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Post-operative follow-up of Guhoukang Granules on PFNA internal fixation in
senile femoral intertrochanteric fracture
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ABSTRACT: AIM  To study the post-operative follow-up of Guhoukang Granules ( Poria, Dipsaci Radix,
Codonopsis Radix, eic. ) on proximal femoral nail antirotation (PFNA) internal fixation in senile patients with in-
tertrochanteric femoral fracture. METHODS  Seventy cases with senile intertrochanteric femoral fracture were
randomly assigned to the observation group and the control group, 35 cases in each group. The two groups were
both given PFNA internal fixation and then were given conventional treatment. The observation group took Guhou-
kang Granules, and the control group took calcium carbonate D, tablets. The comparison between the two groups of
patients concerning fracture healing time, harris hip score, bone mineral density (BMD) and side effects of drug
reactions were made. RESULTS  After the treatment for six months, fracture healing time of the observation
group was obviously shorter than that of the control group (P <0.01); BMD and the Harris score was higher than
those of the control group (P <0.05). Excellent rate of the hip joint function was 94. 3% in the observation group,
which was higher than 74. 3% of the control group (P <0.05). The side effects of drug reactions were less than
that in the control group, which showed statistically significant difference between the two groups (P <0.05).
CONCLUSION  Guhoukang Granules have significant effects on promoting the healing of elderly intertrochanteric
femoral fracture. They can increase BMD and improve the hip joint function and patients’ life qualities.
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Tab.1 Comparison of general data between two groups of patients (x +s)
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Tab.2 Comparison of harris hip score after surgery and fracture healing time between two groups of patients (x +s)
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