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Effect of Analgesia Ointment on Functional Recovery in Patients
with Dysfunction of Knee Joint Caused by Lower Extremity Fracture

ZHU Bing "
( Liupanshui Shuicheng City Mining General Hospital, Liupanshui 553000, China)

[ Abstract ] Objective; To observe the effect of Dunhuang Analgesia Ointment ( DAO) on functional
recovery of dysfunction of knee joint caused by lower extremity fracture. Method; Eighty patients with dysfunction
of knee joint caused by lower extremity fracture were randomly divided into the observation group and the control
group, 40 cases in each. Two groups of patients were given surgical operation treatment, and from the second day
after operation rehabilitation exercise was gradually given. The patients in observation group were additionally given
DAO after the lower limb fracture fixation, affixed to the affected area, replacing 1time daily. The treatment in the
two groups lasted for 2 months. The therapeutic effects were observed after 1 courses of treatment. Result; The
cure rate was 75% in the observation group, 62.50% in the control group (P <0.05). The total efficiency was
95% in the observation group, 85% in the control group (P <0.05). Knee function scores after treatment in two
groups were both significantly improved (P < 0.05) two groups had significant differance (P < 0.05).
Conclusion; Early rehabilitation exercise and DAO application contribute to the functional recovery of dysfunction
of knee joint caused by lower extremity fracture.
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Re-evaluation on Safety and Efficacy of Xiangdan Injection for
Treating the Syndrome of Qi Deficiency and Blood Stasis

LI Shu-ying "
(Luozhuang Central Hospital, Linyi 276000, China)

[ Abstract | Objective: To evaluate the safety and efficacy of Xiangdan injection for treating the syndrome
of qi deficiency and blood stasis. Method: Using cohort study method, 142 patients with different diseases agreed
to the syndrome of qi deficiency and blood stasis, and also agreed to use Xiangdan injection were regarded as the
observation group by natural queue. Other 96 patients without Xiangdan injection treatment composed the control
group. Result: Xiangdan injection could reduce the scores of the syndrome of qi deficiency and blood stasis (P <
0.01), and the total effectiveness was 89.43% , better than 72.91% in control group (P < 0.01). In the
observation group, eight cases (5.63% ) showed mild-moderate adverse reaction. Conclusion; Xiangdan injection
for treating the syndrome of qi deficiency and blood stasis is effective, but needs to pay attention to the safety in
clinical use.
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