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Effect of oral iron supplement during perioperative period on hidden blood loss in senile intertrochanteric fracture® LU
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[Abstract] Objective To investigate the effect of oral iron supplement during perioperative period on hidden
blood loss in senile intertrochanteric fracture to provide the necessary reference for clinical treatment. Methods The
clinical data in 176 cases of senile intertrochanteric fracture treated by proximal femoral nail anti-rotary(PFNA) intr-
amedullary internal fixation in our hospital from March 2010 to October 2014 were retrospectively analyzed. The pa-
tients were divided into the two groups according to whether normatively taking ferrous succinate during the periop-
erative period. The control group (90 cases) did not use the iron supplement and the treatment group (86 cases) was
given oral ferrous succinate for 12 weeks after operation. The blood routine detection was performed before opera-
tion,on postoperativel ,14 d,3 months. The preoperative and postoperative blood routine, intraoperative and postop-
erative bleeding were analyzed in the two groups. The hidden blood loss during perioperative period in the two groups
was evaluated. Results The average Hb level at postoperative 3 months in the treatment group was (118. 6+6. 7)
g/L,and which in the control group was (105. 2+4. 2)g/L,the difference was statistically significant (P<C0. 05) ;the
average hidden blood loss amounts in the treatment group was (515. 6 =25, 6) mL, which in the control group was
(505.4415. 8)mlL, the difference between the two groups was not statistically significant (P>>0. 05). Conclusion
The oral iron supplement therapy does not reduce the hidden blood loss amount in senile intertrochanteric fracture,
but can significantly improve anemia, which is an effective,economical and safe treatment method.
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