* 2028 - AREZT £ 2023 5F 6 A% 39 %% 124 ] Mod Med Health,June 2023, Vol. 39,No. 12

wE - ImKFR
MERXRNZERFEREMAEEHNZ N

%gﬁf}_‘\la/é/kl%lv? ‘15%19%:‘ ;ﬁlajd%%leﬁgéélaé f‘iz
(o B RAER: L Z255F;2. 5F, Wl R Af 610041)

[ E] BN KA EZFHRFLEBTHRRELERERAIANZHERRGERT XA ZLAR, Hik @&
2021 54 A 2022 F 4 A FTRHRATIRE LR BRI LAAMRBATAB T F REFOEF R, FFo40m
1206 B F 0 H 2M, HBH 606, MERMARE 1~2 h #HKRIEH 10 mgELAR, ZREANLEHFZ
MAFRSK, R 2MBEFRKNAKRE 2448 h B 7 d W#HEREREDREGAEEIIES E(VAS) F 5.
BXT B AR AT RS JOA F4) KRR B Rek X A F AERHE L EH BT EARE
ot k., R MERMEAS 2448 h AT dHEHKRETH VASHEL AR XT JOA 0 A L% T
ERMNB, EF A AT FEL(P<0.05), ERMAKE 24,4872 h 9 G @A %£-6(1L6).C L n &G
(CRPYKFHMP BT ZRAME, 27 A% FEL(P<0.05), HERMNATAERN KL/ A A% 82
1.8d REHERAMME SRt X A FH BT RZAEAM, ZFH A AT FENLP<0.05, RE24858%H
KERRFHHEE  BEZFALETFEL(P>0.05), 2AEF RGO RO SR ABRLEFFLE,
it KRB ERFBIRE A DA FHERN T % MESF IR LR EITREER, BKXER T AP, 45481E
Fo B 1), ek R G s vReb X A& K, B ORI e dl v B 3 5 5F K 5

[REIR] WELRD; BREFEBEHN; £i; ZEFA

DOI:10. 3969/j. issn. 1009-5519. 2023. 12. 009 FEESES:R683. 4

X EHES:1009-5519(2023)12-2028-04 SCERFRIAED : A

Effect of dexamethasone on the early postoperative period of proximalhumeral fractures in the elderly "
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[Abstract] Objective To investigate the clinical effect and safety of a single low-dose postoperative
dexamethasone after operation of proximal humeral fracture in elderly patients. Methods From April 2021 to
April 2022 ,a total of 120 elderly patients who received open reduction plate screw internal fixation for proxi-
mal humeral fractures in this hospital were randomly divided into two groups. At 1—2 h postoperatively,the
patients in the dexamethasone group received a single dose of 10mg dexamethasone intravenously,while those
in the placebo group received the same amount of normal saline. The visual analogue scale(VAS) score of rest-
ing state and active state,JOA score of shoulder joint evaluation and treatment,inflammatory index level,inci-
dence of nausea and vomiting,hospitalization time, patient satisfaction and postoperative wound complications
were compared between the two groups. Results The VAS score and JOA score of shoulder joint in dexam-
ethasone group at 24 h,48 h and 7 d after operation, VAS score and JOA score of shoulder joint in dexametha-
sone group were significantly better than those in the placebo group (P <C0. 05). The average hospitalization
time in dexamethasone group was 1. 8 d,shorter than that in placebo group,and the incidence of nausea and
vomiting in the dexamethasone group was significantly lower than that in the placebo group after operation,
with statistical significance(P <C0. 05). Patients in both groups obtained good satisfaction after operation,and
the difference was not significant(P >>0. 05). Furthermore, there were no incidence of wound healing such as
redness,swelling,exudation and infection in both groups(P>>0. 05). Conclusion Single low-dose dexametha-

sone postoperatively can obviously relieve postoperative pain,reduce inflammatory factors,shorten hospitaliza-
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tion time,reduce postoperative nausea and vomiting,and do not increase complications such as wound infec-

tion.
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