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[Abstract] Objective To study the clinical effect of double plate internal fixation for fractures of distal femur
and its significant influence on serum adrenocorticotropic hormone (ACTH), interleukin 10 (IL-10) and c-reactive pro-
tein (hs-CRP). Methods A total of 136 cases of fractures of distal femur, who admitted to our hospital from January
2014 to January 2015, were selected and divided into the control group (n=62) and the observation group (n=74). The
control group and the observation group were respectively treated with single plate and double plates. The surgical-related
indicators and clinical efficacy of the two groups were compared, and the changes in serum hs-CRP, IL-10 and ACTH
were also observed. Results The operation time of the observation group was significantly higher than that of the control
group, but the fracture healing time was significantly lower than that of the control group (P<0.05). The excellent and
good rate of the observation group was 97.30%, which was significantly higher than 79.03% of the control group (P<
0.05). Compared with preoperative, the BI index score of the two groups decreased, but the amplitude of the observation
group was significantly lower than the control group (P<0.05). Before treatment, there was no significant difference be-
tween the two groups in the serum levels of ACTH, IL-10 and hs-CRP (P>0.05). After one month of treatment, the levels
of serum ACTH, IL-10 and hs-CRP in the observation group were significantly lower than those in the control group (P<
0.05). Conclusion Double plate internal fixation has the advantages of remarkable effect and less complications in the
treatment of patients with distal femoral fracture, which can effectively reduce the levels of serum ACTH, IL-10 and
hs-CRP.
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