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Effect of Xianlinggubao capsule adjuvant therapy in elderly patients with intertrochanteric fracture
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[Abstract] Objective: To explore the effects of Xianlinggubao capsule cadjuvant therapy in elderly patients with intertrochanteric
fracture. Methods: 128 cases of elderly patients with intertrochanteric fracture were selected and were divided into the observation group and the con-
trol group of 64 cases in each groups. The two groups were treated with intramedullary nail fixation, and the control group were given ossification after
operation three. The observation group was treated with Xianlinggubao capsule on the basis of treatment in the control group. Results: The time of
hospitalization in the observation group were less than that of the control group (P <0.05). The postoperative 1 months of serum PINP and B-CTX in
the observation group and the control group were lower than those preoperative 1 d, and the 25-OHD; were higher than the preoperative 1 d (P <
0.05). The postoperative 6 months of the excellent and good rate of Harris score in the observation group were significantly higher in the observation
group than in the control group (P <0.05). The postoperative 6 months of incidences of complications in the observation group were significantly less
than the control group (P <0.05). Conclusion: The Xianlinggubao capsule adjuvant therapy in the intertrochanteric fracture of the femur in the eld-
erly can reduce the trauma to the patients, improve the therapeutic effect, reduce the occurrence of complications and promote the recovery of the in-
dex of PINP, B-CTX and 25-OHD,.
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