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A clinical study of external application of Gushu( %7 ) cream in removing ecchymoses in affected limbs after
total knee arthroplasty

GONG Zhibing , XU Fudong, HUANG Shuxia,ZHUANG Zhikun,ZHANG Qianjin

Quanzhou Orthopedic Hospital , Quanzhou 362000 , Fujian, China

ABSTRACT  Objective: To observe the clinical curative effects and safety of external application of Gushu(434F,GS) cream in removing
ecchymoses in affected limbs after total knee arthroplasty (TKA ). Methods ; Sixty patients received primary unilateral TKA for treatment of
knee nonsuppurative arthritis and ecchymoses of >10 ecm(2) were found in affected limbs at postoperative day 3. The patients were enrolled

in the study and were randomly divided into conventional therapy group and GS cream group,30 cases in each group. The patients in
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conventional therapy group were not given any intervention in ecchymoses ;while the patients in GS cream group were treated with external
application of GS cream from postoperative day 3 to postoperative day 14 ,twice a day. The clinical curative effects were evaluated according
to the area of ecchymoses and Hospital for Special Surgery( HSS) knee scores,and the incidence of adverse reactions were observed during
the treatment period. Results: After 3 — day treatment, four patients in GS cream group dropped out of the trial for allergic reactions in skin
(1) ,failing to use GS cream strictly as required(2) and incomplete information (1) respectively. At postoperative day 3 ,one patient in con-
ventional therapy group dropped out of the trial for surae intermuscular thrombus, and the thrombus disappeared after 1 — week treatment
with large doses of anticoagulants,besides,two patients were excluded for incomplete information. There was interaction between time factor
and group factor in area of ecchymoses in affected limbhs( F =8.400,P =0.010). There was statistical difference in the area of ecchymoses
between the 2 groups in general ,in other words ,there was group effect( F =6.180,P =0.020). There was statistical difference in the area
of ecchymoses between different timepoints after the surgery,in other words, there was time effect( F =271.790,P =0.000 ). The area of
ecchymoses presented a time — dependent trend of increasing firstly and decreasing subsequently in the 2 groups, while the 2 groups were in-
consistent with each other in the variation tendency (3. 00 +/-2.00,35.73 +/-11.31,51.89 +/ -11.90,32. 42 +/-10. 85,10. 39 +/—
5.25 em(2),F =179.628,P =0.000;3.00 +/-2.00,36.33 +/-11.13,51.96 +/- 16.75,40. 74 +/-12.72,25.33 +/-8.19 e¢m(2) ,F =
113.157,P =0.000) . There was no statistical difference in the area of ecchymoses between the 2 groups on postoperative day 1,3 and 5 re-
spectively(Z = -0.400,P =0.690;¢ = —0.190,P =0.850;t = —-0.020,P =0.980). The areas of ecchymoses were less in GS cream
group compared to conventional therapy group on postoperative day 7 and 14 respectively (¢ = —2.560,P =0.010;:= —7.880,P =
0.000) . On postoperative day 14 ,the GS cream group surpassed the conventional therapy group in clinical curative effect according to the

=22.13 R =31.69,7Z = -2.665,P =0.008). There was interaction between

reduction of ecchymosis area( Res cyum oo conventional therapy group

time factor and group factor in HSS knee scores( F =10.530,P =0.000) . There was statistical difference in HSS knee scores between the
2 groups in general ,in other words,there was group effect( F =5.520,P =0.020). There was statistical difference in HSS knee scores be-
tween different timepoints before and after the surgery,in other words, there was time effect ( F =372.220,P =0. 000). The HSS knee
scores presented a time — dependent increasing trend in the 2 groups,while the 2 groups were inconsistent with each other in the variation
tendency (45.07 +/-6.36,57.08 +/-4.02,67. 58 +/-2.89,76.00 +/-4. 08 points, F =254.592,P =0.000;46. 74 +/-5.48,58.70 +/—
4.69,63.07 +/-3.26,70.37 +/-5. 12 points, F =129.816,P =0.000) . There was no statistical difference in HSS knee scores between
the 2 groups before the surgery and on postoperative day 3(¢= —1.020,P =0.310;¢= —1.350,P =0.180). The HSS knee scores were
higher in GS cream group compared to conventional therapy group on postoperative day 7 and 14 respectively (¢ =5.240,P =0.000;: =
4.420,P =0.000). On postoperative day 14 ,the GS cream group surpassed conventional therapy group in clinical curative effect according

to the HSS knee scores ( R =22.38,R =31.44,7Z = -2.658,P =0.008). One patient in GS cream group

GS cream group conventional therapy group

dropped out of the trial for allergic reactions in skin, and the symptoms disappeared after GS cream was suspended and the skin was
swabbed with warm water. No adverse reactions were found in conventional therapy group. There was no statistical difference in complication
incidences between the 2 groups( P =0.491). Conclusion ; External application of GS cream can promote ecchymoses extinction and accel-
erate recovery after TKA with high safety.

Keywords arthroplasty, replacement , knee ; ecchymosis ; Gushu cream ;clinical trial
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