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Clinical study on Dieda Qili Tablets combined with Indometacin Cataplasm in
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Abstract: Objective To investigate the clinical effect of Dieda Qili Tablets combined with Indometacin Cataplasm in treatment of
acute soft tissue injury. Methods Patients (156 cases) with acute soft tissue injury in Jinnan District Xianshuigu Hospital of Tianjin
from March 2016 to March 2018 were randomly divided into control and treatment groups, and each group had 78 cases. Patients in
the control group were external administered with Indometacin Cataplasm, twice daily. Patients in the treatment group were po
administered with Dieda Qili Tablets on the basis of the control group, 2 tablets/time, three times daily. Patients in two groups were
treated for 1 week. After treatment, the clinical efficacies were evaluated, and pain disappearance time, swelling elimination time, pain
scores, symptom scores, and the serum levels of TNF-a and IL-6 in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 87.18% and 97.44%, respectively, and there was difference between two groups
(P < 0.05). After treatment, the pain disappearance time and swelling elimination time in the treatment group were significantly
shorter than those in the control group, and there was difference between two groups (P < 0.05). After treatment, pain scores and
symptom scores in two groups were significantly decreased, and the difference was statistically significant in the same group (P <

0.05). And pain scores and symptom scores in the treatment group were significantly lower than those in the control group, with

IFS BHA: 2018-12-10
EEEN: 5% (1976—), Ui, WA, BIFAFEN, A% W05 108604058 F . E-mail: lixuehan_9999@126.com
«EEEE AW, &, FIFTE.



«2124 + AR 35 40 B e A

Drugs & Clinic

FB3HE FHTH  2019F7A

significant difference between two groups (P < 0.05). After treatment, the serum levels of TNF-a and IL-6 in two groups were

significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in

the treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).

Conclusion Dieda Qili Tablets combined with Indometacin Cataplasm has clinical curative effect in treatment of acute soft tissue

injury, can alleviate the clinical symptoms, and improve the level of serum related cytokines in patients, which has a certain clinical

application value.

Key words: Dieda Qili Tablets; Indometacin Cataplasm; acute soft tissue injury; pain disappearance time; swelling elimination time;

VAS score; clinical symptoms score; TNF-o; IL-6
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