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Effects of Tongmai decoction (i f%i% ) on the perioperative changes of plasma TNF-« andIL-6 in patients with femoral
fractures WU Zheng-jie ,ZHAO Wang-lin ,ZENG Y an-hui,ZHU Yong-zhan,OU Jin-yan. Department of Orthopaedics and
Trauma tology , Foshan Hospital of Traditional Chinese Medicine , Foshan 528000, Guangdong , China

ABSTRACT Objective:To explore the effects of Tongmai decoction (i Jiki% ) on the perioperative changes of serum con-
centrations of tumor necrosis factor alpha (TNF-a) and interleukin (IL)-6 in patients with femoral fractures,and conform the
effectiveness of Tongmai decoction (38 ik 7% )on inflammatory factors in patients with femoral fractures , providing the theoretical
evidence for the clinical use of Tongmai decoction (i Ik ¥ ). Methods: From October 2007 to May 2009,60 patients with
closed traumatic femoral fractures were selected according to the inclusion criterias and exclusion criterias. All the patients
were randomly divided into three groups (group A, group B and group C). Twenty patients in group A (Tpanax Notoginseng pill
group) , 13 patients were male and 7 patients were female ; ranging in age from 20 to 45 years,averaged 32.0 years ;the disease
course ranged from 2.0 to 26.0 h,with an average of 9.5 h. Twenty patients in group B (Tpanax Notoginseng pills and Lornoxi-
cam injection group),12 patients were male and 8 patients were female ;ranging in age from 23 to 42 years,averaged 31.0
years ; the disease course ranged from 3.5 to 25.0 h, with an average of 13.6 h. Twenty patients in group C (Tpanax Notoginseng
pill, Lornoxicam injection and Tongmai decoction group), 14 patients were male and 6 patients were female ;ranging in age
from 21 to 44 years,averaged 31.5 years ;the disease course ranged from 4.6 to 29.0 h,with an average of 13.3 h. Among all the
patients 42 patients with fractures were fixed with femoral intramedullary nailing,and other 18 patients with femoral locking
plate fixation. The patients in group A took Tpanax Notoginseng pills orally ,4 g each time and twice daily ;the patients in group
B took Tpanax Notoginseng pills orally as group A, and at the same time received intramuscular injection of Lornoxicam,8 mg
each time and once daily ;the patients in group C took Tpanax Notoginseng pills orally and received intramuscular injection of

Lornoxicam as group B,and at the same time took Tongmai decoction (i Jik % )orally,200 ml each time and twice daily. The
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above medications were administered to the three groups on the second day after admission to hospital. Peripheral blood sam-
ples were taken for determination of pro-inflammatory cytokines of TNF-a and I1L-6 in blood serum on the 2nd and 6th days be-
fore operation and on the 8th and 13th days after operation. And all the patients were evaluated liver and kidney function at the
2nd and 7th days after admission. Analysis of variance and least significant difference-test were done with the help of SPSS 17.0
statistic software. Results: The differences among three groups of TNF-at and IL-6 in blood serum at the 2nd day after admission
and 2 days after operation had no statistical significance (P>0.05). The TNF-a and IL-6 levels among 3 groups had statistical
differences at the 7th day after admission and at the 7th day after operation (P<0.05,P<0.01). There were significant differ-
ences of TNF-a and 1L-6 levels between the 7th day after admission and the 2nd day after admission , the 7th day after operation
and the 2nd day after admission (P<0.01). There were also significant differences of TNF-a and 11-6 levels between group C
compared with group A and B at the 7th day after admission and the 7th day after operation (P<0.05,P<0.01). Conclusion: The
serum concentrations of TNF-a« and IL-6 level significantly increased in perioperative period. The results indicate that the

Tongmai decoction (38 ik )may play an important role in inhibiting the release of TNF-at and IL-6 into the blood stream and
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decreasing the incunabula complication at early traumatic stage.
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Tab.1 Comparison of the clinical datas among 3 groups
PE (191]) BT EAL ()
i (51 %5 (46 A et e (b
151 PIR(B) A (S xts) 5 = Fie (2£s,h) s 13 e
A4l 20 32.00+7.33 13 7 9.51+6.61 3 12 5
B2 20 31.00£6.92 12 8 13.56+7.27 5 11 4
C 2 20 31.50+8.20 14 6 13.31+6.23 4 9 7
GiitH F=0.09 Xx’=6.00 F=2.28 Kruskal Wallis Test £ %
P1H 0.915 0.200 0.110 0.368
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Tab.2 Comparison of the contents of TNF-o and IL-6 among 3 group at different times (x+s,pg/ml)

- TNF-a 1L-6
ral (Bl - - . - - - - .

ABE2d ABE7d AJg2d ENER ABg2d ABE7d KJg2d R 7d
A 20 84.30+55.02 13.30+6.10 14.40+5.70  11.00+4.14* 45.92+10.69  29.30+6.30 3242478  212.64+5.14*
B 4l 20 64.20+50.72  10.30+4.13 13.64+12.23 11.08+4.03* 36.51£11.70 221.38+5.13 40.65+12.23  9.08+3.73*
(o’ 20 60.46+38.73  9.35+2.60°*7 16.44+9.15  8.59+2.29°*7 54.086+12.30  33.08+9.87°*" 29.71+6.71 6.65+£2.29%*7
FAi 1.40 4.14 0.47 427 0.82 3.08 1.04 6.59
Pl >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.01

5 A g, P<0.05; 5 B A1LkE:, YP<0.05; 5 A5 2 K ILiL, “P<0.01
Note : Compared with group A , “P<0.05 ; compared with group B, YP<0.05 ; compared with the 2nd days after admission , *P<0.05
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