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ABSTRACT Objective: To explore the clinical efficacy of artificial hip replacement in the treatment of femoral neck fractures in el-
derly patients. Methods: 40 cases of elderly patients with femoral neck fracture were randomly divided into two groups, the observation
group was treated by total hip replacement, and the control group was treated with proximal femoral nailing. Then the L2-4 bone mineral
density, pain situation, hip function recovery and Harris score were compared between two groups. Results: After treatment, the L2-4
bone mineral density of both groups were significantly higher than those before treatment (P<0.05), which was significantly higher in the
observation group than that of the control group (P<0.05), the pain ratio in the observation group was significantly decreased (P<0.05),
which was significantly lower than that in the control group (P<0.05), the recovery rate of hip joints in the observation group was 95.0%,
which was significantly higher than that of the control group (70.0%)(P<0.05), the Harris scores of the two groups were significantly higher
than before treatment(P<0.05), which was significantly higher in the observation group than that of the control group(P<0.05). Conclusion:
Hip replacement could more effectively enhance the clinical efficacy in the treatment of femoral neck fractures in elderly patients than
proximal femoral nailing, it could promote the recovery of hip function and reduce the pain of patients.
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Table 1 Comparison of the L2-4 bone mineral density and pain situation between two groups before and after treatment

L2-4 bone mineral density(g/cm2)

Pain situation[n(%)]

Groups Cases
Before treatment After treatment Before treatment After treatment
Observational group 20 0.52+ 0.02 0.65% 0.03** 18(90) 5(25)**
Control group 20 0.51% 0.04 0.56x 0.03* 17(85) 12(60)*

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 recovery of hip function between two groups after treatment [n(%)]

Geoups Cases Excellent Good Moderate Poor Excellent and good rate
Observational group 20 11(55.0) 8(40.0) 1(5.0) 0(0.0) 19(95.0)*
Control group 20 7(35.0) 7(35.0) 4(20.0) 2(10.0) 14(70.0)
Note: compared with before treatment, *P<<0.05.
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Table 3 Comparison of the Harris scores between two groups before and after treatment(x+ s)
Harris scores(scores)
Groups Cases
Before treatment After treatment
Observational group 20 72.6+ 4.15 91.0% 3.03*"
Control group 20 72.4% 4.20 82.0+ 4.11*

Note: compared with before treatment, *P<<0.05; compared with the control group, “P<<0.05.
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