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Clinical Report of Taohong Siwu Decoction and Wuling Powder for the

Treatment of 25 Postoperative Swelling Cases of Ankle Fracture
BAI Jing! CHEN Liming'® GUO Shengjun' LI Xiaoliang" DONG Shiyu'
XU Genrong' ZHAO Wanning' ZHAO Jiyang' WANG Xiaohan'

"The Third Affiliated Hospital of Beijing University of Chinese Medicine, Beijing100029, China.

Abstract Objective: To observe the clinical efficacy of Taohong Siwu decoction and Wuling powder on postoperative
swelling of ankle fracture. Methods; Retrospective analysis was performed from January 2018 to January 2019. 25 postop-
erative patients with ankle fracture were treated by oral administration of Taohong Siwu decoction plus Wuling powder in
author’s hospital. There were 13 males and 12 females,aged 28—65 years old with (46.0£3.5) years old on average. All
patients underwent open reduction and internal fixation. Oral administration of Taohong Siwu decoction and Wuling pow-
der was adopted from the first day after the operation for one week. The swelling degree and pain relief degree of the
affected limb were observed at the 1st,3rd, 5th and 7th day after the operation. Results: Swelling values were (4. 89 +
1.09)cm, (3.82£0. 64)cm, (2. 93+£0.42)em and (1. 6530, 46) cm at the 1st,3rd,5th and 7th day after the operation.
Statistically significant differences were found before and after treatment (P<C 0. 05), which indicated that the degree of
swelling of the affected limb was obviously reduced. VAS were (7. 80+0. 84),(5.4140.83),(3.6840.54) and (1. 45+
0. 73) respectively at the 1st,3rd,5th and 7th day after the operation. Statistically significant differences were found before
and after treatment (P<C 0. 05),which indicated that the pain degree of the affected limb was obviously reduced. 18 cases
were markedly improved,3 cases improved,4 cases had no effect, the total effective rate was 84. 00%. Conclusion : Taohong
Siwu decoction plus Wuling powder by oral administration can effectively reduce postoperative swelling and pain of ankle
fracture, which is conducive to early recovery and is worthy of promotion.
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