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Effect of Buxue Fuzheng Recipe on Occult Blood Loss in Elderly

Femoral Intertrochanteric Fracture after PFNA
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Abstract Objective To investigate the effect of Buxue Fuzheng recipe on occult blood loss in elderly femoral
intertrochanteric fracture after PEFNA. Methods FEighty patients with femoral intertrochanteric fracture were ran-
domly divided into control group and treatment group.with 40 cases in each group. Excluding the shedding cases,a
total of 73 cases finally completed the study. The control group(n=37) was treated with routine PFNA surgery,
and the treatment group(n = 36) was treated with Buxue Fuzheng recipe on the basis of the control group. The
treatment duration in the two groups were two weeks. The changes of the blood routine test indexes(hemoglobin,
hematocrit) were observed before and on day 1.3,7,and 14 after surgery. The operation duration and dominant
bleeding volume were compared in the two groups. And the occult blood loss was calculated and compared in the
two groups. The Harris score and visual analogue scale(VAS)score of hip joint were compared at 2 weeks,1 month

and 3 months after operation. Results There was no significant difference in the operation duration, dominant
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bleeding volume, pre-operative hemoglobin(Hb) and hematocrit(HCT) between the two groups(P>>0. 05). There
was no significant difference in Hb and occult blood loss between the two groups on postoperative day 1 and day 3
(P>>0.05). On postoperative day 7 and day 14, Hb in the treatment group was significantly higher than that in the
control group(P<C0.05), and the occult blood loss was significantly lower than that in the control group (P <<
0. 05). On postoperative day 1,3,and 7,there was no significant difference in the HCT between the two groups
(P>>0.05). On postoperative day 14,the HCT in the treatment group was significantly higher than that in the con-
trol group(P<C0. 05). Two weeks after surgery,the Harris score in the treatment group was higher than that in the
control group(P<C0. 05) ,and the VAS score was lower than that in the control group(P<C0. 05). There was no sig-
nificant difference in the Harris score and VAS score between the two groups at 1 month and 3 months after sur-
gery(P>>0. 05). Conclusion Buxue Fuzheng recipe could significantly reduce the occurrence of occult blood loss in

elderly femoral intertrochanteric fracture after PFNA, relieve pain and improve hip joint function. It is worthy of

clinical promotion.
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