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Analysis of effect of iron therapy on anemia and hip joint function of elderly patients with intertrochanteric fracture”
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Abstract: Objective To investigate the impact of oral iron supplement on the anemia and hip joint function of elderly patients

A ret-

rospective analysis was conducted on the clinical data of 156 elderly patients with intertrochanteric fracture, treated with proximal

with intertrochanteric fracture in perioperative period,and to provide the necessary reference for clinical treatment. Methods

femoral nail antirotation(PFNA) internal fixation.in the hospital from March 2012 to May 2016. The patients were divided into two
groups according to whether the patient had standard treatment of oral ferrous succinate. The control group(80 cases) did not use
oral iron supplement, while the treatment group(76 cases) was given the oral treatment of ferrous succinate after operation for 12
weeks. Blood samples were taken from 1 day,14 days,1 month,3 months postoperatively and the Sanders score was used to evaluate
the hemoglobin and hip function in the two groups. Results At three months postoperatively, the average Hb was(119. 145.0)
g/L in the treatment group,and(102. 54 5. 6)g/L in the control group. The level of Hb in the treatment group was significantly
higher than that in the control group. The difference is statistically significant(P<C0. 05). At three months postoperatively, the aver-
age Sanders score was(55. 34 3. 5)in the treatment group,and(47. 3+5.4) in the control group. The difference is statistically sig-
nificant(P<C0. 05). Conclusion Oral iron therapy in perioperative period can improve anemia and promote the recovery of hip func-
tion, shorten the rehabilitation period of patients,which is an effective,economical and safe treatment.
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