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Research of TCM synthetic rehabilitation on the recovery of wrist joint after distal radius fractures ZHAO Yong,
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ABSTRACT Objective: To evaluate efficacy and advantages of the Traditional Chinese Medicine (TCM) synthetic rehabil-
itation therapy in the treatment of wrist dysfunction after distal radius fractures. Methods : From May 2014 to October 2015,72
patients with distal radius fracture meeting standards were treated using central randomization system for clinical research. All
the patients were divided into two groups:36 patients in test group and 36 in control group. Sixty-nine cases were finished
treatment and followed up in the end. The test group fell off 1 case,and the control group fell off 2 cases. The test group was
given TCM synthetic rehabilitation (manipulative therapy ,joint mobilization, soaking-washing with Chinese medicinal herbs,
functional exercise) ,and the control group was given functional exercise as well as soaking-washing with Chinese medicinal
herbs,3 weeks for both. Five evaluation standards were used in this research, which were grip strength , patient-rated wrist eval-
uation (PRWE),Gartland and Werley wrist score, self-rating anxiety scale (SAS) and the overall curative effect evaluation.
Before treatment (baseline ) , after 3 weeks of treatment and 3 months after fracture were the three points in time when collected
the data. Results: After 3 weeks of treatment and 3 months after fracture, the test group had a significantly better results than
those of control group in the PRWE ,G—W wrist score and the overall curative effect evaluation (P<0.05). In terms of grip
strength recovery , after 3 weeks of treatment , the intergroup difference between the test group and the control group were statis-
tically significant relative to the baseline regarding grip strength of ipsilateral wrist by group ¢-test (P<0.05). However, the test
group and the control group had no statistically significant relative to the baseline at 3 months after fracture in grip strength (P<
0.05). For the anxiety of patients, compared with the test group and control group at before and after rehabilitation treatment,
the anxiety of both test group and control group cases was eased (P<0.05). However,The degree of anxiety relief in test group
and control group cases had no difference (P>0.05). Conclusion : The TCM synthetic rehabilitation therapy has better curative

effects on the treatment of functional disability of wrist joints after distal radius fractures than the general therapy of soaking-

Fe I H < e O g PRI BT 2E AR L 55 8% & 50 (4 5 : 22070862 )

Fund program : Supported by the Fundamental Research Funds for the Central Public Welfare Research Institutes (No. ZZ070862)
WIE# X5 E-mail: Zhaoyongd23@sohu.com

Corresponding author:ZHAO Yong  E-mail : Zhaoyong423@sohu.com



PR 2017 4E 1 B 30 45 131 China J Orthop Trauma, Jan.2017,Vol.30,No.1 < 43 .

washing with Chinese medicinal herbs and functional exercise.
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Tab.1 Comparison of clinical data of patients with distal radius fractures between two groups
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Tab.2 Comparison of clinical effects of patients with distal
radius fractures between two groups 3 weeks after treatment
and 3 months after fracture
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Tab.3 Comparison of Gartland and Werley evaluation results of patients with distal radius fractures between two groups at

different times
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Tab.4 Comparison of PRWE of patients with distal radius fractures between two groups at different times
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Tab.5 Comparison of wrist grip strength of patients with
distal radius fractures between two groups at different times
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Tab.6 Comparison of wrist’s SAS of patients with distal
radius fractures between two groups before and after
rehabilitation treatment
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