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Massage of Shaking-Pulling-Poking in Treating Acute Ankle Sprain

A Randomized Controlled Trail

YANG Shiguang® JIN He' SONG Pengfei' LI Zhigiang'
' Beijing Yanqing District Hospital of Traditional Chinese Medicine, Beijing 102100, China.
Abstract  Objective: To evaluate the clinical efficacy of shaking-pulling-poking for acute ankle sprain. Methods: There are
90 patients with acute ankle sprain in our hospital were randomly divided into two groups:the control group(45 cases)and
the experimental group(45 cases). The control group was treated with the traditional Chinese medicine external treatment
combined with RICE therapy.and the experimental group was treated with massage of Shaking-Pulling-Poking. The effec-
tive rate and VAS score were used for statistical analysis. Results: There were significant differences in effective rates(P<C

0.05)and VAS score(P<C0. 05) between two groups. Conclusion: Shaking-pulling-poking can improve the clinical efficacy

of acute ankle sprain and it is worth popularizing.
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