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Abstract: Objective To investigate the clinical efficacy of PFNA combined with anti-osteoporosis drugs for
intertrochanteric fractures in the elderly patients. Methods  Sixty elderly patients with osteoporotic
intertrochanteric fractures were divided into 2 groups; treated with either PFNA combined with anti-
osteoporosis drugs or PFNA alone. Result All patients were followed up for 6-24 months, 18 months in
average. The average time of callus occurrence and fracture healing was different between the two groups,
with statistically significance (P <0.05). The clinical function of the hip was not different significantly ( P

>0.05). Conclusion PFNA was a suitable treatment for intertrochanteric fractures in the elderly patients.

PFNA combined with anti-osteoporosis drugs might achieve better efficacy.
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