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Clinical study of Jiawei Xiaoyao Powder ( 10k iE & & ,JWXYP) on preventing delirium in elderly patients with hip
fracture after operation CHEN Jian-liang, WAN Lei,ZHU Shao-bing, XU Yong,and ZHENG Xiao-dong. Shangyu Hospital
of Traditional Chinese Medicine of Shaoxing,Shaoxing 312300, Zhejiang , China

ABSTRACT Objective:To study the effect of soothing liver,relieving depression , invigorating spleen and reinforcing blood
on reducing delirium in elderly patients with hip fracture. Methods : From December 2014 to June 2018, 180 elderly patients
with hip fracture admitted were divided into treatment group and placebo group according to the order of admission ;90 patients
in treatment group were treated with Jiawei Xiaoyao Powder (18 1% #,JWXYP) ,including 32 males and 58 females, with
an average age of (72.12+4.92) ,involving 67 cases of femoral trochanter fractures and 23 cases of femoral neck fractures; 35
cases underwent dynamic hip screw fixation, 31 cases underwent intramedullary fixation and 24 cases underwent artificial hip
replacement. In the placebo group,90 patients were treated with placebo,including 37 males and 53 females, with an average
age of (72.91+5.43) years old,involving 69 cases of femoral trochanteric fractures and 21 cases of femoral neck fractures, in-
cluding 37 cases underwent dynamic hip screw fixation,30 cases underwent intramedullary fixation and 23 cases underwent
artificial hip replacement. The age,sex,injury site,intraoperative bleeding volume, postoperative drainage,operation time,
anesthesia time, post-operative pain score, post-operative hemoglobin, post-operative CRP, delirium severity (DRS) score and
delirium occurrence were observed and compared between the two groups. Results : All patients were followed up until delirium
returned to normal , postoperative delirium was found in 12 cases (13.33%)) in the treatment group and in 39 cases(43.33%) in
the placebo group,the treatment group was significantly better than the placebo group. The monitoring indexes of the two
groups were compared : post-operative pain score (P=0.002) , post-operative hemoglobin (P=0.012) , post-operative CRP (P=
0.042). Conclusion: JWXYP can relieve liver depression, invigorate spleen and invigorate blood circulation,reduce pain,in-
flammatory stimulation and supplement blood volume after operation,and significantly reduce the incidence of delirium after
operation.
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Tab.1 Comparison of preoperative general clinical data
between two groups of elderly patients with hip fracture
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Tab.2 Comparison of delirium occurrence and DRS score
between two groups of elderly patients with hip fracture
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Tab.4 Comparison of general observation indexes between two groups of elderly patients with hip fracture (x+s)
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TRIT 90 139.78+64.51 173.41+£50.47 11621 75.9+9.6 3.31x1.36 93.75+30.86 130.81+30.45
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