ERERKZEFIR 2021 £5 46 55 4 5 ( Journal of Chongging Medical University 2021.Vol.46 No.4 ) — 481 —

WSS DOI:10.13406/.cnki.cyxh.002766

AL S BRI LA W S AR
v BT 20T I Y I AR ¥ R 5 A

FARAE S HE,IR T ARk R VAR B B IRES
(VU RE BER R B E B B 5 5 AR, 3 646000)

[# ZE)BM-HICRHA TIRE L B AR T AT S ARG T Ml B s a I B H (R =75 2) MIGIKITAL. ik,
[T 2014 4F 1 2 2018 4 1 140 BilAT AN T T B iR 0 =l s st (Rl =75 %) g woRk, Hoh R TR E-k&
BN B 70 F], 34 A 4 RN T2 BEHARMEE 70 6,158 B 4, Hig 2 AEEART ASFE 3 KOAEAHIE
431 (visual analogue scale, VAS) IR PES T AT B A H L f5: A S BT RA T D BB R A 1) AR5 A B st 1] AR5 I &
T, DSBS 1R 36 A 12 18 A A BT DIRE Haris W5345, 4658 2 AU ARTT VAS SEIRIT/ S ARG 5
3 KA, REHIR I B AIC, Y A G242 3 A B TEF RS AR dr i A S B AR JE B RF IRT 1Y) e
SRBF ) T B A, 25 HA GRS A A TEARTE S 3 K VAS SKIR I K5 1 FIHESE T DI6E Haris BF
3 BCRET B A, BAG RS2 HEBRE BTG 3 H .6 AT RS Hars PEARCRAAR, LG22 5 R 12
AH A8 A HBEVS , B 4UREBETTIIAE Harris TR TLT A 41, 2R HAGIEE X, it 5 TR aSar i (4
#%=75 %), 2 PR 2R 5 B RER U f i oG O  IRE G Ine, s A A i, b A TR Sk B R B
A ARG /N TFARB R AR AR i A 38 A AR AT — B O 2 B A E DI RE R AN m iy i /B 3 T BR A B
XF R AF I i R A2 T AR RIS A IS RSB N A B AR

[ SEHEIR | e B Bl 4t ; B B ; BAEA

[ E 525 ]R683.42 [ TERERAERD ] A [ %75 B #A 12020-09-29

Clinical efficacy of artificial femoral head replacement or total hip replacement

for treating femur neck fracture in aged patients
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[ Abstract]Objective ; To explore the clinical efficacy of artificial femoral head replacement and total hip replacement in the treatment
of aged patients(aged = 75 years)with femoral neck fracture. Methods : The clinical data of 140 aged patients(aged = 75 years) with
femoral neck fracture who underwent artificial hip replacement during January 2014 to January 2018 were retrospectively analyzed ,a—
mong which 70 patients who underwent artificial femoral head replacement were divided into group A,and 70 patients who underwent
artificial total hip replacement were divided into group B. The pain scores of visual analogue scale (VAS),operation time, intraopera—
tive blood loss,the first time for off-bed activity after operation, postoperative hospital stay, postoperative complications,and Harris
scores of hip joint activities in 1 week,3 months,6 months, 12 months and 18 months after operation in patients of these 2 groups
were compared and analyzed. Results : The VAS scores of the two groups 3 days after operation were significantly lower than those
before operation. The operating time , intraoperative blood loss , postoperative hospital stay, the time for off-bed activity after oper—
ation in patients of group B were significantly higher than those of patients in group A. And Harris scores of hip joint activities in
1 week, VAS after operation in patients of group A were significantly better than those of patients in group B. There was no significant
difference in Harris scores of hip joint activities in 3 and 6 months in patients of these two groups. After follow—up for 12 and

18 months, Harris scores in patients of group B were significantly better than those of patients in group A. Conclusion :For the aged
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cover the function of hip joint earlier,and improve the quality

of life of patients significantly. Artificial femoral head replace—
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ment with shorter operation time and less bleeding is suitable for aged patients with poor physical conditions,less activities before in—

jury and low requirement on hip joint function. Total hip replacement should be the first choice for aged patients with better physical

conditions after sufficient preparation.
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