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[Abstract] Objective To explore perioperative blood transfusion treatment for elderly intertrochanteric frac-
ture hidden blood loss, providing the necessary reference for the clinical treatment and transfusion indications choice.
Methods From march 2010 to October 2011,analysis 176 cases of elderly intertrochanteric fracture datas,who treat-
ment by anti-rotation of the proximal femur intramedullary nail (PFNA). According to the perioperative was a blood
transfusion therapy forblood transfusion group (n=56) and without blood transfusion group(120 cases) ,analysis of
the preoperative and postoperative blood count,intraoperative and postoperative bleeding,to evaluate the hidden hem-
orrhage between two groups. Results Blood transfusion patients average hidden hemorrhage was 353 ml, the ratio
was 83. 1%. No blood transfusion patients average hidden hemorrhage was 427 mL, the ratio was 84.6%. Two
groups of average hidden hemorrhage.there was statistically significant difference between two groups (P<C0. 05).
the ratio between two groups was statistically significant difference ( P>>0. 05). Conclusion Perioperative blood
transfusion treatment couldn’t reduce the hidden hemorrhage with elderly intertrochanteric fracture. Postoperative

should be based on red blood cell press and the amount of hemoglobin, reasonable choice of blood transfusion treat-
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ment, reduce the complications of produce.
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