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Clinical study on Xianling Gubao Capsules combined with Ossotide Tablets in
treatment of distal radius fractures
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Abstract: Objective To investigate the clinical effect of Xianling Gubao Capsules combined with Ossotide Tablets in treatment of
distal radius fractures. Methods Patients (106 cases) with distal radius fractures in Shanggiu Municipal Hospital from October 2018
to December 2020 were randomly divided into control and treatment groups, and each group had 53 cases. Patients in the control group
were po administered with Ossotide Tablets, 1.2 g/time, three times daily. Patients in the treatment group were po administered with
Xianling Gubao Capsules on the basis of the control group, 1.5 g/time, twice daily. A course of treatment had15 d, and patients in two
groups were treated for 2 courses. After treatment, the clinical efficacies were evaluated, and the disappearance time of main symptoms,
the degree of pain, and the serum level of factors in two groups were compared. Results After treatment, the total effective rate of the
treatment group was 92.45%, which was significantly higher than 77.36% in the control group (P < 0.05). After treatment, the analgesic
time, detumescence time, and fracture healing time in the treatment group were significantly shorter than those in the control group (P
< 0.05). After treatment, the VAS score of the two groups were significantly decreased (P < 0.05); the VVAS score of the treatment group
was significantly lower than that of the control group (P < 0.05). After treatment, the levels of IGF-1, TGF-B1, and VEGF in the two
groups were significantly increased (P < 0.05). After treatment, the levels of IGF-1, TGF-f1, and VEGF in the treatment group were
higher than those in the control group (P < 0.05). Conclusion Xianling Gubao Capsules combined with Ossotide Tablets is effective
in treatment of distal radius fractures, can promote fracture healing, reduce pain, and regulate the secretion of IGF-1, TGF and VEGF,
with good safety.
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Tablel Comparison on total efficacies between two groups
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Table 5 Comparison on adverse drug reactions between two groups
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