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Abstract Objective: To observe the clinical effect of Fuyuan Huoxue Tang combined with Qizhang Gao for treating acute
ankle injury. Methods: A prospective randomized controlled study was conducted,in which 60 patients with ankle sprain
were randomly divided into two groups:30 patients in each. During the treatment, the patients in both groups were fixed
with 8 words of elastic bandage, the patients in the controlled group were treated with ice and compression at the early
stage of injury(within 24 hours). After the treatment, the patients were treated with Fuyuan Huoxue Tang. The observed
group was treated combined with Qizhang Gao and Fuyuan Huoxue Tang. The patients in two groups were treated for 2
weeks. The patients were evaluated by visual analogue scale( VAS) ,ankle and hindfoot score scale(AOFAS)and evaluation
criteria of ankle sprain and evaluated according to the time of prior treatment one and two weeks after treatment respec-
tively. Results: There was no significant difference at the degree of ankle injury, VAS score and AOFAS score between the
two groups at baseline(P>>0. 05). At the first week after treatment, the VAS score of the observed group was lower than
that of the controlled group,and the AOFAS score of the observed group was higher than that of the controlled group(P
<C0. 05). There was no significant difference both in the VAS score and AOFAS score in the observed group(P>>0. 05).
Conclusion ;: Fuyuan Huoxue Tang combined with Qizhang Gao is effective for treating the acute ankle sprain. In addition,

it is helpful to reduce the pains on the injured ankle and enhance recovery capacity of the functional.
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