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Acupressure with activating blood and dissipating blood stasis prescription for early swelling of calcaneal fractures
WANG Jin-fa,JI Qiang-ming™ , FEI Hong-liang ,SHI Sheng-sheng,and TONG Pei-jian. *Department of Orthopaedics ,People’s
Hospital of Nanxun of Huzhou ,Huzhou 313009, Zhejiang , China

ABSTRACT Objective: To observe clinical effects of acupressure combined with activating blood and dissipating blood sta-
sis prescription for the treatment of early swelling of calcaneal fractures. Methods: From June 2016 to April 2018,78 patients
with calcaneus were divided into observation group and control group. There were 39 patients in observation group,including
36 males and 3 females aged from 28 to 61 years old with an average of (41.7+13.3) years old;20 patients were caused by
falling down, 10 patients were caused by traffic accident and 9 patients were caused by other injuries;The time from injury to
medical treatment ranged from 0.5 to 10.5 h with an average of (4.6£3.2) h; 15 patients were type Il ,17 patients were type Il
and 7 patients were type IV according to Sanders classification ; the patients began to be pressed the three points of “Xuehai (SP
10)”“Sanyinjiao(SP 6)” “Zusanli (ST 36) "for 10 min from the day of hospital admission to the day of operation,3 times a day,
and taken prescription of activating blood and dissipating blood stasis prescription orally for 5 days,one dose per day and twice
a day. There were 39 patients in control group,including 34 males and 5 females aged from 26 to 62 years old with an average
of (43.3+12.3) years old ;19 patients were caused by falling down, 12 patients were caused by traffic accident and 8 patients
were caused by other injuries ; the time from injury to medical treatment ranged from 1 to 11 h with an average of (4.4+3.7) h;
15 patients were type I ,18 patients were type Il and 6 patients were type IV according to Sanders classification; patients
were given 20% mannitol intravenously for 5 days, twice a day, 125 ml each time from hospital admission. During the 5 days of

admission , the degree of swelling of the affected ankle was measured and calculated by water spillover method every day. The
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result which was measured and calculated on the first day of admission without treatment was the degree of swelling before
treatment , compared degree of swelling before operation and 1st,2nd,3rd and 4th day after treatment;the time needed for the
first positive skin fold sign in the affected ankle and the number of cases of tension blisters between two groups before operation
were observed. Results: The swelling of the affected ankle on thelst,2nd,3rd and 4th day after treatment in the observation
group separately were (12.67+0.82) %, (11.87+0.88) %, (10.65+0.92) %, (9.47+0.96)% , and lower than control group which
separately were (13.312£0.98) %, (13.51£0.84) %, (12.22+0.94) %, (11.38+1.01 )% ; The time for the first appearance of the
skin fold sign was (6.41+1.74) days in the observation group was earlier than that of the control group (8.15+2.01) days; There
was no significant difference in occurrence of tension blisters between observation group (3 patients) and control group (9 pa-
tients ). Conclusion: Acupressure combined with activating blood and dissipating blood stasis prescription for the treatment of
early swelling of calcaneal fractures could accelerate the decline of swelling of the affected ankle, shorten the time of the first

skin fold sign,reduce the incidence of tension blisters in the ankle ,shorten the waiting time of operation, and the surgical treat-
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ment as soon as possible.
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Tab.1 Comparison of clinical data between two groups with unilateral closed calcaneal fracture
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Tab.2 Comparison of degree of swelling of foot and ankle at different time points between two groups with unilateral closed

calcaneal fracture (x+s,%)
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Tab.3 Comparison of the occurrence of tension blisters and
the time of skin wrinkle positive sign between two groups
with unilateral closed calcaneal fracture
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