2024 4F 12 15 H 45 33 445 23 1) ¥ L

Vol. 33,No. 23, December 5,2024 China Pharmaceuticals Clinical Research
B 4255 :R932;R285.6 XEFRERD: A XEHS 1006 — 4931(2024)23 - 0091 — 04

d0i:10.3969 / j.issn.1006 — 4931.2024.23.020

BT R T A 1 R (8] B H 5 S A AR B
S B 3 4 s R

R, B 28 RO, REE L, RER L AIEE

(. IAEFAETHFHELSER, LA HiE 2238005 2. IAEAMTFWESLSER, LA #M  215100)
WE:BR #OT R THG 0 4 A 5200 KA £ 07 045 3B A 4k kU E) 2 06 97 ZobE SR SE T 4R 45 69 16 BT X T iR xiﬂlzliz/%ra-si
TR ELESBRRKESFMN T PHELASER 20225 1 A £ 2023 47 ANEN EWIRET 4G &4 102 4], B F £ x 0
SR A X B4, & 51 B EF AR B D Al b SRR B E T ACRAR + 2RISR B H TR + BAGEE T, ﬁa‘zéﬂ$
FHFEET 14 ER RBAEHAFH 82.35%, 2% & TR 60. 78% (P < 0.05) 7697 Ja , B4 % % 0 F BB (IR
AR AT S R TRE XV EDSR)MSHY I EBRAL(P <0.05), LiXBM) T EK T BM(P<0.05); B EH0 £ EH LR
MJera 5 E R (AOFAS) M R EHZH (P <0.05) , M EEBIES = (VAS) FPIKF> TR 90H B ZHAIL(P<0.05), LiX

W EFRTAEA(P<0.05); HAEF ARG THEFRAF(ZGIF Fetd M0 00 KE T ERE £240) %) 25 %1%
(P<0 05), BiXBa20 ) B 54K T AR (P <0.05); BAEF G ERATOWENE -6 W HBIRLET - o B C RAEEEGKF
HREBEKRP<0.05), LX) B EA T B4 (P <0.05) L5 A THA A T & 569 K 8] 3£ o7 045 H B & 4% kA ) 52 06 77
SRR A 69 0E R T A RAT, TR B F X T AR SRMG T EF ?fkfr‘%%ﬁ JIFHE AT AT,
KW G A S B HGARME R BB X Y AR 6 R IT AL

Clinical Observation of Folk Unilateral Niushang Powder Combined with Paper Splint

Fixation Based on Injury Ligament Morphology in the Treatment Acute Ankle Sprain
KE Mingchi' ,ZHOU Wenbin’> ,HU Dong',ZHU Fajun',WU Xinmiao',SUN Xihan'
(1. Sugian Hospital of Integrated Traditional Chinese and Western Medicine ,Sugian, Jiangsu,China 223800; 2. Traditional Chinese and Western
Medicine , Suzhou , Jiangsu, China  215100)

Abstract: Objective To investigate the clinical efficacy of folk unilateral Niushang Powder combined with paper splint fixation
based on the injury ligament morphology in the treatment of acute ankle sprains. Methods A total of 102 patients with acute
ankle sprain admitted to the Suqian Hospital of Integrated Traditional Chinese and Western Medicine from January 2022 to July
2023 were selected and randomly divided into the control group and the test group by the random number table method , with
51 cases in each group. On the basis of routine rehabilitation training, the patient in the control group were treated with paper
splint fixation combined with Jinhuang Powder, while the patients in the test group were treated with paper splint fixation combined
with Niushang Powder. Both groups were treated continuously for 14 d. Results The total effective rate in the test group was
82.35%, which was significantly higher than 60.78% in the control group (P < 0.05). After treatment, the scores of traditional
Chinese medicine (TCM) symptoms (pain and swelling,limping gait,subcutaneous bruising,limited joint movement) in the two groups
significantly reduced (P < 0.05),and those in the test group were significantly lower than those in the control group (P < 0.05).
The American Foot and Ankle Surgical Function Scale (AOFAS) scores in the two groups significantly increased (P < 0.05),
while the Visual Analog Scale (VAS) and Swelling Scale scores in the two groups significantly decreased (P < 0.05),and those
in the test group were significantly better than those in the control group (P < 0.05). The morphological indicators of the injured
ligaments (the difference in length, width, and thickness between the injured ligament and the healthy ligament) in the two groups
significantly reduced,and those in the test group were significantly lower than those in the control group (P < 0.05).The levels of
inflammatory factors interleukin — 6, tumor necrosis factor — a, and high - sensitivity C — reactive protein in the two groups
significantly reduced (P < 0.05),and those in the test group were significantly lower than those in the control group (P < 0.05).
Conclusion Folk unilateral Niushang Powder combined with paper splint fixation based on the injured ligament morphology in the
treatment of acute ankle sprains has good clinical efficacy, which can restore the joint function and the injured ligament
morphology,reduce pain level,and improve the levels of inflammatory factors in patients.
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®1 WMARE-MABLE(n=51)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 51)
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Tab.2 Comparison of clinical efficacy between the two groups
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