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Clinical study on Panlongqi Tables combined with Cervus and Cucumis Polypeptide
for injection in treatment of the recovery period of femoral neck fracture
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Medicine, Changzhou 213000, China

Abstract: Objective To observe the clinical effect of Panlongqgi Tables combined with Cervus and Cucumis Polypeptide for injection
in treatment of the recovery period of femoral neck fracture. Methods Patients (65 cases) with recovery period of femoral neck
fracture in Wujin Hospital of TCM from January 2016 to October 2019 were randomly divided into control (33 cases) and treatment (32
cases) groups. Patients in the control group were iv administered with Cervus and Cucumis Polypeptide for injection, 50 mg added into
normal saline 250 mL, once daily. Patients in the treatment group were po administered with Panlonggi Tables on the basis of the control
group, 3 tablets/time, three times daily. Patients in two groups were treated for 1 month. After treatment, the clinical efficacy was
evaluated, and the VAS and ODI scores, and the levels of BMP-2, ALP, BGP, NGF, PDGF and IGF-1 in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy and in the control and treatment groups was 75.76% and
93.75% respectively, and there were differences between two groups (P < 0.05). After treatment, the VAS and ODI scores in two
groups were significantly decreased (P < 0.05), and these scores in the treatment group were significantly lower than those in the
control group (P < 0.05). After treatment, the levels of BMP-2, ALP, BGP, NGF, PDGF and IGF-1 in two groups were significantly
increased (P < 0.05), and these indicators levels in the treatment group were significantly higher than those in the control group (P <
0.05). Conclusion Panlongqi Tables combined with Cervus and Cucumis Polypeptide for injection in treatment of the recovery period
of femoral neck fracture can promote fracture healing, improve bone metabolism, regulate cytokines, reduce pain and postoperative
complications, and improve functional dysfunction.
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Table 1 Comparison on clinical efficacy between two groups

2H 5 /{5l A &/ Era H U TE MA R I%
xof HE 33 12 7 6 8 75.76
BIT 32 14 9 7 2 93.75"

SR L "P<<0.05

P < 0.05 vs control group
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Table 2 Comparison on improvement of clinical indicators between two groups ( X %s)
VAS P53 oDI 54>
2H 5 /451 L - L -
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Xof HEt 33 6.31+1.14 3.14+1.05" 32.35+4.24 22.23+2.52"
BIT 32 6.35+1.20 217+1.10" 31.52+4.26 18.34+2.65™

HRMA®ETATHE: "P<0.05; SxIHEARITEE: 4P<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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w32 0.18+0.05 0.4940.11 56.03+9.74  68.88+13.52* 7.851+1.69 11.944+2.61"*

HRHBTATILE: "P<0.05; SXHAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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w32 127.94+20.63 185.46+34.18"* 229.144+28.15 304.43+38.62"* 94.73+21.18  158.19+29.95**

S5RMERITRTILE: "P<<0.05; HXHRARITFILE: AP<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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