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[ Abstract] Objective
(PFNA) on diabetic patients and non-diabetic patients with intertrochanteric fractures. Methods Eighty-seven pa-

tertrochanteric fracture
To explore the prognosis of proximal femur prevent rotation intramedullary nailing

tients with intertrochanteric fractures were collected in our hospital from August 2010 to August 2012, among which
48 patients were in the non-diabetic group and 39 patients in the diabetic group. The satisfied help of C arm and
closed reduction by the traction bed PFNA internal fixation treatment was performed after anesthesia. Results The
incidence of postoperative complications in the non-diabetic group(8.33% ) was less than that in the diabetic group
(51.28% ). There was no significant difference in Harris score of hip function between the two groups. Conclusion
The curative effect of PFNA internal fixation treatment on diabetic patients with intertrochanteric fracture is similar to
that on non-diabetic patients. However, the incidence of complications is higher in diabetic patients.
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L1 —&%el g 2012-08 ~2014-08 & Feiiis
0 R B HELREE (B B 7 R 3 87 ), Ko BB 47 43, & 40
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B,V ), VLT i, PRAH—fRBTM L E R
Git¥EX(P>0.05) BRAA M, &L,

x1 BA-HERLE(s)

} 5 _ BRHE BT
a M Pl ———  FR(F) KT (mmel/L) ) o .
B % EFEG ERAME IR I® ER VA VA
JEBEFRIRAL 48 27 21 45.75£2.26 9.26 +0.23 2 26 8 1718 5 3
BERH 39 20 19 46.01x3.11 9.21 £0. 17 17 22 5 4 12 4 4
/2 - 0.214 0. 451 1.129 0. 044 0.543
P - 0. 644 0.653 0.261 0.834 0.587

1.2 REES WBHFHXBETERASHNE
HHIRE HRRENNEE. FiaBERETRRAE
EREESSEES §h, 2HESRA, TEMEEX
K, AR Z RS AR, THE 2 ~10d
WIETER. BRRBEEAEH RIS TEE
FRg g b &) 75 8.0 mmol/L LT, ¥ 3 d 5§
BT FRWGIT il BE AR S B4 RFRBIE,
ZEAMERESR.
1.3 FRIB:  BE TR T R B
R RSN ERE , BRI AR TH 5 & U EMSL, ZE B R |
BIBAMNRE B 15°, FLLE M2 MRS & ik
BT S BT4E 7 vE HE T BRI A B A, X &AL
BT BT EAL XA B R E AL,
MR B . YT B, RO BE TS 1355 2 em
IME3 ~4 em FRREDIO, SIPES B RAMUAL, 258
F B MU FICHL B , F BB L I TSR T 1/3 A4k
Ret 8, FIRTR i B SO TS B B IR, AR
SR EEBITTREE N, 2B BB R,
A 130° MR 1 T4 L, i v R I AR
TR B BRI, IREM TR BAENSR
H, ERBATIA S L ESE, WE, BEKES
BINET] A St A 7E T IS B3 T 2%
THSUEIRAT RS HRRIE, WYBERRMTIO,
REE B E RS FIRR S o
L4 JPRGTERRE  Hamis #EE9EMRAED B
TEXTACHE DA I S0 B AT BRTE DU O T AT TR
43, B4R 100 43, =90 43 41,80 ~89 4+ K,70 ~
79 43 HTT, <70 43 H 2,
L5 Stk A SPSS19. 0 Giit #4347 41
PEALTR TR VR ABIEL « ARUERE (% £ 5) TR, 41 1H]
FLBER R ¢ 4606, BB U BSR L X 100, SRt
B BRI RIAGTR , P <0. 05 K25 Bt L.
2 4R

A4 87 6, FREHE R 1 ~4 h, F#2 h, kil

B0 150 ~300 ml, ¥ 200 ml, AJEWHBE, IE
WIRRAARIFER 1 41, B3 2 4], T ek 12 7%
BB, BERPIAARGER 4 61, B39 B, B 3
B, TRk AR TE AL 4 Bl B R B E PURS
TR IAA, TR BRI AR T BB AT T kiR AR
BT A 2 RBUBEIRYT . RIGHET 6 ~ 36 4
H, B efas, BINRRE SR E% 8 ~20 A,
ToBEA B P [ R b, TIRETIR S . B

W IhRER A Harris PP4>" , 4 FRI% 41(70. 83% )
SHEIRPLE(69. 23% ) LR BB ER TSI ¥
SRR 2, IRMIRIR A B E ARG RN R &R
(8.33% ) RTHEIRMAL(51.28% ) . WAREH &
SERAIROLELEE, WAk 3,

®2 WARFERRTHRFLLE(n)
#HoHl Lk UL B W REHE(%)

JEBE IR 48 7 27 14 70. 83
WHR R4 39 5 22 12 69. 23
V% - 0. 230 0. 026

P - 0.918 0. 941

3 WARBHARERERALLE((%)]

ao e ws o omk me L HEBR ppaw

JEMUTGA 48 1(2.08) 2(4.17) 0(0.00) 1(2.08) 4(8.33)
BIRAGAL 39 4(10.26) 9(23.08) 3(7.69) 4(10.26) 20(51.28)

Xz - 1.359 5.359 1. 862 1.359 19. 868
P - 0,243 0. 020 0.172 0.243 0. 000
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2RI RIE SR , TR 18 T BE BT IER KR
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WS 2 E R YRR R B BURF AR R W AESE 1
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KA, BATHERE BOCR EMr, 20 B IR AR IR , BB
B, BUROVER BEHBERETEEHTARSE
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The diagnostic value of three dimensional contrast enhanced MR angiography on lower extremity arterial dis-
eases in patients with diabetic feet CAI De-song, LIU Jin-you. Department of Radiology, Huangshan Shoukang
Hospital, Anhui 245000, China

[Abstract] Objective To investigate the value of three-dimensional contrast-enhanced MR angiography(3D
contrast-enhanced MR angiography, 3D CE-MRA) on diagnosing the lower extremity arterial diseases in the patients

with diabetic feet. Methods Thirty-six patients with clinical suspicion of developing arteriosclerosis obliterans were



