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Clinical Study on Low-intensity Pulsed Ultrasound Combined with Henggu
Gushang Yuhe Mixture in Promoting the Healing of Osteoporotic

Distal Radius Fracture
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Abstract: Objective To investigate the effect of low—intensity pulsed ultrasound (LIPU) stimulation combined
with Henggu Gushang Yuhe Mixture (also known as Osteoking) on promoting the healing of osteoporotic distal
radius fracture. Methods Ninety patients with fresh osteoporotic distal radius fractures were retrospectively
observed, and they were allocated to observation group and control group based on the medication of Henggu
Gushang Yuhe Mixture or not. Each group had 45 cases. All of the patients were given manual reduction, splint
fixation and exercises for rehabilitation. And additionally, the observation group was given LIPU stimulation
combined with the medication of Henggu Gushang Yuhe Mixture while the control group did not receive LIPU
stimulation or the medication of Henggu Gushang Yuhe Mixture. The course of treatment lasted for 12 weeks.
Patients were followed up and were X-rayed every week. The gray value ratio of X-ray film, fracture healing,
anatomy scores and functional recovery of the affected limb were compared between the two groups after the
treatment. Results (1) After treatment for 4 weeks, the difference of the gray value ratio of X—ray film was not
statistically significant between the two groups (P> 0.05). After treatment for 8 and 12 weeks, the mean gray value
ratio of X—ray film in the observation group was higher than that in the control group, and the difference was
statistically significant between the two groups (P < 0.05). (2) After treatment, the fracture healing time of the

observation group was significantly shorter than that of the control group (P < 0.05), and the excellent rate of
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Gartland— Werley wrist function scoring in the observation group was higher than that in the control group, the

difference being statistically significant between the two groups (P < 0.05). (3) At the last follow—up, the palmer

tilt angle and ulnar inclination in the observation group were greater than those in the control group the two groups

(P <0.05), but the difference of radial height was no statistically significant between the two groups (P > 0.05).

Conclusion LIPU stimulation combined with Henggu Gushang Yuhe Mixture is effective for the treatment of

osteoporotic distal radius fracture through accelerating the healing of osteoporotic distal radius fracture and

promoting the focal bone formation and the recovery of wrist function.

Keywords: low—intensity pulsed ultrasound; fracture healing; distal radius fracture; osteoporosis; Henggu

Gushang Yuhe Mixture (Osteoking )
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