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Treatment of Closed Limb Fractures and Its Influence on Serum Inflammatory Factors, Pain and Sleep Quality/DENG
Dong', ZHAO Xinyu', YANG Bowen’//1. Department of Traditional Chinese Medicine, Huizhou Central People’s Hospital
( Huizhou Guangdong 516001, China); 2. Medical College of Weinan Vocational and Technical College ( Weinan Shaanxi
714000, China)

Abstract: Objective: To explore the efficacy of using traditional Chinese medicine Zhentong Recipe taken orally and exter-
nally application in the treatment of closed fractures of extremities and its influence on serum inflammatory factors, pain and sleep
quality. Methods: 100 patients with closed fracture of extremities in Huizhou Central People’s Hospital from January 2019 to De-
cember 2020 were selected and randomly divided into three groups: a group A (n=33) received Tramadol Hydrochloride Tablets,
a group B (n=33) received external application of Zhentong Recipe, and a group C (n=34) received internal and external ap-
plication of traditional Chinese medicine Zhentong Recipe. The clinical efficacy, pain degree, sleep quality, serum inflammatory
factors and adverse reactions were compared among the three groups. Results: The total effective rate of the group B and the group
C was significantly higher than that of the group A, and the total effective rate of the group C was significantly higher than that of
the group B (P<0.05). After treatment, the scores of SF-MPQ, SRSS, WBC, NEU, CRP and TNF-a in the group B and the
group C were significantly lower than those in the group A. After treatment for 4 days, 7 days and 14 days, the scores of SF—
MPQ, SRSS, WBC, NEU, CRP and TNF-« in the group C were significantly lower than those in the group B ( P<0.05). There
was no difference in the incidence of dizziness, headache, nausea, vomiting, constipation and local skin pruritus among the three
groups (P>0.05). Conclusion; The Zhentong Recipe is effective in treating closed fractures of the extremities, it can significantly

improve the symptoms of traditional Chinese medicine, reduce pain, improve sleep quality, inhibit inflammation, and has high

safety. It is worthy of clinical promotion.

Keywords: Closed fractures of extremities; Traditional Chinese medicine; Zhentong Recipe; Oral and external application;
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MR ith 2 Fygyy, Hoh 519 f, 214 1); 4ER 18~
67 %, P (42.15+5.38) #; A 1~7 d, F¥
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M 11 BURGERIH , 4550 0~3 4, K53 0~45 51,
AR PO AR T E . (3) MEERTE . JRYT AIFIE
JPJA 2d. 4d. 7d. 14d fif A #E AR IR & A PF R R
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WiH, % 1~5%5, 43 10~50 45, 459538 e b AR 5T
IR, (4) M RAEH T RIS RTANAIT)E 2d.
4d, 7d. 14d RELEFE RS EEKI0L, %G BC-20
4= [ B LA 53 BT S 5E P4 S 3% (white blood
cell count, WBC) FI M%7 4 B 71 28 ( neutrophil
count, NEU), 3000r/min &5.0> 10min, 4% 8cm, HX
Y&, FERRIEEEDE C S8 M ( C—reactive pro-
tein, CRP) . MR ILSL K F —a (tumor necrosis fac-
tor—ae, TNF-a) 7KF, 50 &m Fid a4 Rk
ARAFERME, (5) ARV : id®EHIRIT L7
thek S . Kt ERE SRR B IR R A N
R RAER, R 1,

1.4 it s R SPSS26.0 il 2= 8K/ FHEAT
BAEHT, THECEEILL n (%) ok, XX Fisher &
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PHZH 2 7 sl BCXT ¢ g, MR R Ry 22400, A
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2.1 3miERIF AT B M C AHIGKIBITY B

MR E T A 4, CHIGKRIBIT aEG 8RN 85
T B, ZRHWASGITH#E L (P<0.05), HEWE
20

F2 3ARRKITHIELE (2 (%) ]

2051 n AL HR TR BARCR
A4 33 3(9.00)  14(42.42) 16(48.48)  17(51.52)
B4 33 7(21.21)  19(57.58)  7(21.21)  25(75.76)°
cal 34 16(47.06) 16(47.06)  2(5.88)  32(94.12) "

. 5 AAX, " P<0.05; 5 B4IxtL,*P<0.05
2.2 3B IFAE SF-MPQ #F45 2tk JRJYFRT 3 4
BH SF-MPQ PE4r %t b eSS (P>0.05); IRIT 2d,
4d. 7d. 14d J5 B £HF0 C 4 SF-MPQ P43 AKX T A
4, EIF 4d, 7d. 14d J5 C 40 SF-MPQ ¥4 R A%
TF B4H (P<0.05), PEWFE 3,

£ 3 3AEBRITHIG SF-MPQ IS ITEL (4, xxs)

SF-MPQ 14>

e o IR 24 TR ad TR 7d TR 14d
AY 33 30.27+3. 82 24,35+2. 34 19. 83+2.92 13.23+2.28 12.032. 47
B 33 29.45+2. 03 21.05+2.77" 14.89+2. 03 * 11.83£2. 15" 6.43+1.26"
CH 34 29. 87+2. 68 20.91+2.74* 10. 69+2. 20 ** 8.35+1.78 ** 4.19+1.10**#

. 5 A4, " P<0.05; 5 B AN, *P<0.05
2.3 3 4B 5 AT/5 SRSS 34tk JBYTHT 3 4
SRSS PE4r Xt HL L 22 7 (P>0.05); JAJr 2d. 4d,
7d. 14d Ji7 B 4HH0 C £H SRSS VE4rHH AR T A 4H, ¥4

