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Abstract Objective: To explore the clinical efficacy of Shangke Xunxi decoction combined with exercise prescription in the
treatment of functional ankle instability (FAI). Methods: 78 patients who were diagnosed as functional ankle instability
from February 2021 to April 2024 were divided into two groups. Among them, there were 47 cases in the observation
group and 31 cases in the control group. Before going to bed, the observation group was treated with ankle water bath with
the preparation of Hubei Provincial Hospital of Traditional Chinese Medicine,once a day,20 min each time,and the control
group was treated with warm water. The frequency and method are the same as those in the observation group. Both
groups performed functional exercise according to the exercise prescription under the guidance of special personnel. It is
mainly composed of aerobic training, muscle strength training, proprioceptive training and neuro-muscle control training
with a frequency of 3 5 times a week. 2 weeks was a course of treatment,and the treatment cycle was 3 courses. The
results of Cumberland ankle instability scale (CAIT) ,functional ankle instability identification (IdFAI) and Y balance test
(YBT) were analyzed and compared between the two groups before and after treatment, to compare the changes of joint

stability and dynamic balance ability between the two groups
SPSS27. 0 was used to

A T H [ 5 EE 2545 H R ¢ RE B 4 v I 2 R R before and after treatment.
T I 25 AR 02022775 ) statistically analyze the observed index results,so as to eval-
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uate the clinical effect. Results; After 3 weeks of treatment,
the CAIT score,IdFAI score and Y balance test results of the
two groups were improved compared with before, with statis-

tical significance (P<C0. 05) ;and after 6 weeks of treatment,
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the efficacy index of the observation group was better than that of the control group, with statistical significance (P <C

0. 05). Conclusion : Shangke Xunxi decoction combined with exercise prescription can significantly improve the CAIT score

of patients with FAI,effectively improve the IdFAI score and improve the ankle stability of patients. It can effectively im-

prove the results of Y balance test and enhance the dynamic balance ability of FAI patients. The clinical effect of this study

on FALI is significant, which can provide some reference for clinical treatment of FAI in the future.
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