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Abstract: Objective To study the clinical efficacy of proximal femoral nail anti rotation intramedullary nail in the treatment of intertrochanteric
fracture of femur and its effect on hip joint function.Methods A total of 62 patients with intertrochanteric fracture of femur diagnosed and treated in
our hospital from January 2018 to February 2022 were selected as the research objects. They were divided into control group and observation group by
random number table method, with 31 patients in each group. The control group was treated with proximal femoral locking plate, and the observation
group was treated with proximal femoral nail anti rotation intramedullary nail. The clinical operation indexes (incision length, operation time,
intraoperative blood loss), postoperative pain score, fracture healing time, clinical efficacy, hip function score and complication rate were compared
between the two groups.Results The incision length, operation time and intraoperative blood loss in the observation group were less than those in the
control group (P<0.05). There was no significant difference in postoperative pain score between the observation group and the control group (P>0.05).
The fracture healing time of the observation group was shorter than that of the control group (P<0.05). The excellent and good rate of fracture healing
in the observation group was 93.55%, which was higher than 80.65% in the control group (P<0.05). The scores of hip joint function in the observation
group were higher than those in the control group at 2 and 3 months after operation (P<0.05). There was no significant difference in the scores of hip
joint function between the two groups at 5 months after operation (P>0.05). After 3 months of follow—up, the incidence of complications in the
observation group was 6.45%, which was lower than 16.13% in the control group (P<0.05).Conclusion The clinical efficacy of proximal femoral nail
anti rotation intramedullary nail in the treatment of intertrochanteric fracture of femur is ideal, which can improve the excellent and good rate of
fracture healing, improve the hip function score, reduce the surgical incision, intraoperative blood loss, shorten the fracture healing time, and reduce
the incidence of postoperative complications. It is an effective, feasible and safe treatment method.
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