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Clinical observation on long handle artificial prosthetic replacement in the treatment of 32 elderly patients
with Intertrochanteric fracture of femur  LIN Wan- zhong, LAI Min-chun, HUANG Yong- siong. Beihai Second
People’ s Hospital , Guangxi 536000 , China

[ Abstract]
placement in the treatment of elderly patients with intertrochanteric fracture of femur. Methods  From 2002 to 2006

Objective To study the clinical efficacy of the application of long handle artifical prosthetic re-

32 patients with intertrochanteric fracture were treated by long hardle artificial femoral head replacement, including 15
patients of male and 17 females, aged 73 to 91 years with average of 79. 3 years. Results The 32 patients were fol-
lowed up, no patients died of complications due to surgery, all the incisions healed primarily, no infection, loosening
of prosthesis and other things occurred. The restoration of 24 patients were similar to pre-injury status, 8 patients had
partly self-care ability. Conclusion Artificial long-handle prosthetic replacement in the treatment of elderly patients
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with intertrochanteric fracture of femur is an effective method.
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Use of the modified dingjing decoction in the treatment of 42 infertility patients in the luteal phase Y7 Lei.
The Nanning Hospital of Traditional Chinese Medicine, Guangxi 530012, China

[ Abstract ]

Objective To observe the effects of the medified dingjing decoction in the treatment of infertility

patients. Methods  Forty-two infertility patients were selected and were orally given the modified dingjing decoction

in the luteal phase. Results Among 42 infertility patients, 26 patients obtained successful pregnancy. Conclusion

The results suggest that the modified dingjing decoction can improve the luteal function and increase the rate of the

pregnancy.
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