2. MEREBARELER

21531 #1%(n) HHIEEBEICR)
of B2 50 105.98 + 1.42
BITH 50 96.04 +1.22

P 0.001

H: P<0.05 BEAGRIFHE L.

3.2. BMEFRMITE T EERFHEEEETEFMAT Harris ITF5rHIR MR

RS Xk HEZELAN I T AL 2 R B O 1T Sh RE T S DL AR AL T AN Wi s IR A v, TR T 4L I GE
oL R AL TXRA, Pk 85.22 7y, BEMIMICTIIRERIMR EHOAR] ¥ RIFEH . hditm i
AL TR I AL ANEOH B Sh At AE — e R LA B T HF S 5 i R 4 s W0 5 Th B 5
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Table 3. Comparison chart of Harris hip score between the two groups (points)

3. MEBERXT Harris WO ELBI(4))

45 Y NEE BN ARG 14 K R 28 K ARG 42 K KI5 90 K
o 2H 41.16 45.36 55.00 63.82 74.18
BITH 41.58 50.62 62.5 73.80 85.22

P 0.583 <0.01

H: P<0.05 BEARIFHE L.

3.3 BWEFNNITE S ERREHEEEE T 8EE B EERNR

ARJGETT EA IR AL B2 L v TRy alr,  HLiRyT 4 E B g KIE B R T IR 4, (P < 0.05)
P2 R R S PR R SRR W R SRR T O B R R (R RS R TR . AR e R MR T RE KR
BORS R, RIS RN, FERAIUE A ROR SR E ], R M A RS (W3 4 FR).

Table 4. Comparison chart of bone mineral density between the two groups (+s, g/cm?)
* A WEEHBBEERLE (s, glem?)

45 AHY ARG 14 R ARJG 28 K ARG 42 R ARJGE 90 K
X HEZH 0.55+0.03 0.58 £0.27 0.60 £0.31 0.64 £0.35 0.67 £0.37
BITH 0.56 +£0.03 0.62 £0.35 0.73+0.40 0.87 £0.45 0.99 +0.50

t 0.55 6.89 1151 12.95 11.66
P 0.583 <0.001

H: P<0.05 BEAGRIFHE L.

34. BWEFNNITE S ERREAEEETEEEFRHEFERORR

BGP. BALP. CT /K7 FEH T Mt a5 AU yG v Jog FE eRe 71 R0Fe4R, PENA TBIFRIET S,
W2 E 1 BGP. BALP. CT /K7, HIGIF AW B T84, ZREEFHP <0.05). HilfkKE:
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I HE R NG IT 4 CT BUE R AE 838 IR B A% E b 2506 5 28 RATTIAE W R HIHE T, IE W] E 48 50K
EFE T EA N SETRE—E MERERE, AR, HARNAARGEWRE MEE LT IEFE
JEEN (W 5. £ 6. £ 7 HiR).

Table 5. Comparison char of BALP indexes between the two groups (U/L)
5 5. WL E BALP 3EFRELER(U/L)

A5 AR AJE 14 K AJE 28 K AJa 42 R AJE 90 K
xR 29.14+0.25 30.12+0.24 31.01+043 32.04+059 33.10+0.50
T4l 29.35+1.44 32.47 £0.47 35.77 +0.81 37.67+1.08 39.45+1.20

t 1.026 31.60 36.71 32.49 34.55
P 0.307 <0.001

H: P<0.05 BEAGRIFHE L.

Table 6. Comparison chart of BGP index between two groups (ng/mL)
% 6. MLHEE BGP $eARELE: (ng/mL)

2H 5 AT ARJE 14 K AR5 28 K R 42 K ARJF 90 K
o HEAH 5.83 +0.43 6.07 £ 0.41 6.36 +0.39 6.64 +0.36 6.92+0.33
19T 5.76 £0.15 6.42 £0.29 7.37£0.32 8.30 +£0.37 9.14 +0.37

t -1.126 5.255 14.264 22.697 31.762
P 0.263 <0.001

H: P<0.05 BEAGRIFHE L.

Table 7. Comparison chart of CT indexes between two groups (ug/L)
7. MEEE CT #EFREEE (ug/L)

A5 AHi AJE 14 K AJE 28 K AJa 42 R AJE 90 K
xR 8.63+0.38 8.64 +0.38 9.54+0.21 13.60 +0.29 15.68 +0.28
T4l 8.56 +0.41 8.56 +0.41 9.74+0.18 18.82+0.73 25.52 +1.48

t ~0.986 ~0.989 5.139 46.72 45.854
P 0.327 0.327 <0.001

7E: P<0.05 BG4 E .

35 BREFRATE T EE R HEEE & MAKEE R

YEIT LR PR B A O B TR B SR X R AL, PR B o L 22 R E(P < 0.05).  HIRITHL 76%f1
BET ARG 42 R PR S A% H A Z2 AR B LR B I 2%, I K 433 2049 (1.99 £ 0.17 em) (W16 8 Ffi7R) .«

Table 8. Comparison chart of swelling index between two groups (cm)

8. MHBE MAKIEFRELE (cm)

A5 AT AJ5 14 K AJ5 28 K AJ5 42 K AJ5 90 K
XA 5.89 +0.38 4.88 +0.47 3.91+0.54 2.92+0.50 2.01+0.27
hyT4l 5.90 +0.37 4.01+0.45 2.85+0.32 1.99 £0.17 1.62+0.14

t -0.203 9.555 12.05 12.405 8.989
P 0.84 <0.001

#: P<0.05 BEAGRIFHE L.
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A e PG Y VR HEAT IO Xk R e 2 e LI B 3 SR HEAT VR T (3] B LR IR A I S RO
FEX Z A AL B 18] B 3 BB AT VR T I R R, ATRAEE & A R EE I SEPr i o0, e S BT T 5 %
FERARIIGYT H, ALY BRAR T IRIT BT RGBT« RIS, tn] DU P R IR 59T VE S BT k4 Ak
RN, W St R PR SS ERYT . AEAKIIBE TR, SR DMERIBT SRR, Sl INE T EE R
FELBE )BT 0 0E AT 2 23R Y7 o TEIRYTHR, 20 B Sr s R R IR A A% R YRy T 4. T, W T
FEEE L R, GIEEI @A, BT Harris PE4r, B %R, KMIIKIEER U671 G &
H ARSI E AR IR AR DL S . TN 2 AR EE A, BN T ST E 4R I
P[] 3T AR PR ORS00 UE A PH R 25 5y 7 VR K N F AL

5. &

1) 2 b SO IR R 2R s KL I 1] 3 A8 AR JE VR R B BRI AT R AR 3T
HIAR 5 T R R RE A R 8 S8 i I AL A M IR AE L AN S I IR, R R R, (Rt AR
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