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Oral application of Xiaozhong Zhitong ( {5 1[I/ ) capsule to preoperative treatment of Danis - Weber type C
ankle fractures
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ABSTRACT Objective: To observe the applied values of oral application of Xiaozhong Zhitong ( {4 IEJi , XZZT) capsule in preopera-
tive treatment of Danis — Weber type C ankle fractures. Methods: Fifty patients who would receive surgery for Danis — Weber type C ankle
fractures were selected and randomly divided into conventional treatment group and XZZT capsule group,25 cases in each group. All pa-
tients in the 2 groups were treated with the conventional therapies including local cold compression, raising the injured limbs, compression
bandaging , intravenous drip infusion of compound mannitol injection and ankle function exercises before the surgery. Moreover, the patients
in XZZT capsule group were further treated with oral application of XZZT capsules. All patients in the 2 groups were treated till the swelling
was subsided and skin folds appeared in ankle. The preoperative ankle swelling value was compared between the 2 groups before the treat-
ment and at 24,72 and 120 hours after the beginning of the treatment respectively. Furthermore ,the preoperative waiting time and preopera-
tive tension blister incidence rate were compared between the 2 groups at the end of treatment, and the complications were observed.

Results: DOne patient in XZZT capsule group and 1 case in conventional treatment group dropped out of the study for withdrawal of
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informed consent form and menstruation during the treatment respectively. Moreover, 1 patient in conventional treatment group was excluded
for failing to coordinate the treatment as required. @There was interaction between time factor and group factor in preoperative ankle swell-
ing value( F =4.057,P =0.020). There was statistical difference in preoperative ankle swelling value between the 2 groups in general, in
other words, there was group effect( F =24.861,P =0.000). There was statistical difference in preoperative ankle swelling value between
different timepoints before and after the treatment,in other words,there was time effect( F =361.960,P =0.000). The preoperative ankle
swelling value presented a time — dependent trend of increasing firstly and decreasing subsequently in the 2 groups(3.46 +0.23,4.18 +
0.79,5.49 +£0.39,2.16 +0.32 ¢cm,F =425.641,P =0.000;3.37 +0.38,4.56 +0.85,5.97 £0.33,2.76 +0.23 cm,F =434.131,P =
0.000) . There was no statistical difference in preoperative ankle swelling value between the 2 groups before the treatment and at 24 hours
after the beginning of the treatment(¢=0.871,P =0.390;: = —1.590,P =0.120) ,while the preoperative ankle swelling value was smaller
in XZZT capsule group compared to conventional treatment group at 72 and 120 hours after the beginning of the treatment(t = —4.220,P =
0.000;¢= —7.400,P =0.000). @At the end of treatment, the tension blisters were found in 7 patients in conventional treatment group
and 1 patient in XZZT capsule group. The incidence rate of tension blister was lower in XZZT capsule group compared to conventional treat-
ment group(y* =4.029,P =0.045) . @The preoperative waiting time was (5,1)days in XZZT capsule group and (6,2) days in conven-
tional treatment group. The preoperative waiting time was shorter in XZZT capsule group compared to conventional treatment group ( Z =
-4.384,P=0.000).®No complications were found in the 2 groups during the treatment period. Conclusion ; Combination of conventional
therapies with oral application of XZZT capsules can effectively eliminate ankle swelling, reduce the incidence rate of tension blisters and

shorten the preoperative waiting time in patients who will receive surgery for Danis — Weber type C ankle fractures,and it has high safety.

Keywords ankle joint;fractures, closed ; Xiaozhong Zhitong capsule ; swelling ; blister; clinical trial
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