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Osteoarthrosis, Pingdingshan First People's Hospital, Henan 467000, China

Abstract Objective To compare between bipolar hemiarthroplasty and total hip replacement therapy in aged patients with femoral
neck fracture. Methods 196 aged patients with femoral neck fracture were chosed in our department from May 2009 to May 2013. All pa-
tients were divided into two groups. Patients were respectively implemented bipolar hemiarthroplasty and total hip replacement. Clinical
and radiographic inspection were followed — up for 4 years. Surgical complications, hip function and acetabular erosion degree in two groups
were recorded. Results  Follow — up to the 4 years, patients’X - ray film in bipolar hemiarthroplasty group were evaluated. Ten patients
appeared acetabular erosion which accounted for 12.0% (10/69). To follow — up of 4 months, Hip Harris score of total hip replacement
group was better than bipolar hemiarthroplasty group. This tred continued to follow — up of 4 years (P <0.05). To the follow — up of 1
year, hip function score, hip pain score and the hip function of total hip replacement group was better than bipolar hemiarthroplasty group.
This tred continued to follow — up of 4 years (P <0.05). Conclusion Treatment of elderly patients with femoral neck fracture should fol-
low the principle of individualization. This suggestes that the hip function of the aged patients with femoral neck fracture who had no cogni-

tive dysfunction,better state of body, longer life expectancy, big activity implemented total hip replacement which is better than bipolar

hemiarthroplasty.

Key words Aged;Fracture of neck of femur;Bipolar hemiarthroplasty ; Total hip replacement;Hip function
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Abstract

Objective To study the therapeutic effects of Ulinastatin combined with Shenmai injection on acute lung injury associat-
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