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ABSTRACT Objective: To study the effects of Danhong injection combined with sodium hyaluronate intra-articular injection on the
serum levels of bone markers of patients with tibial fracture. Methods: 110 cases of patients with tibial fracture in our hospital from May
2015 to August 2016 were randomly divided into the control group and the observation group, 55 cases in each group. The patients in the
control group were treated with intra-articular injection of sodium hyaluronate treatment, the observation group were treated with Dan-
hong injection on the basis of control group. The total efficiency, visual analogue score(VAS) and serum bone Glaprotein(BGP )and car-
boxyterminal propeptide of type I procollagen(PICP) before and after treatment were compared between two groups. Results: On the 1%,
39, 7" day after treatment, the pain VAS score were significantly lower than those of the control group (P<0.05); at 1, 2, 4 weeks after
treatment, the joint mobility scores of observation group were significantly higher than those of the control group (P<0.05); the serum
BGP and PICP levels of the observation group were significantly higher than those of the control group (P<0.05). Conclusion: Danhong
injection can promote the fracture healing, improve the clinical efficacy,which may be related to the improvement of serum BGP and
PICP levels.
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Table 1 Comparison of the VAS score 1%, 3¢, 7" day after treatment(xt s)

Groups 1st day 3rt day 7th day
Control group(n=55) 7.33+ 0.78 534+ 1.12 2.76x 0.61
Observation group(n=55) 6.98+ 0.72 3.94+ 0.98 1.15% 0.56
P 0.02 0.00 0.00
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Table 2 Comparison of the knee joint activity at 1, 2 and 4 weeks after the operation (xt s)

Groups 1st week 2nd week 4th week
Control group(n=55) 41.58+ 4.76 59.12+ 5.74 89.54+ 7.55
Observation group(n=55) 4421+ 5.29 70.21+ 6.21 107.10% 7.21
P 0.01 0.00 0.00
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Table 3 Comparison of the serum BGP and PICP levels before and after treatment between the two groups(xt s)

BGP PICP
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=55) 225+ 0.34 3.12+£ 048 123.25+ 14.21 138.26% 16.42°
Observation group(n=55) 2.29+ 0.32 424 + 0.63° 117.12 £ 13.47 149.87+ 18.72°
P 0.52 0.00 0.42 0.00

Note: 0 compared with before treatment, P<0.05.
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