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Application of Osteoking to patients who received surgery for treatment of middle — lower tibial fractures and
its mechanism of action
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ABSTRACT Objective:To explore the applied values and mechanism of action of Osteoking( OK) in patients who recevied surgery for
treatment of middle — lower tibial fractures. Methods : Sixty — five patients with middle — lower tibial fractures were selected and randomly
divided into OK group(32 cases)and Taohong Siwu Tang( k£ PU47% , THSWT) group(33 cases). The patients in the 2 groups were trea-
ted with minimally invasive percutaneous locking compression plate internal fixation by the same group of surgeons. From postoperative day
1,the patients in OK group were treated with oral application of OK,once every 2 days for consecutive 4 weeks,25 mL at a time ;while the
patients in THSWT group were treated with oral application of THSWT,one dose a day in the morning and evening respectively for consecu-

tive 4 weeks. The postoperative swelling subsidence time ,ecchymoses extinction time and fracture healing time of affected limbs were recorded.
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The affected limb pain was evaluated by using visual analogue scale( VAS) and the serum contents of alkaline phosphatase( ALP) ,bone gla-
protein ( BGP) and carboxy terminal propeptide of type I procollagen(P I CP) were detected before medication and after 4 — week medication
respectively. The total clinical curative effects were evaluated according to Johner — Wruhs therapeutic effect evaluation standard of tibial
fracture at 12 months after surgery. Results ; The surgeries and postoperative treatments were finished successfully in all patients,and all pa-
tients in the 2 groups were followed up for 12 —26 months with a median of 18 months. The postoperative swelling subsidence time, ecchy-
moses extinction time and fracture healing time of affected limbs were shorter in OK group compared to THSWT group(15.03 +/-2.29 vs
18.52 +/-3.51 days,t = —=4.722,P =0.000;19. 09 +/-=2.96 vs 24.09 +/-3.23 days,s = —6.497,P =0.000;22. 47 +/-3.32 vs
26.79 +/-2.89 weeks,t = =5.597,P =0.000). There was no statistical difference in pain VAS scores between the 2 groups before medi-
cation(#=0.995, P =0. 324). The pain VAS scores decreased after 4 — week medication compared to pre — medication in the 2 groups
(7.28 +/-0.77 vs 2.75 +/=0.76 points,t =26.070,P =0.000;7. 06 +/—0.99 vs 3. 18 +/- 0. 85 points,¢ =17.913,P =0.000) , and was
lower in OK group compared to THSWT group(¢ = —2.160,P =0.035). There was no statistical difference in serum contents of ALP,BGP
and P [ CP between the 2 groups before medication(¢t= —0.344 ,P =0.732;:=0.653,P =0.561;:=0.283,P =0.778) . The serum con-
tents of ALP and BGP increased , while the serum content of P I CP decreased after 4 — week medication compared to pre — medication( OK
group:74. 88 +/-6.43 vs 128.91 +/-10. 10 unit/L,z = —26.581,P =0.000;2.26 +/-0.39 vs 3.76 +/-0.50 pg/L,t = -11.789,P =
0.000;121.06 +/-10.49 vs 67.13 +/-6.23 pg/L,t =23.366,P =0.000; THSWT group:75.45 +/-7. 12 vs 112.33 +/-7.86 unit/L,
t=-20.542,P =0.000;2.20 +/-0.37 vs 3. 15 +/-0.49 pg/L,t = -9.010,P =0.000;120.27 +/-11.90 vs 77.33 +/-7.74 png/L,t =
16.951,P =0.000) ,and the serum contents of ALP and BGP were higher and the serum content of P | CP was lower in OK group compared
to THSWT group(t=7.395,P=0.000;:=4.987,P =0.000;: = —5.844,P =0.000). The total clinical curative effects were evaluated
according to Johner — Wruhs therapeutic effect evaluation standard of tibial fracture at 12 months after surgery. Nineteen patients obtained an
excellent result,11 good and 2 fair in OK group;while 16 patients obtained an excellent result,9 good and 8 fair in THSWT group. The OK
group surpassed the THSWT group in total clinical curative effects(Z = - 6.377,P =0.000). Conclusion: OK can relieve the pain and
promote swelling subsidence, ecchymoses extinction and fracture healing in patients who recevied surgery for treatment of middle — lower tib-
ial fractures,and its clinical curative effects is better than that of THSWT. Its mechanisms of action may be that it can regulate the bone me-
tabolism through increasing the serum contents of ALP and BGP and decreasing the serum content of P | CP.
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