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ABSTRACT Objective: To research the application of taohong siwu decoction in treatment of knee fractures and the influence on
serum levels of erythrocyte sedimentation rate, c-reactive protein (CRP) and tumor necrosis factor-a  (TNF-«). Methods: 112 cases with
knee fractures who were treated in our hospital were selected and divided into the control group and the experimental group, with 56 cases
in each group. The patients in the control group were treated with conventional method, while the patients in the experimental group were
treated with taohong siwu decoction on the basis of the control group. Then the erythrocyte sedimentation rate, CRP, TNF-q, inter-
leukin-1 (IL-1), red blood cells, plasma viscosity, whole blood low shear viscosity, whole blood high shear viscosity, TCM symptoms in-
tegral and the knee functions of patients were observed and compared between the two groups before and after the treatment. Results:
The erythrocyte sedimentation rate, CRP, TNF-a, IL-1, red blood cells, plasma viscosity, whole blood low shear viscosity and whole
blood high shear viscosity of the experimental group were lower than those of the control group (P<0.05). The TCM symptom score of
the experimental group was lower than that of the control group (P<0.05). The knee functions of the experimental group was higher than
that of the control group (P<0.05). Conclusions: Taohong siwu decoction can promote the knee functions and reduce the levels of blood
sedimentation, CRP and TNF-« , which is worthy of clinical application.
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Table 1 Comparison of erythrocyte sedimentation rate between the two groups before and after the treatment (x+ s)

Groups n Time ESR(mm/h)
Before treatment 31.38+ 445

Control group 56
After treatment 18.23+ 2.69
Before treatment 30.67+ 4.29

Experimental group 56
After treatment 1451+ 2.11

Note: compared with control group after treatment, * P<0.05; compared with before treatment, “P<0.05.
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Table 2 Comparison of serum levels of CRP, TNF-a and IL-1 between the two groups before and after the treatment (xt s)
Groups n Time CRP(mg/L) TNF-a(ng/L) IL-1(ng/L)
Before treatment 9.24%+ 1.36 437.96% 62.58 22345+ 31.86
Control group 56
After treatment 4.26% 0.60* 350.49+ 50.44% 72.43+ 10.32%
Before treatment 9.59%+ 1.35 435.80% 61.14 220.17+ 31.46
Experimental group 56
After treatment 3.22+ 0.46°* 316.65+ 45.80** 51.48+ 7.32+%

Note: compared with control group after treatment, * P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of blood rheology indexes between the two groups before and after the treatment(x+ s)

PPlasma viscosity =~ LLow shear viscosity of HHigh shear viscosity of

Groups n Time HHematocrit(% )
(mPa-s) whole blood(mPa-s) whole blood(mPa-s)
Before treatment 4327+ 6.25 2.16x 0.30 18.54+ 2.65 6.44+ 0.93
Control group 56
After treatment 37.42+ 5.32¢ 1.55% 0.24* 14.22% 2.06 4.85+ 0.72*
Before treatment 42.68% 6.44 2.18+ 0.32 17.83% 2.56 6.29+ 0.89
Experimental group 56
After treatment 33.11% 4.85*# 1.24¢ 0.19** 11.60%+ 1.69"7 4.13% 0.62"*

Note: compared with control group after treatment, * P<0.05; compared with before treatment, “P<0.05.
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Table 4 Comparison of TCM symptom score between the two groups before and after the treatment(x+ s)

Groups n

Time Swelling Pain eEcchymosis
Before treatment 2.06% 0.31 233+ 0.34 2.11+ 0.31

Control group 56
After treatment 0.31+ 0.05* 0.65+ 0.09* 0.57+ 0.09*
Before treatment 2.03%+ 0.29 2.29+ 0.33 2.09+ 0.29

Experimental group 56
After treatment 0.26+ 0.04** 0.42+ 0.06** 0.31+ 0.04**

Note: compared with control group after treatment, * P<0.05; compared with before treatment, “P<0.05.
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Table 5 Comparison of knee function between the two groups[(n)%]

Groups n Excellent Good Can Poor Excellent rate
Control group 56 32(57.14) 7(12.50) 4(7.14) 13(23.22) 43(76.78)
Experimental group 56 44(78.58) 5(8.93) 3(5.35) 4(7.14) 52(92.85)"

