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Abstract Objective: To study the improvement characteristics of early symptoms of acute ankle sprain treated with the
Shi’s acupuncture therapy combined with compound Zijing plaster, and to evaluate the superiority of the Shi’s therapy
combined with topical plaster, elastic bandage fixation and functional exercise therapy in the treatment of acute ankle
sprain. Methods: All 300 cases of acute ankle sprain patients were randomly assigned to groups of Shi’s therapy. tradi-
tional elastic bandage therapy and functional exercise therapy, which from six hospitals of Shanghai Pudong new area from
January 2014 to October 2016. The three groups were treated with the combination of Shi’s acupuncture therapy com-

bined with compound Zijing plaster, elastic bandage fixation combined with plaster therapy and functional exercise pre-

scription combined with plaster treatment. The American
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ences in the VAS score between the three groups (P <<
0.05). The VAS score in the group of Shi’s therapy was
improved more than that of other groups. The AOFAS effi-
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cacy assessment of cure rate and VAS pain evaluation of the cure rate in the Shi’s therapy group were higher than those of

traditional elastic bandage therapy and functional exercise therapy (P<C0.05). Conclusion: The effect in the treatment of

acute ankle sprain is clear with the Shi’s acupuncture therapy combined with compound Zijing plaster. It is better than

traditional elastic bandage therapy and functional exercise therapy in the treatment of early pain and functional recovery.
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