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Effect of Buyang Huanwu decoction ( %hFHiZ Fi% ,BYHWD )on X-ray evaluation of early callus and level of serum al-
kaline phosphatase in elderly patients with Colles fracture after manual reduction and splint external fixation X/-
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ABSTRACT Objective: To explore effects of Buyang Huanwu Decoction (%hHif #.3% ,BYHWD) on early callus X-ray e-

valuation and level of serum alkaline phosphatase in elderly patients with Colles fracture after manual reduction and splint ex-
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ternal fixation. Methods : From October 2016 to October 2018 ,60 elderly patients with Colles fractures were treated with man-
ual reduction and splint external fixation and were divided into experimental group and control group. There were 30 patients in
control group,including 15 males and 15 females;aged from 56 to 75 years old with an average of (67.81+5.41) years old;
bone mineral density was (0.82+0.24) g/cm?;patients were performed lift shoulders,bend and extend elbow joint, stretch five
fingers and make a fist at 3 days after operation, 3 times daily for 1 month,30 min once a time. There were 30 patients in ex-
perimental group,including 13 males and 17 females ;aged from 57 to 77 years old with an average of (66.02+5.16) years old;
bone mineral density was (0.76+0.23) g/cm?;patients performed rehabilitation exercise as control group and combined with
BYHWD,400 ml per dose, 2 times daily,7 days as one course, totally 4 courses. RUSS scores at 14 and 28 days after reduction
between two groups were compared , serum level of alkaline phosphatase (ALP) and serum calcium concentration were observed
at immediately, 14 and 28 days after reduction. Results:The patients between two groups were successfully fixed without re-
fractures and complications occurred. The patients were followed up for 30 to 35 days with an average of (31.60+1.03) days.
RUSS score in experimental group at 14 and 28 days after reduction were 4.58+0.31 and 7.07+0.36, respectively ; while in con-
trol group were 3.98+0.30 and 6.15+0.35 ,respectively ; RUSS score in experimental group was significantly higher than that of
control group. Serum alkaline phosphatase concentrations in experimental group at immediately, 14 and 28 days after reduction
were (90.62+12.19) mmol/L, (105.40+£11.63) mmol/L,and (160.86+35.77) mmol/L respectively ; while in control group were
(91.27£13.52) mmol/L, (94.60+11.10) mmol/L, (144.17+26.27) mmol/L respectively ;there was no statistically difference
between two groups at immediately ;and had statistically differences between two groups at 14 and 28 days after reduction.
There was no significant difference in serum calcium concentration between two groups at immediately, 14 and 28 days after

reduction. Conclusion: BYHWD for elderly patients with Colles fracture could promote early formation of callus, effectively

increase concentration of serum alkaline phosphatase and promote fracture healing.

KEYWORDS Colles’ fracture; Drugs,Chinese herbal;
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Fig.1 Patient,female,61 years old, Colles fracture treated by manual re-
duction and splint external fixation combined with BYHWD  1a,1b. AP
and lateral X-rays showed clear fracture line,lateral cortical distal
humerus disconnection before reduction 1¢,1d. AP and lateral X-
rays after reduction showed good fracture reduction,clear fracture
line 1e,1f. AP and lateral X-rays at 28 days after reduction showed good

fracture reduction and fixation,cortical bridging of lateral border of

humerus was obvious, the epiphysis was clear

B2 £, %,56 % Colles T, Hali ik S /NI AAN [ E A IR
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Fig.2 Patient,female,56 years old,Colles fracture treated by simple

manipulative reduction and splint external fixation 2a,2b. AP and lat-
eral X-rays showed fracture line was clear,and distal cortex of distal ra-
dius was disconnected before reduction 2¢,2d. AP and lateral X-rays
after reduction at immediately showed good fracture reduction with clear
fracture line 2e,2f. AP and lateral X-rays at 28 days after reduction
showed good fracture reduction and fixation,clear fracture line,visible

callus without obvious cortical bridging
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