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Analysis of the Effect of Shendi Bushen Jiegu Capsules Combined with External Fixation

XEHS 1006 — 4931(2025)22 - 0089 — 04

with Plaster in the Treatment of Elderly Patients with Distal Radius Fractures
ZHAO Yuqing,Ql Jun,SONG Junxing,JIN Shaolin
(Wuhu Traditional Chinese Medicine Hospital ,Wuhu,Anhui,China 241000)
Abstract: Objective To investigate the clinical value of Shendi Bushen Jiegu Capsules combined with external fixation with plaster
for bone healing and functional prognosis in patients with distal radius fractures. Methods A total of 126 patients with distal
radius fractures admitted to the hospital from January 2021 to November 2024 were prospectively selected and divided into the
observation group and the control group by random number table method,with 63 cases in each group. Patients in both groups were
treated with standard external fixation with plaster, on this basis, patients in the control group were treated with Huoxue Zhitong
Soft Capsules orally, while patients in the observation group were treated with Shendi Bushen Jiegu Capsules orally. Both groups
were treatment continuously for four weeks. Results The pain relief rate in the observation group after 1 week of treatment was
92.06% ,and the swelling regression rate after 2 weeks of treatment was 87.30%,which were significantly higher than 71.43% and
63.49% in the control group, respectively (P < 0.01). The time for initial appearance of continuous callus in the observation
group was (14.2 = 2.1) d,which was significantly shorter than (18.5 + 3.4) d in the control group (P < 0.01). At the 6 —
week follow — up after treatment,the disability of the arm syndrome handicap (DASH) score for the wrist joint in the observation
group was (15.3 + 4.2) points, which was significantly lower than (22.5 # 5.6) points in the control group (P < 0.01).
Conclusion Shendi Bushen Jiegu Capsules combined with external fixation with plaster can effectively shorten the inflammatory

response period in patients with distal radius fractures, and promote early bone callus mineralization by regulating the bone
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metabolic microenvironment, thereby securing a critical time window for wrist joint functional recovery.
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Tab.1 Comparison of the patients’ baseline data between the

two groups (X * s,n = 63)
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Tab.2 Comparison of clinical efficacy between the two groups

(n = 63)
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