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Clinical effect of bone melon extract injection combined with shang ke bone
knitting tablets in promoting fracture healing

GUO Fenglian, DU Jingwen
Orthopedics Department, Traditional Chinese Medicine Hospital of Sanmenxia City, Sanmenxia 472000, China

Abstract: Objective To investigate the clinical effect of bone melon extract injection combined with shang ke bone knitting tablets
in promoting fracture healing. Methods Selected 120 cases of patients with fracture who were treated in our hospital from January
2015 to December 2016, divided into two groups randomly. The control group was treated with intravenous injection of bone melon
extract, 50 mg per day, 1 times a day; the observation group was treated with shang ke bone knitting tablets, 4 tablets each time, 3
times a day. The clinical therapeutic effect of two groups were compared, observe two groups of granulation tissue growth time,
fracture healing time, infection control time, hospitalization time and wound healing time, and compared before and after treatment
of serum interleukin -6, tumor necrosis factor alpha and interleukin -23 levels. Results After treatment, the effective rate of the
observation group was 83.33%(50/60), significantly higher than that of the control group 63.33% (38/60) (P < 0.05). The granulation
tissue growth time, fracture healing time, infection control time, hospital stay and wound closure time in the observation group were
significantly shorter than those in the control group (P < 0.05). After treatment, the levels of interleukin-6, tumor necrosis factor
alpha and interleukin -23 in the two groups were significantly decreased (P < 0.05), and the observation group was significantly
lower than that of the control group (P < 0.05). Conclusions Bone melon extract injection combined with shang ke bone knitting
tablets can effectively promote wound healing, control infection and improve serum infection related indicators.
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Table 1 Comparison on clinical efficacy between two groups

ikl n/f L/ K /45 Al /4 Z=/151 LR E /%
pagit 60 18 20 18 4 63.33
W52 60 26 24 8 2 83.33"

% A LA TP<<0.05

"P <0.05 vs control group
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Table 2 Comparison on rehabilitation indexes between two groups
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% A LA TP<<0.05

"P <0.05 vs control group
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Table 3 Comparison on serum inflammatory factors between two groups before and after treatment
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