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ABSTRACT Objective: To investigate the clinical effect and safety of locking plate and conservative treatment on the elderly
patients with humeral surgical neck fracture. Methods: 124 cases of patients with humeral surgical neck fracture were randomly divided
into the experimental group and control group, with 62 cases in each group. Patients in the experimental group were treated with locking
compression plate of proximal humerus, and the control group was given conservative treatment. The shoulder Constant score, pain
visual analog score (VAS) level, clinical efficiency and the incidence of complications of two groups were observed and compared before
and after the treatment. Results: Compared with before treatment, the shoulder Constant score levels of both groups were elevated, VAS
scores were decreased after treatment (P<0.05); compared with the control group, the shoulder Constant score levels were higher, VAS
scores were lower of experimental group (P<0.05), the effective rate was higher, the complication rate was lower (P<0.05). Conclusion:
Compared with conservative treatment, locking plate had better efficacy and safety for elderly patients with humeral surgical neck
fracture.
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Table 1 Comparison of the constant score between two groups before and

after treatment(x+s)

Before treatment After treatment

Experimental group 41.27+ 8.28 87.17x 7.29*%

Control group 42.13% 9.63 7291+ 8.31*

E: 5iRfT AL, *P<0.05, X ERAELE ,P<0.05,
Note: Compared with before treatment, *P<0.05; Compared with the

control group, “P<0.05.
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Table 2 Comparison of the VAS score between two groups before

and after treatment(x+s)

Before treatment After treatment

Experimental group 8.17+ 0.38 1.42+ 0.44%#

Control group 8.33+ 0.49 3.55+ 0.29*

i : 5iRITAIMALL, *P<0.05, 53T ERAMELEL,P<0.05,
Note: Compared with before treatment, *P<0.05; Compared with the

control group, “P<0.05.
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Table 3 Comparison of the clinical curative effect between two groups(%, x:s)

Cure Improvement Healed Efficiency of treatment
Experimental group 30(48.38) 31(50.0) 1(1.61) 61(98.39)*
Control group 19(30.65) 31(50.0) 12(19.35) 50(80.65)

i SxTERAMLL, *P<0.05,
Note:Compared with the control group,*P<0.05.

RAFHBEHREERERILR (%, v25)

Table 4 Comparison of the complication rate between two groups(% ,xs)

Wound infection Delayed Union Plate Fracture Re fracture Complication rate
Experimental group 1(1.61) 0 1(1.61) 2(3.23) 4(6.45)*
Control group 4(6.45) 5(8.06) 0 3(4.84) 12(19.35)

i 5 X EREMELE , *P<0.05,
Note:Compared with the control group,*P<0.05.
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