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Clinical observation of Jiegu Qili Tables combined with cervus and cucumis polypeptide
in treatment of limbs fracture

YANG Jie, ZHANG Dian-ying
Department of Orthopedics, Tianjin Fifth Central Hospital, Tianjin 300450, China

Abstract: Objective To explore the clinical efficacy and safety of Jiegu Qili Tables combined with cervus and cucumis polypeptide
in treatment of limbs fracture. Methods Patients (82 cases) with limbs fracture in Tianjin Fifth Central Hospital from June 2012 to
June 2015 were divided into control and treatment groups according to different treatments, and each had 41 cases. Patients in the
control group were iv administered with Cervus and Cucumis Polypeptide for injection, 24 mg added into normal saline, once daily.
Patients in the treatment group were po administered with Jiegu Qili Tables on the basis of the control group, 5 tables/time, twice daily.
Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacy was evaluated, and the healing time of fracture of
limbs, VAS scores, and SF-36 scores in two groups before and after treatment were compared. Results ~ After treatment, the clinical
efficacy in the control group was 78.05%, which was significantly lower than 95.12% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the healing time of fracture of tibial diaphysis, ulnar and radial bone,
femoral shaft, and humeral diaphysis in the treatment group were obviously shorter than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, the VAS scores in two groups were significantly decreased, but the SF-36
scores were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the improvement
of VAS and SF-36 scores in the treatment group were significantly better than that in the control group (P < 0.05). Conclusion Jiegu
Qili Tables combined with cervus and cucumis polypeptide can improve the clinical efficiency in treatment of limbs fracture, and
improve the pain symptoms and quality of life.
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Table 1 Comparison on clinical efficacies between two groups

Al n/f§) e /) R/ AR TR SR Y%
Pagic 41 17 8 7 9 78.05
Natid 41 22 9 8 2 95.12"

XAt "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on healing time of fracture of limbs between two groups ( X£s)
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XA TP<0.05

"P < 0.05 vs control group
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Table 3 Comparison on VAS scores and SF-36 scores between two groups ( X£s)
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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