b

20224F3 H 45 394553 3 441 FIN B 2 2
March 2022, Vol. 39,No. 3 Journal of Guangzhou University of Traditional Chinese Medicine 533
[22] ZHENG X, CHENG Y, CHENY, et al. Ferulic acid improves L] PEBCHZE, 2019, 21(10): 1429-1434.
depressive—like behavior in prenatally—stressed offspring rats via [25] XUMS, HEA . H SR TARIE R R 3 11 o 26 245 B
anti— inflammatory activity and HPA axis [J]. Int J Mol Sci, VR AL T[] KRR = oe 591 %, 2019, 31(11):
2019, 20(3). 1880-1886.
[23] F3Cfd, sKEF, PhBE, 45 MIRRM M KL 3 2E M A3 T
AR AR A B BB 3], o 2 [ etmbt, Hats]

551G RZG3E, 2020, 31(6): 649-654.
[24] WAk, LU, ZEfr, 5. B nd oy S 2 BRAE A 5T

m B e B A iR B i inBh ie B M ETia T B B iE
BB FEETRT MRS

Fok!,  JAEH, HHAK'
(LR HM O X EREESGE, IR 211899; 2. “TEZ K4 —MEER, LA 230009)

HWE. (B8] WERE G E b BRA N 555 48 MAT(PFNA) &7 B R R 5 18 5 37 64 77 st e 22 otk [ 58] ¥
105 ) 46 42 J& B J SRAN PR B 35 F 8 B 7 38 R AL A P 25 40 53 ) e HLAL 524, 2B HATPENA MBI F R, K
TR A TG B EAFIKS T EMRAG ik ke w e 7. Al b, FAARELT o REFHZE%
IR EAASREDBT, PHARGEFTAMETORB EL T ORETF T &S, FERAIAR, FHZ1FA LA
i, B2 B H ISR AR . i EAE . KRR Harris 3 A RS E LML, M2 M EH R AR
ERM R B E AL, BRI KRR T L (ER] (DRI RY, PHafemadn3s i kis,
KA 994 B (.35 P 220 50 ) o i ALAL 49 4] ) TR B 37, <P 3 REA7 AT 1) A (2.21 £ 0.53) 5. (2) ¥ 254064 -F ¥ AL TR o) 1) e B
WA A0 A AR F AR B4 (P<0.01); 220 & F 6 i &0 A o KL 37 Harris 79 W08, 233 LA FEL(P>
0.05) () REIANA, 2WEFNEFEMABRKNAZH(P<0.05), B Phusti g EmetatEmmEi TEnmpP<
0.01). (M REINA, 2B F FAFRFIBEGPTH) . A KRR (sCTx) KT AN LHEIK(P<0.05), oiF
I 2R R &G R K5 A ((PINP) . BB B3 (ALP) KT ¥R A B A 5 (P<0.05), B ¥ 2% astmiEiPTH, sCTx
IR 84 FEARAE A Fo 3 2 7 tPINP, ALP KT 69+ 3 4E A 39 9 2L T A (P<0.05 P<0.01).(5)RE 1A, 248 % hiFa
 JAN-F 6(1L—-6) Fe M B IR B T o (TNF-a) KPP RAARZAZH(P<0.05); REIAA, 248 H o iF 1L-6F= TNF-a 7K
FHBEREIARETHEP<005); Aaki, PHELEREAFKE 1A A 8 2iF 1IL-6F2 TNF-a 7K -F 3 AL TF 4
28(P<0.01),(6) ¥ 2540 & H KJG 5 Kt & A F 4 4.00%(2/50), AT F AL 18.36%(9/49), £ FH 4 FEL(P<
0.05) [Zit] # 57 7 4Ll BG4 AR R 45T 198 47 PENA KX UG B2 691120 1), (Rt B 3rae s, BIRAR)E £k
F AR ARG I E IR AR
KEBIR: BEERT; RALMGRMAAT(PENA); BRGAE; REHTFREI; TEE;, Bas; Lakf;, K5
A I
FESHES: R274.12 XERPRERD: A XEHS: 1007-3213(2022)03 - 0533 - 07
DOI: 10. 13359/j. cnki. gzxbtem. 2022. 03. 012

