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Abstract  Objective: To observe the clinical efficacy of modified Shuangwu Qutong ointment on the treatment of acute an-
kle sprain. Methods: 120 patients with acute ankle sprain were randomly divided into group A(modified Shuangwu Qutong
ointment) , group B(Shuangwu Qutong ointment) ,group C(ice application combined with Futalin ointment) with 40 cases
in each group. The course of treatment was 14 d with followed up one month later. The VAS, AOFAS scores and clinical
efficacy of the three groups were documented before treatment and the 7th, 14th and 30th day after treatment. Results:
There were significant differences in VAS and AOFAS scores between the three groups after treatment and before treat-
ment (P<C0.017). There were significant differences in VAS and AOFAS scores between group A and group B and group
C 7 d after treatment(P<Z0. 05) ,but there was no significant difference between group A and group B (P>>0.05). There
were significant differences in VAS and AOFAS scores among three groups on the 14th day after treatment(P<C0. 05).

During the follow-up period, there was no significant
FEATH - b B R B 2 T B BE PR A (WYY 2018-03)  difference in VAS score between the two groups (P=>0.05),
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mong group A and C (P>>0. 05),and there was significant
difference between group A and group C (P<C0. 05). There

was statistically significant difference in clinical efficacy be-
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tween each two groups (P<C0.017),during the follow-up period, there was no significant difference between A,B and C

groups (P>>0. 017),and there was statistically significant difference in clinical efficacy between group A and C (P<C

0.017). Conclusion: The improved Shuangwu Qutong ointment is more effective and safe on the treatment of acute ankle

sprain in the aspects of pain relief and ankle function recovery,and has more stable effect in the follow-up period.
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