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Effect of Bushen Huoxue Jiegu Decoction on Postoperative Fracture Healing, Bone Mineral

Density and Bone Metabolism Indexes in Patients with Distal Radius Fractures
XIONG Kan,YI Hongwei ,XIE Feng
(Wuhan Jiangxia District Hospital of Traditional Chinese Medicine ,Wuhan ,Hubei,China 430200)

Abstract: Objective To investigate the effect of Bushen Huoxue Jiegu Decoction on postoperative fracture healing, bone mineral
density, and bone metabolism indexes in patients with distal radius fracture (DRF). Methods A total of 96 patients with DRF
admitted to the hospital from July 2019 to June 2022 were selected and divided into the observation group and the control group
by the random number table method, with 48 cases in each group. The patients in the two groups underwent internal fixation
through the brachioradialis tendon approach, on this basis, the patients in the observation group were treated with Bushen Huoxue
Jiegu Decoction. Both groups were treated for two months. Results The pain relief time, swelling reduction time, and fracture
healing time in the observation group were significantly shorter than those in the control group (P < 0.05),and the score of wrist
joint function in the observation group was significantly lower than that in the control group at six months after operation (P < 0.05).
The scores of postoperative fracture edge, callus edge, callus density, and callus quantity in the observation group were significantly
higher than those in the control group (P < 0.05),the serum levels of total type I collagen amino terminal lengthening peptide
(tPINP) , osteocalcin (BGP) , and bone mineral density in the observation group were significantly higher than those in the control
group (P < 0.05),while the serum levels of tartrate — resistant acid phosphatase 5b (TRACP — 5b) and B — cross laps in the
observation group were significantly lower than those in the control group (P < 0.05). The incidence of postoperative adverse
reactions in the observation group was comparable to that in the control group (4.17% vs. 0, P > 0.05). Conclusion Bushen
Huoxue Jiegu Decoction can effectively improve bone mineral density and bone metabolism in patients after DRF surgery, promote
fracture healing and postoperative recovery,and it has good safety.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 48)
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Tab.2 Comparison of postoperative recovery indexes between

the two groups (X s,n = 48)
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Tab.3 Comparison of the scores of fracture healing indexes between the two groups (X % s,point,n = 48)
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Note : Compared with those before operation,*P < 0.05 (for Tab. 3 -4).
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Tab.4 Comparison of bone metabolism indexes and bone mineral density between the two groups (X +s,n =48)
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