YRR BH: 2021-06-22

EERN: T €(1991-), B, #it:, FIAEEN; E-mail: Hanchaoyang189@163.com

EiESE: sk, B, EEEN; E-mail: hanchaoyong189@163.com

BT EEARBAIEE FWH (45 81373664); ZHUA AREIF-I A H (4% : 2008085MH281)



534 IR N 2022 455 39 4

Therapeutic Effect and Safety of Yishen Huoxue Formula Combined with
Proximal Femoral Nail Antirotation in the Treatment of Osteoporotic

Intertrochanteric Fracture

YIN Xiao—Fei', ZHOU Zheng—Xin®, HAN Chao—Yong'
(1. Dept. of Orthopedics and Traumatology, Nanjing Pukou District Hospital of Traditional Chinese Medicine, Nanjing 211899
Jiangsu, China; 2. The First Affiliated Hospital of Anhui University of Chinese Medicine, Hefei 230009 Anhui, China)

Abstract: Objective To observe the clinical efficacy and safety of Yisheng Huoxue Formula combined with
proximal femoral nail antirotation (PFNA) in the treatment of osteoporotic intertrochanteric fracture. Methods A
total of 105 patients with postmenopausal osteoporotic intertrochanteric fracture were randomly divided into Chinese
medicine group (53 cases) and conventional group (52 cases). Patients in both groups received PFNA internal
fixation surgery, and postoperative conventional treatment of analgesia, infection prevention with antibiotics, and
prevention of venous thrombosis with low molecular weight heparin sodium were given. And additionally, the
conventional group was treated with oral administration of Calcitriol Capsules and Caltrate after surgery, while the
Chinese medicine group was treated with oral administration of Yishen Huoxue Formula after surgery on the basis of
treatment for the control group. The course of treatment lasted for 3 months and the patients were followed up for
more than one year. The fracture healing time, hospitalization time, weight—bearing time, Harris scores at last
follow—up and incidence of the postoperative complications of two groups were compared. Meanwhile, the changes
of neck bone mineral density, bone metabolism indexes and inflammatory indexes of uninjured side of the femur
were observed before and after surgery in the two groups. Results (1) During the trial, both of Chinese medicine
group and the conventional group had 3 patients lost to follow—up, and a total of 99 patients (including 50 cases
in the Chinese medicine group and 49 cases in the conventional group) were successfully followed up, with an
average follow—up time of (2.21£0.53) years. (2) The average hospitalization time and fracture healing time in
Chinese medicine group were significantly shortened compared with those in the conventional group (P <0.01). But
no statistically significant differences were shown in the weight—bearing time and Harris scores at the last follow—up
between the two groups (P>0.05). (3) Three months after surgery, BMD in both groups was increased compared
with that before surgery (P <0.05), and the increase of BMD in the Chinese medicine group was significantly
superior to that in the conventional group (P <0.01). (4) Three months after surgery, the levels of intact
parathyroid hormone (iPTH) and serum carboxy— terminal peptide (sCTx) in the two groups were significantly
decreased compared with those before surgery (P <0.05) , and the serum total procollagen type I N- peptide
(tPINP) and alkaline phosphatase (ALP) were significantly increased compared with those before surgery (P <
0.05). The effect on decreasing serum iPTH and sCTx levels and the effece on increasing serum tP1NP and ALP
levels of Chinese medicine group were significantly superior to those of conventional group (P <0.05 or P <0.01).
(5)One week after surgery, the levels of serum interleukin 6 (IL-6) and tumor necrosis factor & (TNF-a) in the
two groups were significantly increased compared with those before surgery (P <0.05). One month after surgery,
the levels of serum IL—6 and TNF-a in the two groups were significantly decreased compared with those one week
after surgery (P <0.05). The intergroup comparison showed that Chinese medicine group had the lower levels of
IL-6 and TNF-a than the conventional group one week and one month after surgery (P <0.01). (6)The incidence
of postoperative complications in the Chinese medicine group was 4.00% (2/50) , which was significantly lower
than that in the conventional group[18.36% (9/49)], and the difference was statistically significant (P <0.05).
Conclusion Yishen Huoxue Formula can significantly shorten the hospitalization time of patients with osteoporotic
intertrochanteric fracture after PFNA, promote fracture healing, and reduce the postoperative inflammation levels

