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Effects of combining the Huayu Xuzhe decoction with the MIPO technique on TNF-«a, 3—EP, IL-6 and bone
metabolic indexes in closed middle and lower tibial fractures (Qi Stagnation and Blood Stasis Syndrome) CAI
Junhe, WANG Jianfeng, GU Haojie, et al. Department of Orthopedics, Haining City Hospital of Traditional Chinese
Medicine, Jiaxing 314400, China.

[Abstract] Objective To explore the application value of Huayu Xuzhe decoction combined with MIPO technology in
the treatment of closed middle and lower tibial fractures (Qi stagnation and blood stasis syndrome). Methods A total of
128 cases of closed middle and lower tibial fractures (Qi stagnation and blood stasis syndrome ) were selected and divid-
ed into two groups according to the random number table method, 64 cases in each groups.The control group was treated
with MIPO technology, and the observation group was treated with Huayu Xuzhe decoction combined with MIPD technol-
ogy, and the efficacy was compared after 4 weeks of treatment. Results After treatment, the serum levels of B—endor-
phins (B—EP) and osteoprotegerin (OPG) in the observation group were higher than those in the control group, while the
levels of tumor necrosis factor—a (TNF-a), interleukin—6 (IL-6), S5—hydroxytryptamine (5-HT) and B-collagen special
sequence (B—CTX) in the observation group were lower than those in the control group, and the differences were statisti-
cally significant (+=-7.69,-9.12,11.09,20.06, 10.64, 18.49, P<<0.05).After treatment, the total symptom score, fracture
healing time and time off bed after surgery in the observation group were lower than those in the control group, while the
ankle—hindfoot score in the observation group was higher than that in the control group, and the differences were statisti-
cally significant (¢1=8.25,9.21,6.84,-20.83, P<<0.05).The total excellent rate of ankle joint function in the observation
group was 98.44%, which was higher than that of the control group (85.94%), and the difference was statistically signifi-
cant (}’=6.94, P<0.05). Conclusion For patients with closed middle and lower tibial fractures (Qi stagnation and
blood stasis syndrome) , the Huayu Xuzhe decoction combined with MIPO technology can help to reduce inflammation,
regulate bone metabolism, promote fracture healing, and improve clinical efficacy.
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