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ABSTRACT Objective: To observe the clinical application value of traditional Chinese medicine bone setting technique in distal
radius straight fracture, and to analyze the influencing factors of curative effect. Methods: 152 patients with distal radius straight fracture
who were admitted to our hospital from January 2020 to January 2022 were selected. According to different treatment methods, the
patients were divided into the control group (given plaster fixation) and the study group (treated with traditional Chinese medicine bone
setting technique), with 77 cases and 75 cases, respectively. The excellent and good rate, clinical indexes, wrist range of motion and
X-ray related imaging indexes were compared in the two groups. Multivariate Logistic regression was used to analyze the related factors
affecting the functional curative effect of the wrist. Results: After treatment, the excellent and good rate in the study group was signifi-
cantly higher than that in the control group (P<0.05). The hand back detumescence time, pain relief time and fracture healing time in the
study group were shorter than those in the control group (P<0.05). 12 weeks after treatment, palmarflexion, dorsiflexion, radial deviation,
ulnar deviation, pronation and supination activity were expanded in the two groups, and the study group was greater than the control
group (P<0.05). 12 weeks after treatment, palmar Angle, ulnar declination Angle and radius height were increased in the two groups, and
the study group was greater than the control group(P<0.05). Univariate analysis showed that the excellent and good rate of wrist function
in the study group was related to age, gender, osteoporosis, functional exercise, palmar Angle, ulnar declination Angle, radius height,

fracture end stability, injury energy and handedness (P<0.05), but not related to body mass index, visit time, underlying disease, fracture
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type and fixation time (P>0.05). Multivariate Logistic regression analysis showed that gender with female, osteoporosis, non-functional

exercise, small palmar Angle, short radius height, unstable fracture end, high energy of injury, handedness were the risk factors affecting

the excellent and good rate of wrist function (P<0.05). Conclusion: Traditional Chinese medicine bone setting technique can effectively

improve the wrist function of patients with distal radius straight fracture and reduce the time of fracture healing and pain relief. In addi-

tion, the excellent and good rate of wrist function of patients is also affected by gender, osteoporosis, functional exercise, palmar Angle,

radius height, fracture stability, injured energy, handedness, which is worthy of clinical attention.
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Table 1 Comparison of excellent and good rate [n( % )]

Groups Excellent Ggood Can Bad Excellent and good rate
Control group(n=77) 14(18.18) 30(38.96) 26(33.77) 7(9.09) 44(57.14)
Study group(n=75) 19(25.33) 36(48.00) 16(21.33) 4(5.33) 55(73.33)
2 4385
P 0.036
22 ERER. BENAE FEHEMER BT FHFHRLA(P<0.05), fn3e 2 Fis.

IS LA 2 i 1) B A B ) 3 T P ) 49
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Table 2 Comparison of time for pain relief, fracture healing and hand back detumescence(xt s, d)

Groups Fracture healing time Pain relief time Hand back detumescence time
Control group(n=77) 4245+ 438 4.89+ 0.69 8.93+ 0.82
Study group(n=75) 35.37+ 3.41 3.63% 0.51 6.24+ 0.45
t 11.100 12.776 24.980
P 0.000 0.000 0.000
2.3 WMARXTIENERT L i Rl R T S BERTOR, BRSSO 08 2L (P<0.05)

WALIBI T RTHERT IR el 8 R R TE sh 4L angk 3 iR,
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Table 3 Comparison of wrist joint range of motion in the two groups(xt s, ° )

