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Clinical Efficacy of External Application of Da Chengqi Decoction Medicinal
Powder for Treatment of Limb Swelling Induced by Tibia

and Fibula Fracture
SONG Hui—Hui, WANG Tian—Yu, ZHOU Guo—Xiang,
LYU Pin—Hui, LUO Ya—Min, SUN Xiao—Fen
(The Second Affiliated Hospital of Zhejiang Chinese Medical University, Hangzhou 310005 Zhejiang, China)

Abstract: Objective To observe the curative effect of external application of Da Chenggi Decoction medicinal
powder combined with infrared radiation on the swelling of the affected limb after tibia and fibula fracture. Methods
A total of 70 patients with tibiofibular fracture were randomized into trial group and control group, 35 cases in each
group. The patients in the two groups were given elevation of the affected extremity, immobilization of the affected
limb, calcaneal bone screw traction, and ice compress on the affected limb in the acute state of fracture after
admission. And additionally, the control group was treated with infrared radiation, and the trial group was treated
with external application of Da Chenggi Decoction medicinal powder combined with infrared radiation. The course
of the treatment for the two groups lasted for 5 days. Before and after treatment, the numerical rating scale (NRS)
pain scores and calf circumference swelling ratio in the two groups were observed. After treatment, the clinical
efficacy for relieving swelling and the clinical safety in the two groups were compared. Results (1) After
treatment, the NRS pain scores and the calf circumference swelling ratio in the two groups were obviously
decreased in comparison with those before treatment (P<0.01) , and the trial group had stronger effect on
decreasing the NRS pain scores and the calf circumference swelling ratio than the control group, the difference
being statistically significant (P <0.05 or P<0.01). (2) After 5 days of treatment, the effective rate in the trial
group was 91.4% (32/35), and that in the control group was 71.4% (25/35). The intergroup comparison showed
that the efficacy on relieving the swelling in the trial group was superior to that in the control group, and the
difference was statistically significant (P <0.05). (3) During the trial, no discomforts of skin itching, local
congestion and swelling, or skin rash were found in the two groups. The external application of Chinese medicine
and infrared irradiation had no influence on the performance of operation regimen. And no abnormalities were found
in the routine test for blood, urine and stool, hepatic and renal function examination, or electrocardiogram of the
two groups. Conclusion External application of Da Chenggi Decoction medicinal powder combined with infrared
radiation is more effective on relieving the swelling and pain of the affected limb of the patients suffering tibia and
fibula fracture than infrared radiation alone.

Keywords: Da Chengqi Decoction; external application of medicinal powder; tibia and fibula fracture; limb

swelling; infrared radiation; clinical efficacy observation
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Table 1 Comparison of pain NRS scores in the two groups of tibia and fibula fracture

patients before and after treatment (x+s, 4)
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X e 35 6.686 + 1.563 6.057 + 1.367 6.436 + 1.684 5.343 + 1.194" 4.039 <0.001
v eEl 35 6.629 + 1.396 5.827 + 1.648 6.509 + 1.475 4.614 £ 0.996"2 6.951 <0.001
tE 0.161 0.635 0.193 2.774

P& 0.873 0.527 0.848 0.007

DP<0.01, SAEIFATILE; @P<0.01, 5% MAEITE L

2.3 2EEBEMKEEBITRILE L2458 E
N RIS AR, IRIRH AR N 91.49%(32/35),
o BRZH R 71.4%(25/35), dHlalbbds, 56 2H A9 i

x2 24RMBEITEEMKEHRTHLE
Table 2 Comparison of efficacy on relieving swelling
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Table 3 Comparison of the calf circumference swelling ratio in the two groups of tibia and fibula

fracture patients before and after treatment (x+s, %)
1 gﬁﬁz S ‘L/J\HiEJ%J?éﬁrlﬂm’ctb(ﬂ/‘n) _ i Pl
) IRYTH AHi1d AJ51d SR
popicEicl 35 22.800 + 6.205 21.361 + 4.965 20.664 + 5.341 16.057 + 4.249" 5305  <0.001
N e 35 23.400 + 5.638 22.016 + 5.620 18.365 + 6.982 13.543 +4.650"%  7.979  <0.001
2D 0.423 0.517 1.547 2.361
P 0.673 0.607 0.126 0.021

