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Library , Embase and Web of Science. The pertinent articles were screened , the information was extracted and the risk of bias of the included
researches was assessed independently by two researchers,and then a Meta-analysis was conducted by using Statal6. 0 software. Results
Sixteen case-control study articles were included in the final analysis, involving 1583 FNF patients. The results of Meta-analysis revealed
that the age(MD =3.10,95% CI(0.36,5. 84) ,P =0.026) , osteoporosis (OR =3. 44 ,95% CI(2. 50,4.75) ,P =0.000) , Singh’ s index
graded from IV to VI(OR =1.57,95% CI(1.11,2.23) ,P=0.011) ,Garden type Il - IV(OR =3.65,95% CI(1.95,6.85),P=0.000),
Pauwels type I (OR =5.01,95% CI(2.98,8.43) ,P =0.000) ,open reduction( OR =3.29,95% CI(1.69,6.42) ,P =0.000) ,Garden’ s
index graded from [l to IV(OR =5.15,95% CI(3.94,6.74) ,P =0.000 ) were the risk factors for FNS in patients who underwent hollow
screw internal fixation for FNF'; while, the associations of gender, hypertension history, diabetes mellitus history, screw placement method,
and hospital stays with FNS were not statistical significant. A subgroup analysis on body mass index( BMI) was conducted according to the
data type,and the results of binary variable group( BMI<24 kg/m(2) or >24 kg/m(2) ) showed that a BMI greater than 24 kg/m(2) was
the risk factor for FNS( OR =3.32,95% CI(2.19,5.03) ,P =0.000) ;while the results of continuous variable group indicated that the as-
sociation between BMI and FNS was not statistical significant. Additionally,a subgroup analysis on time from injury to surgery was performed
according to the cut-off value defined by time,and the results of 24-hour cut-off value group(time from injury to surgery <24 hours or >
24 hours ) indicated that the association between time from injury to surgery and FNS was not statistical significant ; while the results of 4-day
cut-off value group(time from injury to surgery<4 days or >4 days)suggested that the time from injury to surgery over 4 days was a risk
factor for FNS( OR =2.04,95% CI(1.46,2.86) ,P =0.000) . Moreover,a subgroup analysis on full weight-bearing walking start time was
performed according to the cut-off value defined by time,and the results of 2-month cut-off value group (full weight-bearing walking start
time <2 months or >2 months ) revealed that full weight-bearing within 2 months after surgery was a risk factor for FNS( OR =2. 57,95% CI
(1.03,6.38),P =0.000) ; while the results of 3-month cut-off value group ( full weight-bearing walking start time <3 months or >
3 months ) suggested that the association between full weight-bearing walking start time and FNS was not statistical significant. The Meta-
analysis was performed on the aforementioned indicators by employing a fixed-effect model and a random-effect model , respectively, and the
results showcased that no evident change was found in the result of each indicator, suggesting the findings of the Meta-analysis in this study
were relatively stable and reliable. Moreover , the publication bias was analyzed based on the Garden typing,and the result of Egger’ s test
showed that there was no publication bias in the included articles( P =0. 190) . Conclusion ; Available evidences suggest that the age , osteo-
porosis, Singh’ s index graded from IV to VI,Garden type Il - IV ,Pauwels type Il ,open reduction,Garden’ s index graded from Il to IV
are the risk factors for FNS after internal fixation with hollow screw for FNF ;while, the relation of BMI, time from injury to surgery and full
weight-bearing walking start time to FNS are not yet clear.
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