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ABSTRACT Objective: To explore the efficacy and mechanism of taohong siwu decoction on promoting fracture healing after prox-
imal femoral nail antirotation (PFNA) in elderly patients with fntertrochanteric fracture based on phosphatidylinositol 3-kinase (PI3K)
/serine protein kinase (Akt) signaling pathway. Methods: 90 elderly patients with ftertrochanteric fracture treated with PFNA who were
admitted to Suining Hospital of Traditional Chinese Medicine from July 2021 to December 2022 were selected, patients were divided into
control group and study group according to the random number table method, 45 cases each. Control group received routine intervention
after operation, and study group received taohong siwu decoction on the basis of control group. The traditional Chinese medicine syn-
drome scores, fracture healing time, Harris hip function scores, hemorheology, PI3K/Akt signaling pathway related indicators were com-
pared between two groups. Results: The hip pain, pain, fatigue, limb weakness, dizziness, insomnia, forgetfulness, spontaneous sweating,
fear of wind and cold, chest tightness, shortness of breath, skin nails, pale complexion score and total score in study group were lower
than those in control group after treatment(<0.05). The fracture healing time in study group was shorter than that in control group, Harris
hip function score was higher than that of control group (P<0.05). The hematocrit, plasma specific viscosity, whole blood specific viscosity
and erythrocyte electrophoresis time in study group were lower than those in control group (P<0.05). PI3K mRNA and Akt mRNA in
study group were higher than those in control group after treatment (P<0.05). Conclusion: Elderly patients with fntertrochanteric fracture
are treat with taohong siwu decoction after PFNA surgery, which can promote the clinical prognosis of patients, reduce traditional Chinese
medicine syndrome scores, promote the recovery of hip joint function, shorten the healing time of fractures, improve hemorheology of the
body, and regulate the expression of PI3K/Akt signaling pathway.
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Table 1 Comparison of traditional Chinese medicine syndrome scores( score, x% s )

Control group(n=45) Study group(n=45)
Score
Before treatment After treatment Before treatment After treatment
Hip pain 4.61% 0.47 2.71% 038 4.63% 0.51 1.92+ 0.26®
Localized pain 4.25% 0.42 2.84% 0.36° 422+ 0.38 2.02+ 0.29®
Fatigue 4.14% 0.36 2.78+ 0.27° 4.11% 0.52 1.94+ 0.24*
Limb weakness 3.93+ 041 2.65% 0.31° 3.95+ 0.37 191+ 0.29*
Dizziness 2.17+ 0.29 1.58+ 0.23* 2.19+ 0.24 1.14% 0.18*
Insomnia and forgetfulness 2.22+ 0.38 1.64+ 0.29° 2.24% 0.26 1.31+ 0.28*
Self-sweating afraid of wind cold 1.96+ 0.24 1.65+ 0.18° 1.98+ 0.26 1.29+ 0.22*
Chest tightness and shortness of breath 1.88% 0.27 1.59+ 0.23° 1.85+ 0.29 1.21+ 0.24*
Scaly skin 1.94+ 0.26 1.53+ 0.24° 1.96x 0.22 1.32+ 0.21*
Pale complexion 2.02+ 0.25 1.76x 0.27* 2.04+ 0.36 1.34+ 0.24®
Total scores 29.12+ 0.98 20.73+ 1.24° 29.17+ 1.37 15.40+ 0.31*
Note: Compare with before treatment, *P<0.05; Compare with control group, °P<0.05.
% 2 W4 Harris BEX AT INEEITF S (B ITA G AHEIRTLL (2 5)
Table 2 Comparison of Harris hip function score and fracture healing time between two groups(xt s )
Harris hip function score (score)
Groups Fracture healing time( month )

Before treatment After treatment

Control group(n=45) 3.81+ 0.52 56.91% 537 73.94+ 6.24°

Study group(n=45) 297+ 0.48 57.34% 6.28 84.08+ 7.39°

t 7.963 -0.349 -7.033
P 0.000 0.728 0.000

Note: Compare with before treatment, *P<0.05.

2.3 WAMRZRRTFIBRITEE

PIZHIRYT HTLLAAM AR L LU RR L 4 LU 5 2 2140 0

B KR (A ZH ) %) e TE 4t 22 22 5 (P>0.05) , TR 4IR YT 5 4141

JERR I3 LB B 4 M b B 21 4R e Tk N [R) 2 R R, ELBF
SRR TR R4 (P<0.05), W3 3,

® 3 WAMRREFIER (£ 5)

Table 3 Comparison of hemorheology indexes between two groups(xt s )

) . Plasma comparative ~ Whole blood comparative Erythrocyte
Groups Time Hematocrit( %) o o o
viscosity( mPa/s ) viscosity( mPa/s) electrophoretic time(s)
Before treatment 47.39+ 6.08 2.04+ 0.25 498+ 0.47 23.82+ 4.62
Control group(n=45)
After treatment 36.43+ 5.39* 1.67+ 0.33* 3.53+ 0.38° 17.91% 4.21*
Before treatment 4791+ 7.16 2.06x 0.27 4.96% 0.58 23.61% 4.53
Study group(n=45)
After treatment 28.01% 6.24® 1.28+ 0.29® 2.86% 0.39® 12.57+ 2.69®

Note: Compare with before treatment, P<0.05; Compare with control group, °P<0.05.

