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OCOBEHHOCTW TEYEHNUA EPOHXUANBHON ACTMbl Y AETEN B SABUCUMOCTU OT TAXECTU

3ABOJIEBAHUA, BO3PACTA U MNONA

Pesiome. poseneHo obcnenosaHne 316 nereri, 6onbHbix BA, xurteneri [1ogonbckoro pervoHa. YcrTaHoB/€HO, YTO HanbosbLuee nx
KO/IMYECTBO MPUXoaNTCS Ha BO3pacTHou riepuosg 8-12 ner (n=158 - 50,01%: 113 manbynkoB - 35,76% u 45 nesoyek - 14,25%).
Cpean naumeHToB, HYXAAaLMXCS B CTaLMOHaPHOM JieHeHun, rnpeobrananm 6osHble ¢ nepeuctupyrolyeri bA (253 aeresi; 80,06%),
3aT0 MHTEPMUTTUPYrowas cocrasasna 19,94% (63 nauneHToB;, RR=16). Anneprnyecknii puHnuT v aanepru4eckne 3aboieBaHus
4acTO BCTPEHaroTCsl Y Maslb4MKOB KaK rpu rnepcuctupytouesi bA (cooTBeTCcTBeHHO asnneprunyeckuii puHnt: 113 - 24,62% n 76 -
16,55% annepruvyeckme 3aboneBaHus), Tak v npv MHTEPMUTTUPYoLei BA (anneprudecknii puHnt: 31 - 6,75% n 19 - 4,14%,
COOTBETCTBEHHO, anniepruyeckne 3abonesarHusi). bbiToBble annepreHbl JOMUHUPOBAIN CPEAN APYIrnX HEMHPEKLMOHHBIX GaKkTopos,
cocraBuio 40,93% (149 cnyydaeB;, RR>2,0) n yalye BCTpeyaimcs y Maib4ukos (94 - 28,82%; RR> 2,0) BO3pacTHO rpyrnbl 5-7 aer.
KnioueBbie cnoBa: 6poHxuanbHas actMma, 4eTu, Te4eHne, Bo3pacT, roJl.
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CHARACTERISTICS OF BRONCHIAL ASTHMA COURSE IN CHILDREN DEPENDING ON AGE AND SEX

Summary. The survey of 316 children with asthma, inhabitants of Podillya region was conducted. It has been established that the
highest number of them occurs in the age group of 8 to 12 years (n=158 - 50,01%: 113 boys - 35,76% and 45 girls - 14,25%) and 13
to 16 years (n=96 - 30,36%: 77 boys -24,36% and 19 girls - 6,0%). Among the patients requiring inpatient treatment, patients with
persistent asthma (253 children, 80.06%), with intermittent one - 19,94% (63 patients, RR=16) predominated. Allergic rhinitis and
allergy are common in boys both in persistent asthma (allergic rhinitis: 113 - 24,62% and 76 - 16,55%, respectively, allergies) and in
intermittent asthma (allergic rhinitis: 31 - 6,75% and 19 - 4,14%, respectively, allergy). The prevalence of allergens dominated
among other non-infectious factors and were 40,93% (149 cases, RR> 2.0) and prevailed in boys (94-28,82%; RR> 2.0) only in the
group of 5-7 years old.

Key words: bronchial asthma, children, course, age, sex.
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CLINICAL AND X-RAY EVALUATION OF LONG-TERM RESULTS OF HIP
REPLACEMENT AND METALLOOSTEOSYNTHESIS IN ELDERLY PATIENTS
WITH PERTROCHANTERIC AND INTERTROCHANTERIC FEMORAL
FRACTURES

Summary. The purpose of this study was to conduct the comparative statistical analysis of late surgical treatment outcomes of
femoral fractures in trochanteric segment. It has been established that the total average mark under Harris Hip Score of control group
patients after osteometallosynthesis with extra- and internal fixation devices is significantly lower (p<0,05) than patients from
endoprosthesis replacement experiment group.

Key words: pertrochanteric andintertrochanteric fractures, treatment outcome, osteometallosynthesis, hip arthroplasty.

