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Effect of traditional Chinese medicine Jiegusan on bone metabolism in patients
with humeral fracture
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Abstract: Objective To study the effect of Jiegusan on bone metabolism in patients with humeral fracture. Methods Totally 128
patients with humeral fracture were divided into the treatment group and control group, and then to observe the influence of Jiegusan on
bone metabolism in the patients. Results Symptoms such as swelling and pain in treatment group were significantly improved after
treatment with Jigusan than control group. After treatment, serum osteocalcin and alkaline phosphatase in the treatment were
significantly higher (P < 0.05) and serum D-dimer production was significantly lower than that in the control group, while serum
calcium level in serum showed no difference between the experimental and control group. Conclusion Jiegusan can accelerate
fracture healing via regulating the bone metabolism and play a role in anticoagulant activity via lowering the level of serum D-dimer.
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Table 2 Effect of Jiegusan on ALP, OCN, and Ca®" levels in serum of patients with humeral fracture (X s, n = 64)

20 531 | ALP/(U-L™h OCN/(ng'mL™) I3 85/(mmol-L ™)

X H TRIT T 83.82+13.17 28.73+9.21 2.394+0.21
BT 2 AR 85.09+12.24 28.95+9.01 2.41+0.25
BT 4 R 84.28+14.15 29.27+8.54 2.394+0.19

BIT TRIT T 83.38+15.21 27.99+6.45 2.40%0.18
I 2 AR 89.95+12.30™ 36.04+8.16™ 2.4340.24
BT 4 AR 87.41+14.74™ 34.58+7.32" 2.41£0.15

Lt A RN ] A L. "P<<0.05; ST ATELA:: “P<0.05, F&RA

"P <0.05 vs control group at same time point; “P < 0.05 vs pre-treatment of the same group, same as below
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Table 3 Effect of Jiegusan on D-dimer level in serum of patients with humeral fracture (X s, n = 64)
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EAIDN 3R 26K PN
X} R 0.4440.21 0.4340.15 0.4340.06 0.42+0.19
BT 0.45+0.13 0.42+0.09 0.374+0.11" 0.31+0.21"
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