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Clinical analysis of the treatment of femoral intertrochanteric fracture with proximal femoral nail anti-rota-
tion HUANG Shan-neng, WEI Jia-ning, WEI Han-peng, et al. Yulin Orthopedic Hospital ,Guangxi 537000, China
[ Abstract |

with proximal femoral nail Anti-rotation( PFNA). Methods In a prospective study 12 patients with proximal femoral

Objective To evaluate the clinical effects in the treatment of femoral intertrochanteric fracture
fractures were treated with PFNA. Results 12 patients were followed up for 6 ~24 months (with an average of 12
months ) . All fractures were healed. According to Harris criterion, the excellent results in 9 patients, good results in 2
patients and poor results in 1 patient were obtained. The excellent and good rate of the function of the hip joint was
91.7% . Conclusion PFNA has the advantages of less surgical trauma,stable fixation, anti-rotation and anti-cutout.
So it is a useful device in the treatment of femoral intertrochanteric fracture.
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pregnancy-induced hypertension. Methods

Objective To investigate the clinical features and treatment method of nephrotic syndrome with

The clinical data of 11 cases of nephrotic syndrome with pregnancy-in-

duced hypertension (the group with renal syndrome) admitted to the hospital in the past three years, and 53 cases of

pure pregnancy-induced hypertension patients ( the control group) in the same period were retrospectively analyzed in-

cluding the observed indicators such as clinical manitestation, treatment method,

natal outcome. Results

duced hypertension, in addition the manifestations were massive proteinuria ( >3.5 ¢/24 h),

(<30 L),

severe edema and hyperlipidemia, serious complications can occur.

complications, prognosis and peri-

Nephrotic syndrome with pregnancy-induced hypertension had the feature of pregnancy in-

hypoalbuminemia

The main treatment included com-

prehensive treatment, and timely termination of pregnancy. Conclusion The diseaser condition of nephrotic syn-