Introduction

Treatment strategies of pertrochanteric and
intertrochanteric fractures of the femur in elderly people is
an urgent and debatable problem of modern traumatology.
Despite a large selection of developed surgical methods,
published research papers covering the subject, the number
of unsatisfactory long-term outcomes and mortality rates
among elderly patients remain rather high [1, 2, 3, 8]. At
the heart of this problem are comorbid diseases and
polymorbid conditions of the patients: systemic osteoporosis,

dementia, vision and hearing loss, diminished tone of the
skeletal muscles, orthostatic hypotension, chronic diseases
of the cardiovascular and respiratory systems, endocrine
disorders, osteoarthritis, reduction of adaptive-compensatory
mechanisms [5, 6, 9]. Injury dramatically changes the life
stereotype of older people. This breakdown of adaptive
mechanisms often leads to arapid escalation of concomitant
chronic diseases, and also adds hypostatic complications
of bed regimen. Current trends are reduced to the speedy
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surgical treatment of the patients with fractures in the
proximal femoral part, due to more predictable outcomes
for the health and life of patients and an earlier mobilization
of patients with self-care capacity [4, 7, 10].

Objective: the aim was to assess the long-term
outcomes of operative treatment among patients with
previous pertrochanteric andintertrochanteric fractures of
the hip.

Materials and methods

We evaluated patients with intertrochanteric fractures
over a 5-year period. Inclusion required extraarticular
intertrochanteric and pertrohanteric fractures of the hip.
Patients who were lost during follow up or died due to
cause not related to their skeletal injuries were excluded
from the study. A total of 144 patients were included in
study group. There were 42 (29.2%) males and 102
(70.8%) females. The mean age was 73.2+8.1 years
(range, 61-94). The causes of injuries in most cases were
low energy trauma 121 (84.0%), followed by road traffic
accident 16 (11.1%) and industrial injuries 7 (4.9%). All
patients were divided into two groups depending on the
type of surgical intervention: the first group consisted of
93 (64.6%) patients who carried out using internal fixation
fractures (IF-group), the second - 51 (35.4%), who
performed the hip replacement (HR-group). Additionally,
an intragroup analysis was performed taking into account
the type of used orthopaedic implant. In IF-group the
following implants were used for internal fixation: 30
(82.3%) patients had Dynamic Hip Screws (DHS), 30
(832.3%) had the Locking Compression Plates (LCP),
Angled Blade Plates (ABP) was performed for 17 (18.2%)
patients and Proximal Femoral Nails (PFN) - for 16 (17.2%).
In HR-group total hip replacement (THR) was performed
for 19 (37.3%) patients, bipolar hip replacement (BHR)
for 19 (37.3%) and 13 (25.4%) patients had unipolar hip
replacement (UHR). For the assessment of the results of
hip surgery, we used Harris Hip Score. In addition, some
X-ray criteria such as morphological cortical index, Singh's
index were taken into account. The stage of osteoarthritis
was evaluated according to the Kellgren-Lawrence
classification. The type of fracture was determined by AO/
OTA classification system. All patients had surgery in the
same hospital and received typical inpatient rehabilitation.

Datawere analyzed using Predictive Analytics SoftWare
Statistics. Means and standard errors were calculated for
continuous variables. The continuous variables were tested
for normality with the Shapiro-Wilk test. For the normally
distributed variables, ANOVA and t-test for independent
samples was used. Because of small sample subgroups
size and skewed distribution nonparametric methods were
also used for statistic analysis. The Kruskal-Wallis H-test and
Mann-Whitney U-test were used for respective analyses of
nonnormally distributed variables. Correlation was analyzed
with Spearman’s test. P<0.05 was considered as statistically
significant.
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Results. Discussion

Clinical outcomes were shown, that the results of treatment
of patients underwent hip replacement better according to
all criteria of the Harris Hip Scale (Table 1). Excellent and
good results were set in half part of the study group 72
(50.0%). In the HR-group excellent results were recorded
in27 (53.0%) patients, good - in 12 (23.5%), fairin9 (17.6%)
and in 3 (5.9%) patients had poor results. In the IF-group
the vast majority of patients 45 (48.4%) had poor results, 15
(16.1%) - fair hip status, 20 (21.5%) patients showed good
and 13 - (14.0%) excellent results.

The type of hip replacement also significantly influences
the results of treatment. Thus, in patients who underwent
THR the rates was significantly higher: excellent results were
recorded in 16 (84.2%) patients, and good in the rest 3
(15.8%). In patients who performed BHR, the vast majority
of patients hadan excellent 11 (57.9%) andagood 3 (15.8%)
results. Fair results were observed in 4 (21.0%) patients and
in 1 (5.3%) cases the poor result was fixed. In the group of
patientswhohad UHR, goodresults wasfoundedin6 (46.1%)
patients, fair in 5 (38.5%) and in the remaining 2 (15.4%)
the results was poor. The results of HR-group according to
Harris Hip Score are shown in Table 2.

