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Efficacy and Advantages of Niushang Powder Combined with Paper

Splint External Fixation on the Treatment of Acute Ankle Sprain
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Abstract Objective: To investigate the clinical efficacy and safety of sprain dispersion combined with paper splint external
fixation on the treatment of acute ankle sprain (AAS),and to provide clinical data to support its promotion and applica-
tion. Methods: Patients with AAS were selected as the study subjects and divided into the basic group,control group and
treatment group according to the random number table method from January 2020 to December 2022. All patients were
treated according to the POLICE principle. The basic group was treated according to the basic treatment, while the control
group and the treatment group were treated with flurbiprofen gel paste and topical application of sprain dispersion on top
of the basic treatment. All groups were treated with external fixation using a paper splint for 14 d and the treatment course
was followed up on days 3,7 and 14. The efficacy and safety were evaluated. Results: A total of 180 patients with AAS who

received complete follow-up were included in this trial,including 58 patients in the base group,62 patients in the control

group and 60 patients in the treatment group. There were no

FEATUH oMM TR &R H (SYSD2020235) statistical differences in the baseline data levels, visual
bR T Y R A PR e R 15 R LR 95, 215000) analogue scale (VAS) scores, Kofoed scores and swelling
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rates of the three groups were 75. 87 % ,91.94% and 90. 00% respectively, with no statistically significant differences in

efficacy between the control and treatment groups at the end of treatment (P>>0. 05). Patients in all three groups after

treatment had significantly lower VAS scores and swelling scores, significantly higher Kofoed scores,and improved pain

levels, function and mobility at all time points compared to before, with both the control and treatment groups outperfor-

ming the base group (P<C0. 05).,but the difference between the two groups was not statistically significant (P>>0. 05).

There were two cases of allergy to the plaster in the control group and two cases in the treatment group respectively dur-

ing the treatment. The symptoms were mild and resolved after symptomatic treatment, and no other adverse reactions

occurred. Conclusion: The treatment of acute ankle sprains with sprain dispersion combined with paper splints has the clini-

cal efficacy of analgesia,reduction of swelling and improvement of dysfunction that is not inferior to that of flurbiprofen gel

plaster.and is safe and more inexpensive.
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