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Clinical observation for the treatment of osteoporotic femoral intertrochanteric fracture with DHS
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Abstract; Objective To study the effectiveness of DHS combined with Jintiange Capsule in the treatment
of osteoporotic femoral intertrochanteric fractures. Methods  Forty-four cases of osteoporotic femoral
intertrochanteric fractures were randomly treated with either DHS or DHS combined with Jintiange Capsule.
They were followed up at the end of 4, 8, and 12 weeks with X-ray, were compared with the therapeutic
results and the change of the bone mineral density( BMD) in the proximal end of the femur. Among them,
22 cases were treated with DHS, while the other 22 with DHS combined with Jintiange Capsule. Results
The union of fracture and the therapeutic effect of the therapeutic group was better than the other group; after
6 months, the BMD of the proximal end of the femur in the therapeutic group in post-treatment was higher
than in pretherapy( P <0.05) , while the result of the other group was not notable(P >0.05). Conclusion
In treating osteoporotic femoral intertrochanteric fractures, DHS combined with drug can reduce the time in
bed, efficiently promote growth of osteothlus, accelerate union of fractures, and facilitate functional
recovery.
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