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Effect of Postoperative Application Time of Ibandronate on the Prognosis of Elderly Patients

with Femoral Intertrochanteric Fracture
QIN Xuan,LIU Xiaohui,DU Jing,TIAN Zhiguang ,HAO Ming,SHI Yinhua,ZHANG Ya
(Shijiazhuang People's Hospital , Shijiazhuang . Hebei ,China  050000)
Abstract: Objective

with femoral intertrochanteric fracture. Methods

To investigate the effect of postoperative application time of ibandronate on the prognosis of elderly patients
A total of 150 elderly patients with femoral intertrochanteric fracture in the
department of orthopedics in the hospital from June 2019 to February 2020 were selected. According to the different postoperative
application time of ibandronate,the patients were divided into immediate postoperative group,6 — week postoperative group and 12 —
week postoperative group, with 50 cases in each group. All patients in the three groups were treated with closed reduction and
internal fixation,and Sodium Ibandronate Injection was slowly injected intravenously at the corresponding time,once every 3 months
for 1 year. Results

The proportion of normal fracture healing in the three groups was not less than 88.00%. There was no

significant difference in fracture healing time,Harris score and grade of hip joints among three groups (P > 0.05). Compared with
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those in the 12 — week postoperative group, the bone mineral density (BMD) of lumbar spine (L, — L,) in the immediate

postoperative group and the 6 — week postoperative group increased significantly at 3 and 6 months after surgery (P < 0.05).

Conclusion The postoperative application time of ibandronate does not affect the postoperative fracture healing and hip function

recovery of elderly patients with femoral intertrochanteric fracture to a certain extent, and the early application of ibandronate can

improve the patient’s BMD.
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Tab.1 Comparison of the patients’ general data among the

three groups (n =50)

3 WA(B 1) (X xs, %) BREHEN 5kg/md)
R 7l 48 18/32 68.21+8.14 26.17+4.32
K6 684 20/30 67.64+7.96 25.98+4.27
RE1AA 19/31 67.49+8.05 26.24 +4.36
Y FPA 0.231 0.113 0.048
P 0.635 0.891 0.942
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Tab.2 Comparison of fracture healing time among the three

groups (n =50)
asl EFEAH(%)] EREAMH(%)] FHEAHAX s, A)
AJG B al 4 46(92.00) 4(8.00) 15.12£2.61
AJG 6 R4 44(88.00) 6(12.00) 14.86£2.73
AE 124 47(94.00) 3(6.00) 15.29 £2.69
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Tab.3 Comparison of hip function recovery among the three

groups (n=50)
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KBz 24(48.00) 22(44.00) 4(8.00)  0(0) 89.16+9.61
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RE12AHM  22(44.00)  23(46.00)  5(10.00) 0(0) 88.98+9.82
ZI P 0.714 0.163
PlA 0.416 0.842
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