Note: compared with control group after treatment, * P<0.05.
3 Pt

TG AL M i AR DG , AT T LGB 3 K i bk
FEHEVE IO, UITFE AL 5 2 P4 B3R 7 IO 4T Y 22

T3, RAFH [ E ] e BRI RS ME RIRERTIRIZ™. (H-EIrRETS
SR B2 Pl B AL, S RIS 22 N 7 s

BB A R R AT RE R HEA T BB | U I 46
{50, SRt SR IR , G J PRI ZH ™ A S 2=

F G F ) BT R UAE , B AT A A2 40, B
PRICTA1, 51 A, TN BE, MR R0, Sl T4 AT i
FEFE A, TN T S TS, i PR B, B 4x 5, DI
BUARAS . ORI, i D B, AU R, &5 i



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.19 JUL.2017

- 3729 -

W 1 A 1 S 17125 R 15 G 2 1

TR, I E BT MBS R BT R EASS R, I R

DA I AT AR iR YT 2 R, SR iuis E 2 skl

AR S N N E RSN TEE 2V Ay I el Y BV NN 7N [ 2

8 o A, % A8 5 ZLAE AT L0028, AT 4% 250, 1 ik

PR, BBV, TR, A 28, TSRS AL TR

AT FRIMIAEE PR SO0 3T o 2SI AT ML i kS

o 2 T L, 355 AT A2 PO AER R LYTS 1fL E % 115

AR A B 2 T o IARZ B e SRR ET DU 017 E A AR 1 v 2

JE PO A Y S B R e A S 2R

HEEAE N,

AT B FARSER 5 AT A LA A i B 5 ZU A 1 RS

NI EF BRI B2 ) RAE R, S BURL TR , ML IEE y—Fh R AE

SR ) M AUBRR ), REAS B MBI S8 E 1 Sh S8 1k K

FREESENS, CRP J&— i i I O3 Wb B AR R 1T, JRAE 2

PEMFCTT R e M4 6 T Wk L 20, SR 40 B h R =2k AR 4k, i 7T

A L/ NBS A2 B R AL R B O | SAE I K S 1] T4

] AR RE b T, 2 SOSEALAR B3 B O U R AR TNF-

P AN e | A& R ) RS ' 5 ) A N NV O N

TSR FEEERAEA BT, R BE AR IS P A 5 B 1 20 A J T v

T 5 Rl AR, S R BT i IL-1 EEOR A6

0 B W A L, JR AR MR B 1 P 2 S LR Y S e 8 1y L 15

T bk EL ARG AL, R T B bk A0 A 345, DR iR i 43

WA TL-1 3o B2 7 AR I RE S A AILAA Hh BRI, IR G 5P, A

WF5E /R  BREL DU 3697 )5 3T CRP  TNF-o  IL-6 7K - 241

SEREAG, e WIRRLL IT 4917 T LA I 052 IO D, 400 ) 98 5

N7, AT ARAE RIS, [ BIFTE A B T T W AL 2 8 b

FEA AR U U5 LD A0 FE AR | R A A AR DI R 4

s VIR EEAE BT, S B R BEIR S, 1Y A 8 p i K

Wro ABFRER R BRI IRT T 5 MR 2 HE AR 1

R, RW AT BEHUATRARER , FI T MRS p ket , o f

Primfe it R pompt, fe st B4 @G . Rk, Bearmyniniay v

P BEAE AL 2 B W, HLIEOCTY D RE L AR A, R W]

ST e R R G2 i , kA o, AT IR D RE R e
25 LRI BREL U7 n] e BRI T D RERIPK A, AR 1M

UL CRP TNF-a 7KF- {HAFHHE

£ % 37 ik ( References)

[1] Pezeshki S, Vogl TJ, Pezeshki MZ, et al. Association of the type of
trauma, occurrence of bone bruise, fracture and joint effusion with the
injury to the menisci and ligaments in MRI of knee trauma [J]. Mus-
cles Ligaments Tendons J, 2016, 6(1): 161-166

[2] Kovalak E, Can A, Stegemann N, et al. Total knee arthroplasty after
osseous ankylosis of the knee joint [J]. Acta Orthop Traumatol Turc,
2015, 49(5): 503-507

