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Abstract: [Objective] To evaluate the clinical efficacy of the proximal femur bionic nail (PFBN) versus proximal femoral nail anti—ro-

tation (PFNA) in the treatment of intertrochanteric fractures in elderly patients. [Methods| A comprehensive literature search was conduct-
ed in databases including PubMed, Cochrane Library, EMBASE, Web of Science, CNKI, Wanfang, VIP and CBM. The search period was
from the inception of the databases to November 2023. Literature quality assessment and data extraction were performed independently by
two researchers, and then RevMan 5.3 software was used for data analysis. [Results] Four studies involving a total of 236 patients, includ-
ing 118 in the PFBN group and 118 in the PFNA group, were enrolled into this study. As results of the meta analysis, PFBN group had sig-
nificant advantages over the PFNA group in terms of fracture healing time (MD=-0.43, 95%CI —0.71~-0.14, P=0.003), weight—bearing
time (MD=-6.16, 95%CI -9.14~-3.18, P<0.001), final Harris score (MD=0.52, 95%CI 0.11~0.93, P=0.01), and complications (OR=0.21,
95%CI 0.05~0.91, P=0.04). However, the PFBN group had a longer surgical time (MD=0.82, 95%CI 0.08~1.55, P=0.03) compared to the
PFNA group. There were no statistically significant differences between the two groups in terms of intraoperative blood loss and hospital
stay. [Conclusion]| The PFBN demonstrates advantages in terms of earlier weight—bearing activity, faster fracture healing, better hip func-
tion recovery, and lower complications rate over the PFNA in the treatment of intertrochanteric fractures in elderly. However, PFBN re-
quired longer surgical time compared to PFNA.
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W PRI TR IE R, BRI, ZAFENE m, Herp LR A i h 2 0 o AR I
TR LA Sz v IS S50 R BE H2 1R B T R R B AR 4 e, ETE VAENAREZ RGUGTT R E LT R B

DOI:10.20184/j.cnki.Issn1005-8478.100810
ABEETE N AR X ARRIE LG H (45 :2018MS08142) ; 43k R 2= B RHFA 58 B4 10 H (475 : BYJJ-ZRQM 202326) ; N5k FIA XA
FEAERMIFRIHTIH (45 :S202101757)
PEB T R0 A BE BV, A58 A e 5 A9 ) - 005, ({7 48)1h20220803@126.com
*EEIEE LR, (B TEH) wangyulu0306@163.com
1480



5324 45 16 ]
20244F 8 H

TSRS
Orthopedic Journal of China

Vol.32,No.16
Aug.2024

3k 33%, kRS 22%, T 75 % LA R RAE R
T EATAET R G L TReE ST 2. BAE AR
e EImar TR E RS TA, R AR AR
BEARITACRE R A%, HEREDG 24 DA NIET XS
B REAC Y s vm B IERE N %] (proximal femo-
ral nail anti-rotation, PFNA) E A& J1 5 . N S E+Y
AN BUBERE SR, UMY AR N )
PR “Ebrie”, HRE B E LR TR
TEIRET . WRBETT R DI . /o B e 45 D [ 7 2k
e AUBS: 27 HRTIA A AR TR 45 1l 7E <25 mm Ak
ARTE TR UTH B & AR, ARG R TP AT WA 5 AR T
FRAA AN A AE N EDE DI I 8 AR E N R
AW I . s AR Rk, 42
WATHF P - KR N =AU,
TIReE e Sy SR BN, e SRR
SRl E AT N EDE P R Be LR . BT LA R
W, TRIEEEBE B U A B St T A BRI ET
(proximal femur bionic nail, PFBN), 5 PFNA #H [t
PFBN HA G MHUAE . ok . brdeae " Bk
PFBN 12 A [ & P07 2 4 B e -1 (8] B A SCR T
AB4F T PFNA. HHT PENA 55 PFBN JAY7 &4 N JRB
S B AT PRBFY B B, (HATXT W R g7
RPN FE NS TCOFTE I . AS SO AR B 7% 1 1)
BT A SR PEBN 41F1 PENA 41, 58 1 25253 Hrkf
BT NI A BT iiay 7O XA, B
S g ik A e~ ) 47 DA 0 5 ) ) SR R S (A AR
i o

1 BREFAE

L1 NS HEER bR

PIAFRIE: (1) BFFER>65 ¥ (2) afh+
s (3) hSCLOIITIEL SCI R 3R (4) T
Wit : PFBN 5 PFENA; (5) WAg46Hs: HHr@d
] AR R 50T Harris PE4> L A BRI
) ARb i JRAE . AR (6) MR
AU BEAL RS L BAIIBIFTE S D BRBIFSE

