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Clinical study on closed reduction and internal & external fixation combined with TCM rehabilitation in the
treatment of proximal humeral fractures

LI Weiguo,SUN Xianwu,TAN Xunxiang, LIU Shuangshuang

The Wendeng Osteopath Hospital , Wendeng 264400 , Shandong, China

ABSTRACT Objective;To observe the curative effect of closed reduction and internal & external fixation combined with TCM rehabilita-
tion in the treatment of proximal humeral fractures. Methods: Eighty-seven patients with proximal humeral fractures enrolled in the study
were randomly divided into 2 groups,and were treated with closed reduction and internal & external fixation. After the surgery,the patients
were treated with TCM rehabilitation ( TCM rehabilitation group ) and conventional rehabilitation ( conventional rehabilitation group ) respec-
tively. The patients were followed up,and the fracture healing time and the shoulder function recovery time were observed and compared be-
tween the 2 groups. After 20 — week treatment, the curative effect was evaluated by using Constant — Murley shoulder joint scoring criterion.
Results ; The patients in the 2 groups were followed up for 8 — 18 months with a median of 14 months. The fracture healing time and the
shoulder function recovery time were shorter in TCM rehabilitation group compared to conventional rehabilitation group(11.94 +/-1.20 vs
13.02 +/—1.64 weeks,t=2.790,P =0.007;15.80 +/—2. 11 vs 17.47 +/-2. 14 weeks,t =3. 664,P =0.000). The Constant — Murley
shoulder pain scores were lower in TCM rehabilitation group compared to conventional rehabilitation group (4. 60 +/—1. 12 vs 5.40 +/-
1. 14 points,t =3.239,P =0.002). The Constant — Murley shoulder daily activity scores and joint motion range scores were higher in TCM
rehabilitation group compared to conventional rehabilitation group (15. 70 +/—2. 24 vs 14. 64 +/— 1. 90 points, ¢ =2. 362, P = 0. 020;
30.76 +/-3.65 vs 28.47 +/-4.23 points, i =2. 714 ,P =0.008 ) . There was no statistical difference in muscle strength scores between the
2 groups(t=1.628,P =0.107). Conclusion ; Short fracture healing time and good shoulder function can be obtained by using TCM reha-
bilitation in patients with proximal humeral fractures after closed reduction and internal & external fixation.
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