DOP<0.01, FIEIFHTILE; @P<0.05, SHHBLAAITG R



914 TN BE 2R

2021 455 38 4

3 9w

MIRARC B 22 A BET &, o 2 K B AT RO
Sy B SGE R MR E 3 . §rak A e, 6k
ARSI A PR R R, a2y
Y 5 e 0k 1 Jmy iz ke, Tl RS R T A A i A A
a5, IS MRS, DT B A T R A T
A FE AR A e B R B, eSS
R 2 di e, 150 B LA FE A 1T b I 67 7K 43
Wk, ERFRSSRGE, URINBOATT A SRR
J KT AR RS AT o £L AN A B 2R ST S 2
FH, FLHRALN AR I 3 B AU AR R A b 28 19 2%
P, LR R, AR TSR FRA LS 1
W, TH BRI AR, AR SECIR AT AR B GHR
7 20 B4 R, WFST 45 JLAE B £ 2 I ot
H K AR TR R . A DS A R I L
BITHIIERE b, SR AL AMNEIT IBAH AT Bk e
TR, 13 L0 AN BT RE = 3 i I 7 R
HIZEIE

MBS AR, R I R B TS k2
Y, AU AT EOALTE ANE , AA EE If
AEZ M, P mAEE, FEORE
WL AN R A B . KRR Ak (i
FEW), R ACKIRYY FHEII S 2Z0F, U254,
AU, N2 A Z IR SM EUR
TRACA LR, B N, RPLZER N, R
FHZR T S ¥y NG TY T2 L R 2, HERR
s, RIS, PRI R, KR AR,
KEEVEFERR M A, ATRE AT . TR . AR
B, WHREG . (MiARZ) diddl, Tt
BRE, TERETE HNEZ AN, JEAE SN 2 R,
A BRFEIAR R, B ASIBIR, HMEEE, A
Oy, WCETEH, WEERACR, TEAIE M,
W, AN ARUSERIATACHERSS , oA, B
o, JEAMER T T, W T, T EDRIFR
2R, WENEREASE, ERVAG Z S
B, WIHIER. BRWER T, FEEML, LA
TR ZESE | M5B S T, A nEssm . HaE
WehEz M. @AM, EITARER . m s
Z I,

ARG R BN, BITHT . RAT L dFIARG
Ld, 2485 MBI EE NRSPEA3 . f8 B
RRFREE v . /NBRJRAR P IK L b, 2716580
TER X (P>0.05), &alifirfa, 2ABENER

JHCPC IR B B NRS TP 43 . AR IR R B 43 2. /Mg
JEVE B Bk EL 2445 2 B B 3% (P < 0.01), Hitsedl
(R Rk 55 B4 IR A T IR, 22 R Geite
B Y (P<0.058P<0.01), UiHL Rk IG5
RIR AR INBERYT , R I B iAok
oA R R P Ak R B, T A R TR B T A
o AN, TEIRIT AR R K B B AN R
RO R A, UL KRS IA 2 AN A B = 1
Gk,

i Lrid, W IORR AL R SN L1 R
SARZE G R LAIA T IR JHE 1 B v 2 2 A R A ek i
U T A N TR X0 Bl 1k B 7 15 2= 25
BAE . RERBK AR TE B . I 5 I e R UK
gk, [T 4 0 T A AR I B R s R, SR
Ja REEIRITIRAL T A R E . I EZIRIT ik 4
TroH . BAERE ., kaetkem, B TR E T
%, e W R PR, R I B A
], AEASFAENG ARAE N

S

(1] PR ARG 5 25 R A 3P BT BUSCR [)]. 2
+F(hAIFD, 2018, 25(4): 106-108.

(2] &hiFTy, 25, WAE% . Bhermyniz & O s Eminyr IR HER
HATA B I BT R O B T S B R (], sh AR R 2
1, 2018, 36(7): 1707-1710.

[3] DRESCHER F'S, SIROVICH BE, LEE A, et al. Aspirin versus
anticoagulation for prevention of venous thromboembolism major
lower extremity orthopedic surgery: a systematic review and meta—
analysis[J]. J Hosp Med, 2014, 9(9): 579-585.

[4] WALENGA JM, KAISER P C, PRECHEL M M, et al. Sustained
release of tissue factor following thrombosis of lower limb trauma
[J]. Clin Appl Thromb Hemost, 2014, 20(7): 678-686.

[5] BB, B, £&. BT w37 P E iRy ik e

[J]). EFRERIZE, 2019, 40(2): 96-99.

FEIGENBAUM L A, BARAGA M, KAPLANL D, et al. Retumn

—
=)}
[t

to sport following surgery for a complicated tibia and fibula fracture

in a collegiate women’ s soccer player with a low level of

kinesiophobia [J]. Int J Sports Phys Ther, 2015, 10(1): 95-

103.

A . AT BB Ao B SR A 2 4 BT 000 e kB £

TR R [J]. B BR4p B2 23k, 2017, 36(13) :

1739-1742.

