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Clinical study on oral application of Shangke Xiaozhong Tang ( 17; %l {H /i i% ) combined with intravenous drip
infusion of mannitol for treatment of postoperative limb swelling in patients with peroneotibial fractures
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ABSTRACT Objective: To observe the clinical curative effects of oral application of Shangke Xiaozhong Tang ({55 #7417 , SKXZT)
combined with intravenous drip infusion of mannitol for treatment of postoperative limb swelling in patients with peroneotibial fractures.
Methods : Forty — eight patients with limb swelling after surgery for treatment of peroneotibial fractures were randomly divided into 2 groups,
24 cases in each group,and were treated with oral application of SKXZT combined with intravenous drip infusion of mannitol ( group A)and
monotherapy of intravenous drip infusion of mannitol ( group B)respectively. The warm SKXZT were taken at a dose of 150 mL,twice a day
in the morning and evening for consecutive 7 days. The 20% mannitol was injected intravenously at a dose of 150 mL ,once every 8 hours for
consecutive 7 days. The perimeters of legs of affected and unaffected side were measured and the swelling values of legs of affected side
(perimeter difference of legs between affected side and unaffected side) were compared between the 2 groups on postoperative day 1,3,5
and 7 respectively. Furthermore , the curative effects were evaluated on postoperative day 7 according to therapeutic effect evaluation standard
of soft tissue injury which was extracted from guiding principles for clinical research on new Chinese medicine. Results: There was statistical
difference in the leg swelling values between different time points,in other words, there was time effect. The leg swelling values decreased
gradually after treatment( F =555.770,P =0.000). There was no statistical difference in the postoperative leg swelling values between the

2 groups in general ,in other words , there was no group effect( F =0.354 ,P =0.555) . There was no statistical difference in the leg swelling
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values between the 2 groups on postoperative day 1 and 3(4.42 +/~1.30 vs 4.20 +/=1.15 ¢m,t=0.612,P =0.543;3.74 +/-1.21 vs
3.53 +/-0.99 ¢m,t=0.668,P =0.507). The leg swelling values were lower in group A compared to group B on postoperative day 5 and
7(1.96 +/-0.82 vs 2.60 +/-0.76 cm,t = —2.773 ,P =0.008;1.03 +/-0.56 vs 1.44 +/-0.54 cm,t = —=2.496,P =0.016) . There was
interaction between time factor and group factor( F =13.826,P =0.000). The leg swelling values decreased more rapidly in group A com-
pared to group B. On postoperative day 7,20 patients got good result and 4 fair in group A, while 10 patients got good result and 14 fair in
group B. The group A surpassed the group B in the clinical curative effect(Z = —2.950, P =0.003). Conclusion: Oral application of
SKXZT combined with intravenous drip infusion of mannitol can reduce postoperative limb swelling in patients with peroneotibial fractures
more quickly,and it surpasses the monotherapy of intravenous drip infusion of mannitol in the clinical curative effect, so it is worthy of popu-
larizing in clinic.
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