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Clinical Efficacy of Chinese Medicine Adjuvant Hip Replacement in the Treatment
of Elderly Femoral Neck Fracture Patients
Xu Luji', Tang Jing” , Liang Qilou' , Yang Zhonggiang'
(1 Department of Orthopaedics , Traditional Chinese Hospital of Luan ,Luan 237006, China; 2 Department of Orthopedics
and Traumatology , Zhejiang Rehabilitation Medical Center ,Hangzhou 310052, China )

Abstract Objective:To explore the clinical efficacy of Chinese medicine adjuvant hip replacement in the treatment of elderly
femoral neck fracture patients. Methods; A total of 107 cases of elderly femoral neck fracture patients in Traditional Chinese Hospi-
tal of Luan were selected and divided randomly into a control group(n =53)and an observation group(n =54). All patients were
treated with hip replacement. After operation, the patients in the control group were given routine treatment, while the patients in the
observation group were treated with traditional Chinese medicine for promoting blood circulation and removing blood stasis on the
basis of the control group. The clinical efficacy of the 2 groups after 6 months was statisticsed ,and the hip joint function score and
recovery rate of 2 groups were evaluated and compared by Harris score system; The recovery of patients in the 2 groups during post-
operative follow-up was compared. Results: The total effective rate of the observation group was 92. 59% in 6 months post-opera-
tion,, which was significantly higher than that 77. 36% of the control group significantly( P <0.05) ; Compared with pre-operation,
the scores of pain, malformation, mobility in Harris score system of 2 groups and the function score of the observation group in-
creased significantly( P <0. 05 or P <0.01) ,and the observation group was higher than the control group significantly( P <0.05) ;
The hip joint function recovery rate of the control group and the observation group in 3 months post-operation were 9.43% ,
24.07% ,and 6 months post-operation were 28. 30% ,48. 15% . Compared with pre-operation, the hip joint function recovery rate of
2 groups in 3 and 6 months post-operation increased significantly (P <0.05 or P <0.01) ,and the observation group was higher
than the control group( P <0.05) ; The result of following-up showed that,the fracture healing time of the observation group short-
ened significantly compared with the control group( P <0.01) ,the occurrence rate of femoral head necrosis in observation group
was lower than that in control group( P <0.01) ,while the occurrence rates of nonunion and bone collapses in the 2 groups had no

significant difference( P >0. 05). Conclusion ; Activating blood circulation and removing blood stasis of Chinese medicine adjuvant

4T H 2019 4R BT T I 5 RHF ST 3L 455 H (2019ZA101)
FEE A AR (1986. 02—) 93 ik, FIG BRI, BF5E J7 18] : e B 50547 , E-mail ;289700773 @ qq. com



- 2376 -

WORLD CHINESE MEDICINE  September. 2019, Vol. 14 ,No. 9

hip replacement can improve the hip joint function of elderly femoral neck fracture patients,promote the fracture healing, enhance

the clinical efficacy and reduce the occurrence of femoral head necrosis.
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