Groups Time Palmarflexion Dorsiflexion ~ Radial deviation ~ Ulnar deviation Pronation Supination
Before treatment  26.13+ 4.24 33.97+ 426 14.58+ 2.25 14.59+ 2.17 57.96x 6.23 52.18% 5.36
Control group
12 weeks after
(n=77) 32.62+ 6.21* 39.52+ 5.15% 19.07+ 3.23* 19.77+ 3.47* 64.52+ 5.23* 71.15% 6.19*
treatment
Before treatment ~ 26.27+ 5.38 34.82+ 3.97 14.93+ 2.19 14.83+ 2.49 58.64+ 5.94 52.74% 4.99
Study group
12 weeks after
(n=75) 37.92+ 4.87%  46.84% 4.23% 2458+ 3.38*% 2569+ 3.06%  70.28+ 4.83*  82.63+ 526**

treatment

Note: Compared with the same group before treatment, *P<0.05. Compared with the control group at 12 weeks after treatment, *P<0.05.
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Table 4 Comparison of X-ray related indexes in the two groups(xt s )

Palmar Angle(° ) Ulnar declination Angle(°® ) Radius height(mm )
Groups 12 weeks after 12 weeks after 12 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=77) 7.93+ 1.22 10.08+ 1.47* 19.28+ 2.23 23.92+ 3.27* 6.39+ 0.68 8.04% 0.59*
Study group(n=75) 7.88% 1.18 12.43+ 1.31* 19.36% 2.46 28.67+ 4.19* 6.43+ 0.59 10.24+ 0.73*
t 0.257 -10.396 -0.210 -7.803 -0.387 -20.460
P 0.798 0.000 0.834 0.000 0.699 0.000

Note: Compared with the same group before treatment, *P<0.05.
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Table 5 Univariate analysis on the excellent and good rate of wrist function

Excellent and good Non-excellent and
Factors i/t P
group(n=55) good group(n=20)
Age(years) 36.72+ 4.29 43.92+ 5.16 -6.084 0.000
Male 31(56.36) 4(20.00) 7.792 0.005
Gender
Female 24(43.64) 16(80.00)
Body mass index ( kg/m?) 23.48+ 0.74 23.42+ 0.66 0.319 0.752
Visit time(h) 6.79+ 2.36 6.85+ 2.72 -0.093 0.926
Yes 7(12.73) 17(85.00) 15.206 0.000
Osteoporosis
No 48(87.27) 3(15.00)
Yes 42(76.36) 8(40.00) 8.727 0.003
Functional exercise
No 13(23.64) 12(60.00)
Yes 8(14.55) 5(25.00) 1.119 0.290
Underlying disease
No 47(85.45) 15(75.00)
A type 30(54.55) 9(45.00) 0.535 0.464
Fracture type
B type 25(45.45) 11(55.00)
Palmar Angle(° ) 8.34+ 0.52 6.62+ 0.68 19.013 0.000
Ulnar declination Angle(° ) 20.69+ 2.48 15.70% 3.61 7.339 0.000
Radius height(mm ) 6.78+ 0.47 547+ 0.53 18.033 0.000
Fixation time(d) 20.93+ 3.28 21.45+ 3.87 -0.578 0.575
Stable 36(65.45) 8(40.00) 3.919 0.048
Fracture end stability
Unstable 19(34.55) 12(60.00)
Low energy 35(63.64) 7(35.00) 4.881 0.027
Injury energy
High energy 20(36.36) 13(75.00)
Handedness 15(27.27) 14(70.00) 11.290 0.001
Handedness situation
Disadvantageous hand 40(72.73) 6(30.00)
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Table 6 Multivariate analysis on the excellent and good rate of wrist function

Variable B SE Wald * OR(95%CI) P
Gender with female 0.637 0.162 15.461 1.438(1.316~1.493) 0.000
Osteoporosis 0.721 0.212 11.566 1.526(1.465~1.604) 0.000

Non-functional
) 0.638 0.191 11.158 1.292(1.198~1.435) 0.000
exercise

Small palmar Angle 0.591 0.157 14.170 1.366(1.271~1.426) 0.000
Short radius height 0.624 0.174 12.861 1.351(1.262~1.418) 0.000
Unstable fracture end 0.736 0.224 10.796 1.569(1.437~1.694) 0.000
High energy of injury 0.708 0.215 10.844 1.493(1.305~1.627) 0.000
Handedness 0.693 0.184 14.185 1.384(1.262~1.471) 0.000
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