In addition, the strong negative relationship was obtained
between age and overall treatment outcomes (r = -0.79,
p<0.05) in HR-group. With a high degree of certainty, it can
be argued that as age grows the Harris score decreases.
There is a strong inverse relationship that indicated better
functional results of treatment in patients with unburdened
premorbid background (r=-0.72, p<0.05). The duration of
pre-operative preparation also significantly affects the long-
termresults of treatment (r=-0.43, p<0.05). It should be noted,
that patients with this group have not established reliable
effect of the fracture type, the presence of osteoporosis and
the structural and functional status of bone tissue on the
long-term results of treatment.

Having analyzed the Harris scale's criteriain the IF-group,
the best functional results were established in patients who

Table 1. Clinical outcomes of surgical treatment in study group.

Characteristic IF-group HR-group P-value
Pain 34.5+7.8 42.3+2.6 <0.001
Function 28.2+11.4 36.4+7.2 <0.001
Range of motion 3.0+£0.7 4.4+0.7 <0.001
Deformity 2.7£0.7 3.8+0.4 <0.001
Total result 68.4+18.5 86.8+9.5 <0.001

Table 2. Clinical outcomes of treatment of the patients who
underwent hip replacement.
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Characteristic THR BHR UHR P-value

Pain 43.2+1.7 | 42.6+3.4 | 40.6+1.5 | 0.0005

Function 41.2+4.0 | 35.7£6.6 | 30.3+7.1| 0.0001

Range of motion 4.7+0.5 4.4+£0.7 3.8+0.7 0.003

Deformity 3.9+0.2 3.8£0.4 3.5£0.5 0.007

Total result 93.0+4.3 | 86.5+9.7 [ 78.2+7.9| 0.0001
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Table 3. Clinical outcomes of treatment of the IF-group’s patients.

Characte-| o LcP ABP PFN | Pvalue
ristic

Pain | 35.7¢7.4 | 34.3+7.5 | 30.5¢9.3 | 37.1#6.2 | 0.13
Function | 31.3+11.0 | 27.7+12.3 | 20.5¢10.6| 31.7+6.9 | 0.01
Range of | 54,09 | 3.1+09 | 25:0.7 | 34207 | 0.01
motion
Deformity | 2.7+0.6 2.7+0.7 2.5£0.7 2.9+x0.7 0.03
Totdl 15 6417.4| 67.7+19.7 | 55.7+19.3 | 75.1x10.1| 0.02
result
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Fig. 1. Correlation diagram between age and total results of
surgical treatment in all cohorts.

hadtheir fractures fixation using by PFN or DHS and assessed
as fair. In the groups where the ABP and LCP was used, the
treatment results were poor (Table 3).

Among the patients in the group where DHS was used to
fix the fracture, the vast majority of patients 12 (40.0%) had
the poor results, 5 (16.7%) - fair, 7 (23.3%) patients had good
and 6 (20.0%) - excellent results. In half of the patients in the
group where the fracture was recorded using LCP poor results
were observed 15 (50.0%). In 6 (20.0%) patients in this group
was found fair results and in the same number 6 (20.0%) -
excellent, intheremaining 3 (10.0%) patients had good results.
In the group where the ABP was used excellent results was
not observed in any patient, the vast majority of patients 12
(70.6%) had poor results, the remaining 5 (29.4%) - good. In
the group where PFN was used, excellent results were
observed in only 1 (6.3%) patient, good in 5 (31.2%), and fair
hip status were found in 4 (25.0%) patients, the highest
proportion of patientsinthis group had poor results 6 (37.5%).

In the IF-group the strong negative correlation between
the severity of osteoarthritis and the functional results of
treatment (r=-0.80, p<0.05) was found, the higher level of
results indicated in patients with less manifestations of
osteoarthritis. An inverse mean relationship was found
between Singh's index and total treatment results (r=-0.51,
p<0.05): higher functional results of treatment was observed
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Hip replacement is a method of choice for the
intertrochanteric and pertrochanteric hip fractures in older
people. Since it provides early mobilization of patients and
a rapid recovery of the motor stereotype. In a satisfactory
state of the cavity, the bipolar hip replacement should be
preferred, which, with a small traumatic effect, provides rapid
functional recovery of the patients. In the presence of
degenerative changes in the hip joint, a total hip replacement
should be remains as a main method.

