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Clinical study of salmon calcitonin nasal spray on senile femoral intertrochanteric fracture after
surgery CHEN Fang-jing , QOUYANG Yue-ping , GOU San-huai , LIU Yan , XU Sheng-ming ,
YE Tian-wen, SHI Guo-dong. Department of Orthopaedics, Changzheng Hospital, The
Second Military Medial University, Shanghai 200003, China

[Abstract] Objective To observe the efficacy of salmon calcitonin nasal spray on patients of senile femoral intertrochanteric
fracture after internal fixation surgery, Methods Using a fully randomized controlled research method, 60 cases of senile femoral
intertrochanteric fracture were divided into two groups, 30 cases in experimental group were given salmon calcitonin nasal spray
and Caltrate D and 30 cases in control group were given Caltrate D. The visual analogue scale(VAS) scores were evaluated in four
weeks after surgery. The fracture healing and the function of hip were assessed after 3 weeks. Results Salmon calcitonin was
effected for the patients reducing pain after internal fixation of femoral intertrochanteric fractures than the patients of the control
group (P<<0, 001), the fracture healing rates in the experimental group and the control group were 89, 3% and 65. 5%
respectively at 3 months, the difference has statistically significance( P<(0. 05). The experimental group is higher in Harris hip
score than the control group (P<<0.05). Conclusions Salmon calcitonin nasal spray can reduce postoperative pain in some way,
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promote fracture healing and functional recovery in the patients of senile femoral intertrochanteric fracture after surgery.
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