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Factors affecting hip functional recovery in the elderly with intertrochanteric fractures treated with proximal
femoral nail antirotation internal fixation

ZHAI Yaye, QIN Xiaobin, LI Sen,LI Han,SUN Xiuqin,ZHANG Chaoyuan, YE Xiangyang

Nanyang Central Hospital , Nanyang 473003 , Henan , China

ABSTRACT Objective:To investigate the factors influencing the hip functional recovery in the elderly patients with intertrochanteric
fractures treated with proximal femoral nail antirotation( PFNA ) internal fixation. Methods ; The medical records of the patients with intertro-
chanteric fractures treated with PFNA internal fixation in the Nanyang Central Hospital from January 2016 to February 2021 were retrospec-
tively analyzed. The records included the information of sex,age,combined diseases,disease cause,fracture type,lateral wall thickness and
typing, bone loss , American Society of Anesthesiologists( ASA) grade,time from fracture to surgery,duration of operation,fracture reduction
quality, tip — apex distance , blade position, postoperative complications,and postoperative weight bearing. According to the Harris hip score
at the last follow — up,the patients were assigned into a group with good hip function( Harris hip score of =80 points) and a group with poor
hip function( Harris hip score of <80 points). Univariate analysis was carried out to compare the general data between the two groups,and
then multivariate logistic regression analysis was employed to screen out the main factors affecting the recovery of hip function after surgery.

Hosmer — Lemeshow test was conducted to evaluate the model fitting performance. Results: A total of 323 patients were enrolled in this
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study , including 255 patients in the group with good hip function and 68 patients in the group with poor hip function. Sex,combined disea-
ses, disease cause,ASA grade, duration of operation, blade position, and postoperative complications showed no significant differences be-
tween the two groups(y” =2.752,P =0.097;)" =0. 923, P =0. 337;)" =3.223,P =0.200;)" =3. 132,P =0. 077;)" =2. 093,P =
0. 148 3X2 =2.831,P=0.092 §X2 =2.459,P =0.117). Age,fracture type,lateral wall thickness and typing,bone loss,time from fracture to
surgery , fracture reduction quality , tip — apex distance, and postoperative weight bearing showed differences between the two group (y* =
4.202,P =0.040;" =9.129,P =0. 003 ;) = 14.622,P =0. 0003y =5. 174 ,P =0. 023;y° =25. 111,P =0.000;)"* =5.967,P =0. 015;
Z=-2.743,P =0. 006 ?X2 =9.475,P =0.002 §X2 =21.630,P =0.000) . Further multivariate regression predicted that unstable fracture,
fracture of type Il ,lateral wall thickness of <2 c¢m,tip — apex distance of >25 mm,and delayed weight bearing were the main factors affect-
ing hip function after PFNA internal fixation for intertrochanteric fractures(g8=1.165,P =0.016,0R =4.206;8 =1.833,P =0. 000,0R =
6.250;8=1.424,P=0.002,0R =4.152;8=1.026,P =0.037,0R =2.791;8=1.059,P =0. 006,0R =2. 884 ). The Hosmer — Leme-
show test showed that the regression model had good fitting performance (y* = 5. 362, P =0. 103). Conclusion : Unstable fracture , incom-

plete lateral wall,lateral wall thickness of <2 cem,tip — apex distance of >25 mm,and delayed weight bearing are independent risk factors

for poor recovery of the hip function after PFNA internal fixation in the elderly patients with intertrochanteric fractures.

Keywords hip fractures;femoral intertrochanteric fracture ;aged ;fracture fixation;internal ; proximal femoral nail antirotation ;risk factors;
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