[3] Wang L, Guo TZ, Wei T, et al. Bisphosphonates Inhibit Pain, Bone
Loss, and Inflammation in a Rat Tibia Fracture Model of Complex
Regional Pain Syndrome[J]. Anesth Analg. 2016, 123(4): 1033-1045

[4] Hurtgen BJ, Ward CL, Garg K, et al. Severe muscle trauma triggers

heightened and prolonged local musculoskeletal inflammation and
impairs adjacent tibia fracture healing [J]. J] Musculoskelet Neuronal
Interact, 2016, 16(2): 122-134

[5S1 Aycock KI, Campbell RL, Lynch FC, et al. The Importance of
Hemorheology and Patient Anatomy on the Hemodynamics in the In-
ferior Vena Cava[J]. Ann Biomed Eng, 2016, 44(12): 3568-3582

[6] Zhao C, Chen J, Yu B, et al. Effect of modified taohongsiwu decoction
on patients with chemotherapy-induced hand-foot syndrome[J]. J Tra-
dit Chin Med, 2014, 34(1): 10-14

[7] Carter K, Nesper A, Gharahbaghian L, et al. Ultrasound Detection of
Patellar Fracture and Evaluation of the Knee Extensor Mechanism in
the Emergency Department [J]. West J Emerg Med, 2016, 17 (6):
814-816

[8] Wang M, Bao Z, Zhao N. Classification and reduction manipulation of
fractures in Chinese traditional Mongolian osteopathy [J]. J Tradit
Chin Med, 2014, 34(1): 122-126

[9] Little RM, Milewski MD. Physeal fractures about the knee [J]. Curr
Rev Musculoskelet Med, 2016, 9(4): 478-486

[10] Frosch KH, Krause M, Frings J, et al. Posttraumatic deformities of the
knee joint: Intra-articular osteotomy after malreduction of tibial head
fractures[J]. Unfallchirurg, 2016, 119(10): 859-876

[11] Mannil M, Andreisek G, Weishaupt D, et al. Chronic sports injuries
of the knee joint[J]. Radiologe, 2016, 56(5): 445-456

[12] Cape E, Hall RJ, van Munster BC, et al. Cerebrospinal fluid markers
of neuroinflammation in delirium: a role for interleukin-1g in delirium
after hip fracture[J]. J Psychosom Res, 2014, 77(3): 219-225

[13] Tomlinson RE, Silva MJ, Shoghi KI. Quantification of skeletal blood
flow and fluoride metabolism in rats using PET in a pre-clinical stress
fracture model[J]. Mol Imaging Biol, 2012, 14(3): 348-354

[14] Kekatpure A, Ahn T, Lee SJ, et al. Arthroscopic Reduction and Inter-
nal Fixation for Pipkin Type I Femoral Head Fracture: Technical Note
[J]. Arthrosc Tech, 2016, 5(5): €997-e1000

[15] Berglundh S, Malmgren L, Luthman H, et al. C-reactive pro tein,
bone loss, fracture, and mortality in elderly women: a longitudinal
study in the OPRA cohort[J]. Osteoporos Int, 2015, 26(2): 727-735

[16] Kawai VK, Grijalva CG, Arbogast PG, et al. Initiation of tumor
necrosis factor a antagonists and risk of fractures in patients with se-
lected rheumatic and autoimmune diseases [J]. Arthritis Care Res
(Hoboken), 2013, 65(7): 1085-1094

[17] Wang Y, Ning H, Wang Z. Effect and nursing study of traditional
Chinese medicine preparation huayu zhitong powder in the treatment
of distal radius fracture[J]. Pak J Pharm Sci, 2015, 28(2): 755-759

[18] Wu ZJ, He JL, Wei RQ, et al. C-reactive protein and risk of fracture:
a systematic review and dose-response meta-analysis of prospective
cohort studies[J]. Osteoporos Int, 2015, 26(1):49-57

[19] Hsueh TP, Chiu HE. Traditional Chinese medicine speeds-up
humerus fracture healing: two case reports [J]. Complement Ther
Med, 2012, 20(6): 431-433

[20] Bitik B, Mercan R, Tufan A, et al. Differential diagnosis of elevated
erythrocyte sedimentation rate and C-reactive protein levels: a

rheumatology perspective[J]. Eur J Rheumatol, 2015, 2(4): 131-134



