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Clinical study on intravenous drip of Yunke ( = 77 ) combined with oral application of Huoxue Tongluo Fang
(15 1@ 4% J7 ) for treatment of talar osteochondral injury

GUO Huili, YE Yanjun, LI Panpan, GUO Shunong, WANG Junhui, GUO Shuijie

Luoyang Orthopedic — Traumatological Hospital , Luoyang 471002 , Henan , China

ABSTRACT Objective:To observe the clinical curative effects of intravenous drip of Yunke ( = 7% ) combined with oral application of
Huoxue Tongluo Fang(  IfiLi# %% 5, HXTLF ) in the treatment of talar osteochondral injury. Methods: Seventy-five patients with talar osteo-
chondral injury were randomly divided into 3 groups,25 cases in each group. The patients were treated with intravenous drip of Yunke
( Yunke group,once a day for consecutive 30 days) ,oral application of self-made HXTLF ( HXTLF group,one dose a day for consecutive 30
days ) and combination therapy of intravenous drip of Yunke and oral application of self-made HXTLF ( combination therapy group ) respec-
tively. The clinical curative effects were evaluated and compared between the 3 groups at 6 months after the end of the treatment by using

self-designed radiographic evaluation criterion, ankle-hindfoot scale made by American orthopaedic foot and ankle society (AOFAS) and pain
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numerical rating scale( NRS) . Results : There was no statistical difference in ankle NRS pain scores between the 3 groups before treatment
(3.000 +/-0.577,3. 160 +/-0.624,3.080 +/-0.759 points, F =0. 369,P =0.693). There was statistical difference in ankle NRS pain
scores between the 3 groups at 6 months after the end of the treatment(1.120 +/-0.332,1. 640 +/-0.757,1. 680 +/- 0. 690 points, F =
6.310,P =0.003). The ankle NRS pain scores were lower in combination therapy group compared to Yunke group and HXTLF group(P =
0.004,P =0.0020) . There was no statistical difference in ankle NRS pain scores between Yunke group and HXTLF group(P =0.821).
One patient dropped out in combination therapy group. Seven patients got a good result, 10 fair and 8 poor in HXTLF group;9 patients got a
good result, 10 fair and 6 poor in Yunke group; while 15 patients got a good result,6 fair and 3 poor in combination therapy group at 6
months after the end of the treatment. There was statistical difference in AOFAS ankle function scores between the 3 groups(y* =6. 316,
P =0.043). Further pairwise comparison(a’ =0.025)showed that combination therapy group surpassed HXTLF group(u =162. 000,P =
0.003) and there was no statistical difference between Yunke group and combination therapy group(u =218. 000, P =0. 045 ) and between
Yunke group and HXTLF group(u =251.000,P =0.232)in AOFAS ankle function scores. Five patients refused radiographic examination.
At 6 months after the end of the treatment,4 patients got a good result, 10 fair and 9 poor in HXTLF group ;6 patients got a good result,9
fair and 8 poor in Yunke group;while 11 patients got a good result, 10 fair and 3 poor in combination therapy group. There was statistical
difference in radiographic evaluation results between the 3 groups ()(2 =6.588,P =0.037). Further pairwise comparison (o' =0. 025)
showed that combination therapy group surpassed HXTLF group(u =99. 000, P =0.018) and there was no statistical difference between
Yunke group and combination therapy group (u = 113. 500, P =0.033) and between Yunke group and HXTLF group (u =195. 500, P =
0.513). Conclusion ; Intravenous drip of Yunke combined with oral application of self-made HXTLF can relieve the ankle pain and improve
the ankle function,and its comprehensive curative effect is better than that of monotherapy of oral application of self-made HXTLF, and it
also surpasses the monotherapy of intravenous drip of Yunke and the monotherapy of oral application of self-made HXTLF in relieving ankle
pain,so it is worthy of popularizing in clinic.
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