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Abstract. Objective To observe the efficacy of Gubao oral liquid combined with zoledronic acid in the treatment of
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osteoporotic femoral intertrochanteric fractures after PFNA surgery.Methods 78 patients with osteoporotic intertrochanteric
fractures of the femur were randomly divided into a treatment group and a control group.Both groups of patients underwent
closed reduction of fractures and proximal femoral anti rotation intramedullary nail (PFNA) internal fixation.The control
group was given oral injections of zoledronic acid and vitamin D calcium chewable tablets, while the treatment group was
given Gubao oral solution on top of them.Compare the bone mineral density of the lumbar spine and proximal femur of the
healthy side before and after treatment between two groups of patients, and evaluate the pain status of the lumbar and
affected hip using the Visual Analog Scale ( VAS).Detect and compare the serum levels of Bone alkaline phosphatase
(BALP) ,type 1 procollagen N-terminal peptide (PINP) ,and type 1 collagen cross-linked C-terminal peptide( - CTX) ,
Tartrate resistant acid phosphatase 5b ( TRACP-5b) in two groups of patients before and after treatment. Compare the
incidence of brittle fractures and Harris functional score of the affected hip between two groups of patients. Results The
results showed that 70 patients were followed up for 7-10 months.Six months after surgery,the bone density of the lumbar
spine and healthy femoral neck in both groups of patients increased compared to before ,and the treatment group was higher
than the control group; After 1 month and 6 months of treatment, the VAS scores of lower back and hip pain in the
treatment group were lower than those in the control group; After 3 months of treatment, the levels of serum BALP and
PINP in the treatment group increased significantly compared to the control group ( P<0.05) ,while TRACP-5b, B-CTX
level decreased significantly in the treatment group compared to the control group (P<0.05).The incidence of brittle
fractures in the treatment group was significantly lower than that in the control group,and the Harris functional score of the
affected hip was significantly better than that in the control group,with statistically significant differences.Conclusion For
patients with osteoporotic intertrochanteric fractures of the femur, postoperative use of Gubao oral solution combined with
zoledronic acid can significantly alleviate pain,increase bone density,improve osteoporosis symptoms , and restore hip joint
function, regulate bone turnover biomarker levels, and reduce the incidence of brittle fractures.The therapeutic effect is
significant.
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