HEBRARME: (1) HEE KRR, BREXIRA | Jopkik
WA (2) Sy Sem s Lk S 8 A 2R REST ;
(3) =M1 (4) HE SCI. AELlk BER .00
FISCEE
1.2 Kok

4 %) K& 28 PubMed., Cochrane Library, EM-
BASE. Web of science. HEZHIN . T, 48,

[ A= W) b= 2= SCHER I 45 2 48 (China Biology Medicine
disc, CBM) ZE%0HE E, # R 1A 445 intertrochanteric
fracture, proximal femoral nail anti—rotation, proximal
femur bionic nail, PFNA, PFBN; &8 % 6597 .
e RLE R BT BEE B ERE N AT . BE
ARENETAE . KRR 2 2024 4F 1 A 2
A TE 32 AR A A i), DAAR RIS SAF AND, OR,
NOT JEHAT R B
1.3 SCHRTH A4 S Al
1.3.1  #dadi

2 ST A5 A SRIBOCCHREE , e 3R T
XF, A BAEAFTE R, MRS 3 (5 R Tk
TE o AR RS SO — 1 . R
] BFFERAL . HEARRE . CEIARRE . TR R
Wi CFEERE R, ARWBE IS Harris 3T
gy SN EATEA R IR RAESE . AATEEL
P A AR R, IR FR 8 SR A AR B PR AR 18 SR
E

1.3.2 SCHRIBTHE DA

WASCERIBCRET 230 0 2 AT RT3 A
Hrh BRI BRI T R Jadad 236 (R MR K Co-
chrane XU A PPAL TP SCER BT,  BASIFSR AN
955 1916 BEAF 9% 5K FH Newcastle Ottawa Scale (NOS) &=
RIATVAN 0 27 2 (EFRE S RA -, W5 A
55 3RS, A e SCER IR R — B
14 Hotzeirik

i ] Review Manager 5.3 2K {5 840 142 BUR) 2L
P o X2 AR R H I (mean differerce,
MD) VEREN A R, X 432878 e UM L (odds
ratio, OR) {EAFARANAEHR, BAFIXIEHL 95% (confi-
dence interval, CI) , BF5T 0] 5 BP0 3 4 - 7 K6 56
M P TGt o b, AP RAEAE S B, ED
(P<0.05, '=50%) , WK RGP (random ef-
fects, RE) #4700 WF5CEIA BA 7 FtE (P=
0.05, '<50%) I, SR8 2 RO (fixed effect,
FE) #EATo007 s QnBs Jo ko 258 1 4 A, Dl ik
TR by o

2 # R

2.1 KrREHR
o A ZR 0 X B A T Sk &, 3
ot P SCSCHR 60 B, LR Pubmed KR HSCHK 4
. EMBASE f&H 4 4, Cochrane K& 1 WiZh
1481



5324 45 16 ]
20244F 8 H

T LSRR S
Orthopedic Journal of China

Vol.32,No.16
Aug.2024

O FRBEHLXT BAFFE, Web of Science f 2 H 8 Fa
CNKI #3218 5, CBM ku#E i 8 F, WanFang Ki&
I3, 4R RER I 145 vt LRERE
SCHR 25 e, AR, R LS KBRS B R SC
Mk 23 55, 6 Fa CHRTCXT BRAL s HAY . X4, Ty
AT ER . AE Pubmed . SCI FI&D A 0 SC
PSR T DAHERR 1 S0 RIS A 55 B o s R T LA
HEBR . BN 4 030k, HE 3 5 [l I BA 31 F
7%, 1 REATHEMATIBESY , W 1o EIT48 Ad 6l
236 5], H v PFBN ZH 5% 118 5], PFNA 4G5
118 5], A SCHRIARE WA 1,
2.2 YIAMFIEIEAFRAE

ST 4 55 SO BV A RSO D ek
U8, HBETHAERI N 70 B UL I BAERE, i
Y3545 6 S H LA BB S g ATFORE R AE 7
TR RS JRAahR, 4 Fe SCERE AT AR E . AR

AP 25 SR AR bR, AR 1 3 R SR
AN RN AL TR, RIESE 0 3 RS
ANBPT ARV RAEAR . ASCRREEARFIE WL
E

BRI ZRIISH (1-59)

PubMed=4 Embase=4

Cochrane=1 WOS=8

CNKI=8 CBM=8

WanFang=12 “EE—14
I

| GEERRISTH (1 =25) H B REREERE (7 =0) ‘
[ BENSAE (1 =34) H R ST ( 1 =22) ‘
‘%@@ymmm (n=12) }— RSSO ( 7 =8)
“HIREME, [GRAIRTER (1 =5)
| - XEARREIE (1 =3)
‘ BN (1 =4) ’ D

Bl 1. SCRRIf e R -

Figure 1. Literature screening algorithm.
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