(81 J s JEL . 3% 1L 1 9ok 52 08 X 3 T AR s 298 B b K 14 52 i)
[J]. #rhEs, 2017, 49(2): 72-74.

(9] ZE0T, Phmi, ZR(022. R LA HHIE N AR e B B 44
CMRET A I E AR BB RS R LR [T ). o SR U ) 2
ZRi, 2018, 24(24): 195-200.

[7

[



b

20214F5 HAE 38 5555 51
May 2021, Vol. 38,No. 5

MR BEE R AR

Journal of Guangzhou University of Traditional Chinese Medicine 915

[10] ZHANG L, WANG H, WANGT, et al. Potent anti—inflammatory
agent escin does not affect the healing of tibia fracture and
abdominal wound in an animal model[J]. Exp Ther Med, 2012,
3(4): 735-739

[11] Rt Ko, e B BT BRI IR RCR LT ]. 0t
HisREE, 2016, 31(20): 3024-3025.

[12] R 3L E = AN IE 2 K I B B HIAFFE [0 ], P2y 2 2
ik, 2015, 31(2): 182

[13] SHINKJ, LEED G, PARKHM, et al. The merits of mannitol
in the repair of orbital blowout fracture [J]. Arch Plast Surg,
2013, 40(6): 721-727.

[14] WAKAI A, MCCABE A, ROBERTS I, et al. Mannitol for
acute traumatic brain injury [J]. Cochrane Database Syst Rev,
2013, 20 (8): 5-19

[15] Skmist, ZAE, X BT B 02 i SN B
TRIT AEBE IR A G R AT FE ()], SEHh BE 225, 2018, 34

(4): 433-434.
[16] MJFIH, FIRR, 2. s R 2G4 AMNIRATT B I T ok
i B i T O (D). I Fp g B 2 A Ak, 2017, 12

(10): 1425-1428.

[17] RER, XMk, KRE, 5. SORKIGINXS 2ER 5 2
W 0 5 S ARG B S IR S S0 R B2 e F 5
[J]. BRI P LS A 4%, 2017, 26(30): 3363-3365.

(18] FMEFr, M7, Wae¥s, . Fl - mlmeR BOs /MR 47
TR RN K EE 2 ST ). 2R A, 2016, 19

(26): 3180-3184.

[19] SLLE, TEad, $OtE, 5. aAMGRIE R ARG
FRAIATT B FLA A IE YT RONER [T ]. iR 2 5 A
&, 2015, 37(5): 375-377

[20] Z@Hn, T, PKPIAYT 1 BTBR AN P M HECHIAE (A e 206 1 1 T 9%
Sy )], B2 RZe&, 2015, 10(1): 97-99.

(21] EhASE, D7, 257 2GS B A 2Lk BRI T IR
PEITT RIIT RO AT (1], LI R BE 25 4435, 2016, 20
(24): 173-174, 176.

[(22] #/NFS, MO0, 4xdk. B R gImBARE . LUy AT
AU IRI R AR P RoR gz ()], PRI R R, 2016, 28
(9): 1302-1304

(23] HHEDT, JAm0, B45, 5. REmaBI S A AVRYT
B SR AR S A I T O [ ] B R A 2
i, 2017, 26(23): 2572-2574

[24] FBYF, RZB, A%, A REREMERE SRS IMNIOATT
Sk R A B R g (D], b I b R 2R, 2020, 27
(1): 114-115.

[25] #itly, FREZ, MR JORAHE REEWA IR &
L ) T R R PR AR G SR P e R ML AR P DR
Wi (). P S AE, 2018, 27(11): 2011-2014.

FS

[FiEma. HEx]

BB R RlimBx & R EKiafr 8t &) i Ay lis R 7 22

}'%}gl;%’

¥, BRG

(BT E RS 7SR, T AR 528000)

WE:[BR] KB B A4 (ARG A ) B A K6 7 24 ) & o 69 le 5T 20, [ 73R ] 15984 h & K45 5
AR 4 ) & B R AL A ML 52 P Fe 3T R AL A6 4] . 2B E LT F RERBT O o R A0 A, £k,
WL B o T4 A RS G AR R 87, STRAEFL T HABRL ST, FEAI4IF-EZI~6ARA, WE24HE
Fa A G AR R LR R R T L, &2 B e | AT R A | A E oL [ER] (1) Td
Far14dJE, 2AEH WA BERABSETNARSE D, OB FAREZFHRETNARRS, 2AYALRITFEL
(P<0.05%P<0.01); ZLirbds, WML TdFs7 14 dE0Cl@@mARY N TEE, @M FaRBiE s TR

WiEEE: 2020-11-19

EE® N BREE(971-), &, AR, FAPI; E-mail: 13016601221@163.com



