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Clinical Analysis of Integrative Medicine in the Treatment of

Distal Radius Fractures*
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ABSTRACT Opbjective: To observe the clinical effect of integrative medicine on distal radius fractures. Methods: 60 patients with
distal radius fractures admitted in our hospital were selected and randomly divided into the control group and experimental group, 30
patients were assigned in each group. The control group was treated by open reduction and plate and screw fixation method, while the
experimental group was treated by open reduction and plate and screw fixation as well as local medicine topical treatment. The fracture
healing time, recovery of wrist function and clinical efficacy were observed and compared between two groups. Results: Compared with
the control group, the fracture healing time of experimental group was significantly shorter, the difference was statistically significant
(P<0.05), the wrist limb functional recovery of experimental group was significantly better, the difference was statistically significant
(P<0.05); the clinical efficacy of the experimental group was obviously higher (76.66% vs 65.00%), the difference was statistically
significant (P<0.05). Conclusions: Integrative medicine could effectively shorten the fracture healing time, improve the wrist function in
the treatment of distal radius fractures, it was worth being popularized in clinic.

Key words: Integrative therapies; Distal radius fractures; Open reduction and plate and screw fixation; Clinical efficacy

Chinese Library Classification(CLC): R683 Document code: A

Article ID: 1673-6273(2015)17-3294-03

W1 bbe B s B P @, sk s o AUFFEiE i W
BT A ] YRR S BEYK S O PR TE TP PR A mf{ztm
F A I BT I RS T8

1 PR 5 75

YN

Al S

BB T SRR E LB T, 2 e PR DB W A 22
SR e P 2 50 g Mg A ) Jf e A B S ) TR L P LA
LSS BT 1132 R o A R B e 1 L TR 2 SRR s A

W JE , KRB RIS B A 28 A ] — > F 1, B RGR0 A BE
BE: o et ph 8 4 S A2 AR LR S8 Al S P AR I IR I
VABAF IR R 22 W S AR R R 2 oSBT o Bl £
GETHP, 3 B JLAF B B s B BT B R AR LA 0.12% ) B2
g, BB 22 ZRITF AT WA AT Ik (EUR IR R AL
RARKI Lo WFTE A B, v BRYRYT 5 vk FIPG B RTT 7 e S

*HATH . El'éx‘ H ARl 41 EI0H (30672658 )
YEEZ A

L1 — g3

HEPE 2013 4F 9 J ~2014 4F 2 H B i FHGA I be T
I BT 60 ], HHNSIT oy S s AL Seaedl
30 {5, Herr 5 16 il e 14 5], P S 4R (424 5.5) % X IRZH 30
o, H 5 1S {5, 2 15 ] P-4 (391 8.4) % IR
A o3 A AR UBOTESE T 22 25 5(P> 0.05), A AT L.

1(1979-), 5B B AE , IR EIR , BRI 1) A0 1 AR

Aﬁﬁﬂ’ﬁ%‘: WEZE(1970-), 55, T4, @I FAT BN, EEHF5E 070 PB4 OAME

(ks HH:2015-01-13 43222 H 111:2015-01-30)



REYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Voll5 NO.17 JUN.2015

£ 3295 -

1.2 BEimim B ImAIS i bR

BB s 5 PT IS WIbR U A S I3 S, 22 B0 ) 5%
T3 I, 32403 05 T G B R LA Ak R, R T i Y
T, 7 WA S i R, R BTG S D BE A A sl X 4B R i
2] AR i2
1.3 fRBISMN RHEBRFRAE

AATFE P AR UEIZ BT ROR T ) B2y e i Js v 8 47
BB BE A ES SR, R4S TSR E . R
PR O A R T D) RE RS R S DA
BRFARB IR R
1.4 &7 A
1.4.1 3FHBA  REVIFE A AIRET 8 A TI677 - IRIF T
PR B 22 R, FA R A bk i o, 785 9 B
FPr Ok, FARTFERSEHTIMIEE LS H T2 3-5 cm
TR KL 3 em, ERFECE B TSR p, ZER
MR RM AW 2, HR T AT 2 8 7020 mm
Schanz £ R E-E T IER A B, SRIGTESE E 5 RV
H, AR 2 # 70/20 mm Schanz £] , &4 4 32 48, (2 /Y
K BERBAE AR DG RN T W) AT, X TN B kAT P 542 5
gL, FEEYRENE, FEORERA TR, TR
45-75 min, RJGTFIHGHAT T E A, AT R A B THVE
142 KA SRAVIFFE A RARRET FE e s 25508
HATIRIT o VITFE AR T 181 5 T =X 5 % R 2 TR 5 i AH
], (2 ) o R T PR 24 L T I B 2 A T AR, R0«

A BWAN TR AN H SRR AR AR T
T AE DR TESE S SO TR A ACRES LA
FER S IR STED A b BHE B YT ERAL, JHEb A Sk AT LA [E
FE o RHF 4-5 8, e ARG 3 K14 B A X &R, W
BT R A A B BT T REIE B .
1.5 MR
151 BHEERE  EREIRIT AT B R AR R
JEH B A2 H X 288 R BT A A R .
152 BEEBThEEREIER  TAYT I E P AL AR IR T K
SRR TE S PREE (DIRE B B e A
1.6 S FIERRAE
Z (LB RHE S il RS Wiks i) : A8 O B4

LRI IS, O s @ ST 2h A s @A R AT O 54 BT ; @
FAT I SR B A T O BT WY ; © &% 3h 2
MR aaE O BIramWIE; @ T ihsh Rz R .
1.7 git%FAiE

SR E PR A E SPSS17.0 GEit# ik A, THEURRER
FH KBS, R SRR 55, L P<0.05 AR HAS

2 &R

2.1 WAMKITHA LS
SEESH R R RCRIA B E TR RA, ZRASiIEEYX
(P<0.05), 7= 1,

*® 1 BT ETMARENIRRT LR

Table 1 Comparison of the clinical efficacy between two groups

Group n Excellent Effective Good Invalid Total efficiency (%)
Experimental group 30 8 15 5 2 76.66*

Control group 30 6 12 8 4 60.00
Note: Compared with the control group,*P<<0.05.
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Table 2 Comparison of the fracture healing time after treatment between two groups(xt s)
Groups The average healing time (months ) P t
Experimental group 5.92+ 3.25% 0.024 2.236
Control group 9.53+ 2.83

Note: Compared with the control group,*P<0.05.
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Table 3 Comparison of the wrist function recovery after treatment between two groups

Groups n No damage Obviouse recovary Weakness Blunted Efficiency (%)
Experimental group 30 16 9 3 2 83.34
Control group 30 10 8 3 3 60.00

Note: Compared with the control group , P<<0.05.
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