2.4 WA PBK/Akt {5518 B 48 X FE4RxT L

WiZHIEY T PIBK mRNA  AktmRNA #H [8] %} [ eS¢ 22
5(P>0.05), 41I4Y7 J5 PI3K mRNA  AktmRNA 7} & , BL0F
GRS T RHIRZE (P<0.05), W3R 4,
3 38

e Rl B 2 5 IrE 5B 3%-4%, BiEsE I

30%LL_E, WS EYTE AR KEHRYT , 5t bR Z By T BR
BRI MUARTE B Ry S5 06 A , BT A8 7. B Sl 43 1 FH 90 PN T
FETARBIT RN TS, PFNA & T4 20 B ML A
Hr A, HAT TR/ TF AR R 780 S, )
L0 T A e R () BT SR 13RI (EBRAR S5 R I
IR Z A BB LS I8 RTE T SR X — iR R 1
B A SE, AN AT A A BB B [R) B AT AR PENA R
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sz, SR AT . QMIER)ICER " sl ey 28 &1l
PRI ", 48 BT DS HR L2 A 8 L, T8 1 452 3R Jm = 3
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AT, I R BRI A J ) D2 B A2 85 A8 L5
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Table 4 Comparison of PI3K/Akt signaling pathway related indicators between two groups(xt s )

Groups Time PI3K mRNA AktmRNA
Before treatment 4.14% 0.71 2.96% 0.52
Control group(n=45)
After treatment 6.27 0.59° 4.02+ 0.45°
Before treatment 4.11% 0.64 2.92+ 0.48
Study group(n=45)
After treatment 8.46% 0.58® 6.43+ 0.37®

Note: Compare with before treatment, P<0.05; Compare with control group, °P<0.05.

ASCHTFFR AR SR, Bk 0 B TR EEAR 5 B4 8
G UGG RIVA TR - BRLL Uiz J5 Rk L AE T i i A T
Zdit, MERAR 2, AE 28 IR O A s e A TR AT
FH L, AR LA ORI K, D At R AT A e, — 4
FHRTIEAT L2 3y, DA b B 24 5 2 U b L3 s , 2 IR 7
Mo ANEGEZE G125 R AT, BB AN, LA 2 s T
RS, EFNE LS, 2 TR AR A B R AN RAT UL
B AT, IR TR A K AR A S Y, LA
FRU 3% R RE A G BE | 21 200/ PR S A V) 450 1 R AR A4
PrTbim AT RS AER AT AR S A a7, ARBEESE R s BRLL
VU7 T AR S A B R KL ) 1 47 J8 5 PENA R 83 B9 IfiL
WAL AR bR, BURZY BT UE S AR LD B A BB |
PRI DR, BEEHUA MR AL 50 o 20 AT GE R i
TEPRBEA , A GO A FFAE , PR et I R AR R 2,

BRI AT G 2 il 24 KN T LR SR TR SE R, & b
SR B 2 5P i PIBK/AK {35 55 120, PI3K J&BAs
BT P i — S BB O, AT BRI AR 11 A BB 15 Akt
S PP SR /TR ER S , Akt (%30 38 H ELROE
PI3K (1AL, PI3K/AKt {81 40 MG 5 40k A A2
18 F2 LA TE L REZE R BB T A AR i RN B TR Y
AP BRAEBFSEIE 2P PI3K/AKE 8 % f4 % AL T LAS i
AFRN R S TS5 N AEA R B Ra . A
UHIFEER R, BRLL Uiz n] 198 PISK/Akt {5538 g HH ¢
Feihk o BURHEAR R R IR L D0 0T & I AR 2084
BA PR M B A e, IR B4 B O & A RCR,
FREIH BLARHLIR AT BE 25T PIBK/Akt {5 5l A ¢, BRTESR
TERIESEHRLT Ui VA5 PISK/AKt 35 53 5 A, 5 J s 4
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25 P TIR  EARIRC ML R ] B T AR PENA RS Pk L
VUi , AR IR R AR 3 , S iR OC T DI RE , et i W v 2
%, 5 PI3K/AKt 5 Sl 5Kk .
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