and the incidence of postoperative complications.
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Table 1 Comparison of hospitalization condition and postoperative function between the two groups

of patients with osteoporotic intertrochanteric fracture (x+5)
20531 %5151 FEBEHTRl/d A ] /d BTAA EE)/ FR KT Harris 75353
2 50 9.52 + 1.65" 1532 +2.44 11.40 + 0.68" 91.56 + 5.37
HHLH 49 11.37 +2.50 16.30 + 2.76 12.50 = 1.47 90.72 +4.97
P{E 0.008 0.371 <0.001 0.502

DP<0.01, S HLLH
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RERERELS T, ZRYTREHFEXL(P>005). R

Table 2 Comparison of BMD between the two groups of 1JE, 241815 IL-6 A TNF—o 7K Y58 AR T
patients with osteoporotic intertrochanteric fracture BT (P<0.05); RIE1AH. 241 BE 55116
A} =] . 5 = ) = s DAY —

bef d af Xt ‘

i ”e ore and a tel:filrgery ‘ /\( ) A TNF—a AT B A 16 5T (P <0.05) :
TR AW MR e, SRR LRI LA
= = . + U . + (). (2 ~ 3 . ‘H ; PIL’HQ a}
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4 3 e M 2 4
Dp<oos, GARIIGE: @p<ool, s 20 VARSARFRERLEMILE KL
34 H H Bon e R RS IF RE KR E N 4.00%
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Table 3 Comparison of serum bone metabolism indexes between the two groups of patients with

osteoporotic intertrochanteric fracture before and after surgery (x+5)
ZH 51 %5151 P[] iPTH/(pg-mL™) sCTx/(pg L") ALP/(kU-L™) tPINP/(ng*mL™)
ARHT 50 HhZhdd 44.60 +2.82 0.64 + 0.07 0.13 +0.03 59.5 + 1.68
50 AL 45.10 £2.32 0.63 +0.05 0.14 +0.02 60.3 +2.67
P 0.413 0.793 0.272 0.537
ARJE31MH 49 i ELEAE] 31.20 = 2.56"% 0.31 +0.09™* 0.20 + 0.03"* 78.2 +2.297%
49 B 37.10 + 3.23" 0.38 +0.36" 0.17 = 0.02" 64.6 +3.37"
P1E 0.000 0.036 0.037 0.000

DP<0.05, SAATILE; @P<0.05, @P<0.01, SEMAARG3MH i

x4 2HBREMERBETEENBERWIARGMFERERRLE
Table 4 Comparison of serum inflammatory indexes between the two groups of patients with osteoporotic

intertrochanteric fracture before and after surgery (x5, ng-mL")
IL-6 TNF-a
2 {51011 - N - N _— - N
ARHE ARJg 14 I NERE ARH RJg 1 I NEREE

rhzhed 50 4228 £8.37 87.32+10.83"% 5042 +6.12"%% 34223 +73.17 487.13+86.32">% 137.82 +52.81"%
HLZH 49 4243 £842 96.23 +12.36" 54.82+7.91"7 343.82+72.81 592.73 +97.29"®  157.32 + 63.92"

PAE 0.264 0.000 0.006 0.763 0.000 0.000

DOP<0.05, SRATHE; @P<0.05, 5K 1FELE; OP<0.01, 5% MAR i

*5 2HEBRGMERERFEHENEEREHEZERZEBRILE
Table 5 Comparison of postoperative complications between the two groups of patients with

osteoporotic intertrochanteric fracture [ (%))]
20 51 %5151 K I Y11 g HEIR A i I RAE KA
SR 50 1(2.00) 0(0.00) 0(0.00) 1(2.00) 2(4.00)"
k| 49 2(4.08) 3(6.12) 2(4.08) 2(4.08) 9(18.36)
X1E 5.172
P{d 0.023

DP<0.05, 5L
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