Conclusions and prospects of further
developments

1. The hip replacement in the course of femoral fractures
in trochanteric segment is the method of choice for people
of senior age group as it provides the early mobilization of
patients and rapid recovery of locomotor stereotype.

2. Inthe course of satisfactory condition of femoral cathole
the preference should be given to bipolar single-pole
endoprosthesis replacement which provides the fastest
functional recovery of patients and has low traumatic level.

3. In the course of degenerative changes of the hip
joint, the total endoprosthesis replacement is the only method.

In future the further study of this issue including the
development of differentiate criteria related to choice of hip
endoprosthesis depending on age, density of bone tissue,
premorbid status of a patient is planning.
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Kasga A.M., Xyk O.M., Aynap C.Jl., Okaesny O.A., boyyn O.B.
KNIHIKO-PEHTFEHONOIYHA OUIHKA BIAOANEHUX PE3YJIbTATIB EHOOMPOTE3YBAHHA KyNbLWOBOroO
CYrnNOBA TA METANNOOCTEOCUHTE3Y NPU YEPE3BEPTJ/IOFOBUX TA MDKBEPTJ/IIOFOBUX MEPEJOMAX
CTErHOBOI KICTKW Y NIOAEN CTAPLUOI BIKOBOI rrynu
Pesiome. B gocrnigxeHi npoBeaeHO ropiBHAIbHUY CTaTUCTUYHUY aHani3 BianaaeHux pesysibTariB Xipypri4Horo jikyBaHHs rnepe-
JIOMIB CTErHOBOI KICTKM 'y BEPTJ/IIOrOBIvl Ai/IIHLI. BCTaHOB/IEHO, L0 CyMapHa cepenHsi OuiHKa 3a QyHKLIOHa/IbHOIO LLUKAIOo Xappica y
XBOPUX KOHTPOJILHOI rpynu ricsisi OCTEOMETAa/IOCUHTE3y eKCTpa- Ta iHTpamenyispHuMu gikcaropamm [4OCTOBIPHO Hkya (p<0,05),
HIDK 'y AOCTAHOI rpyny eHa0rnpoTe3yBaHHS.
Knio4oBi cnoBa: yepe3BepTiiorosi Ta MiXBEPT/IIOrOBIi NepesioMu, pes3ysibTaTtu JIiKyBaHHs, OCTEOMETAaI0CUHTE3, eHA0NPoTEe3Y-
BaHHS KyJIbLLIOBOro cyrsioba.

Kasga A.H., Xyk E.H., Ayaap C.J/l., Okaesun4 A.A., bouyn A.B.

KNUHUKO-PEHTTEHONNIOTMYECKAA OLIEEHKA OTAOANEHHBLIX PE3YJbTATOB 3HAOOMPOTE3MPOBAHUA
TA3OBEAPEHHOIO CYCTABA U METANNINTIOOCTEOCUHTE3A NPU YPE3BEPTEJIbHbIX N MEXBEPTEJIbHbIX
MNEPENOMAX BEAPEHHOW KOCTW Y NIOAEN CTAPLLUEA BO3PACTHOWM TPYNMbI

Pesiome. B uccnenosaHuy npoBeneH CpaBHUTEbHbIN CTATUCTUYECKNV aHaam3 OTAa/IeHHbIX Pe3yibTaToB XUpypru4eckoro Jje-
4YeHus1 epesioMoB BEPEHHOV KOCTH B BEPTJIYXXHOV 30HE. YCTaHOBIEHO, YTO CYMMAapPHasl COEAHSIS OLEeHKa o @yHKUNOHAIbHOM
wkasne Xappvica y 60/1bHbIX KOHTPOJIbHOM rpYrimbl OC/€ OCTEOMETA/IOCUHTE3a IKCTPA- U MHTPAMELAYINISIPHbIMU @ukcaTopamu
Z10CTOBEPHO Huxe (p <0,05), 4em B UCCnenoBarTesibCKovi rpyrnre sSHAOMPOTE3NPOBaHMS.

KnioueBble CNOBa: Ype3BEPTE/IbHBLIE U MEXBEPTE/bHbLIE MEPETIOMbI, PE3YbTaTbl J1€4YEHUSI, OCTEOMETAaI0CUHTE3, SHAOMPOTe-
3uposaHue TazobenpeHHoro cycrasa.

older patients. Orthopedics, 35(2), 244-
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