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Abstract

Background: After a thorough study on the treatment of intertrochanteric fracture, we found that
the proximal femoral intramedullary nail combined with comprehensive nursing measures during
the surrounding operation period showed significant therapeutic effectiveness and safety. The core
purpose of this study is to compare the differences between traditional treatment methods and this
combination in improving the quality of postoperative recovery, reducing the incidence of complica-
tions and improving the quality of life. Through detailed data analysis and case comparison, we ex-
pect to provide a more efficient and safe treatment option for patients with intertrochanteric femo-
ral fractures, further improving their quality of life and improving overall treatment satisfaction.
Methods: 60 patients with closed reduction of intramedullary needle fixation in the Sixth Affiliated
Hospital of Xinjiang Medical University from January 2021 to May 2023 were retrospectively
screened and divided into 2 groups according to the different nursing methods, control group pa-
tients with PFNA internal fixation combined with perioperative routine care, 30 cases; patients in
observation group with PFNA internal fixation combined with perioperative nursing intervention,
30 cases, postoperative follow-up for more than 12 months. Results: O Preoperative age, sex, body
mass index (BMI), affected limb, surgery, hypertension, diabetes, cardiovascular disease, respiratory
disease, osteoporosis, smoking, drinking history and preoperative hip Harris function score, BI
score, visual simulation score, and Oswestry dysfunction index of two groups were compared, no
significant difference (P > 0.05). @ Compared with the preoperative results, the hip Harris function
score and BI scores of both groups increased 1 day, 3 days, 7 days, 1 month and 12 months after
surgery, and the observation group was higher (both P < 0.05). @ Compared with the preoperative
results, VAS and ODI scores of both groups decreased 1 day, 3 days, 7 days, 1 month and 12 months
after surgery, and the observation group was lower, and the difference was significant (P < 0.05).
Conclusion: In conclusion, for the treatment of elderly patients with intertrochanteric fracture, the
comprehensive treatment program of PFNA internal fixation (proximal femoral intramedullary nail)
combined with perioperative nursing intervention, significantly promoted the recovery of hip func-
tion and the improvement of daily activities. At the same time, the treatment regimen also effectively
reduces the occurrence of postoperative complications, showing high safety and reliability, and pro-
vides patients with more high-quality and effective treatment options.
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BI ¥4

REFTR 70.28 + 3.64 81.23+1.26 4.569 <0.05
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