J¥ 4d. 7d. 14d 5 C 41 SRSS PP4FHH BALT B 4H (P
<0.05), FHEWFE 4,

x4 3EBFTHIE SRSS iTESXTEL (4, x+s)

SRSS $F43

ZH 5

S i 8777 24 A7 7 4d P 7d IR 144
A 33 39.97+3.59 37.65+1.99 32.43+3.04 24.27+3.05 14.77+1.90
B 41 33 40. 07+3. 83 33.65+3.29" 24.55+3.23" 12.41+1.88" 12.73+1.78*
C#l 34 40.39+3.78 32.89+3.03" 22.97+3.14** 11.19+1.08 *# 10.95+0. 98 *#

. 5 AL, * P<0.05; 5 B 41Xk, *P<0.05
2.4 3BT EIG A KE R TR JGYTRT 3
HABF MK WBC, NEU, CRP, TNF-«a 7KFXF kLo
255 (P>0.05); JR¥7 2d, 4d, 7d, 14d J5 B 4if0 C
ZH1MyE WBC, NEU, CRP, TNF-a /KFEHRALT A

H, JBJIr 4d. 7d. 14d J5 C #H il # WBC. NEU,
CRP, TNF-a /K FH BALF B 41 (P<0.05), #EIL
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4151 i fi7] WBC (x10°/L) NEU (x10°/L) CRP (mg/L) TNF-a (ng/L)
A4 JRYT T 13.58+1.79 12.51+1.74 58.53+1.83 83.27+4.13
(n=33) WIT 2d 12.01£1.05° 11.60+1.50 49.21+3.39 78.35+3.41
HITIG 4d 10.85+1.27 10.77£1.38 32.15+3.23 60.95+4.77
WITIR 7d 9.82+1.21 10.01+1.37 13.15+1.88 37.69+2.83
WY 14d 9.01+1.30 9.14+1.25 10.79+1.72 19.55+2.78
B4l TRIT 13.60+1.80 12.48+1.41 58.39+1.68 82.97+3.92
(n=33) WRITIE 2d 11.72+1.18" 10.80£1.42°  41.91£2.94"  54.87+4.30°
TRITIG 4d 10.01+1.40" 9.35+1.44" 25.53+1.88°  48.733.68"
RITIE 7d 9.11x1.42° 8.72+1.28" 11.03£1.70°  20.61+2.88°
IRIT)E 14d 8.58+1.21° 7.87+1.18° 9.41+1.60" 14.03+2.13"
cH4l YA 13.53£1.83°  12.69+1.13"  58.47+1.78"  83.13+3.92°
(n=34) WRITIE 2d 11.23£1.22°%  10.66+1.50"%  42.29+2.88"*  55.09+4.08 **
IRIT)E 4d 9.29+1.06"F  8.65+1.13"F  21.91x3.73"*  41.07+3.48""
WITIE 7d 8.17+1.36°  7.12+¢1.22°*  10.15+1.40°*  18.55+2.73"*
TR 14d 7.23£1.22°% 653119 8.49+1.74"F  11.91+1.43"*

. 5 AR, * P<0.05; 5 B 4ixttk,*P<0. 05
2.4 3ARRRA A 3 4BE AR, EOIX
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Myl oo RELE B AR JRITR 1 R
A4l 33 3(9.09) 2(6.06) 1(3.03) 0(0.00)
B&4 33  2(6.06) 1(3.03) 1(3.03) 3(9.09)
C4H 34 1(2.94) 1(2.94) 1(2.94) 4(11.76)
;¥ A Fisher 5

3 iF it

PUBCE #EANR A EA B RRIL, A B S
WisF g, SRR SR A B A AL Pk, Sk
JEAAR S 2 52 BN R, S ECE AN A R,
WIRINE , I TG 23 5 | RS 5 20T AN B i ik
TARBIRGER LB I, (HEKHALURG R A 7E, A
BEARJE 25 BB A IRE | KUBekt . AR R,
ELHESE R B TS TS S R B B TR, B IR BT e R
AP LTI RE, WYL XU, A SUE
B E T at, HI A EE PR % 5
L, SR AR HEE P X MR U 258, 1T
T A1 A e 28 T S M P 2 L IR ER AT i 5 -
VR IR, SR BE AL A AR URAE T . R
SRR i 22500 A0 RN DG R A AT — e Al AR,
PEHCAE P 32 800 o vh A kb 28 A0 4, X A U8 1 1
SZoosk, PR AR, HASWIAE 2 5 08 lth &
ZARH, WA R, I R 7 R I A 2
ESCIE Ty

FELIE B2 22 X P08 A IR, 7E N &b sl A A G
R4, W (FEM - Eg) B WEIER W, fA%E
HOR, CRIERAARE, AR TR
AL, (Ng) S TSt 2R E
CENEET AFEGEPBIA G, DU (EEEN) 4
CTROKE, ANBAT 2, BEE DT RWESE I ERA

%, KRWEMIS AW S, HarEEAN kg
AT CHET WL COBRIRT “OFiRiLEET “IE R
PG “ORFR” 45, RTIEMMPL, (R - B
THAY AE. “MmAED--- BT, (BRI
HE. “FESAZMFEGR------ WAESRTIRE " BEE T
CAZRNPRET SR, &orEl i (EHEEHY A
. “3NUASHE, FRNARE,” F8H “AZRMIE" <R
BT TR EERAL, —H e S, MATE
B L i@ alss oK cpRimT YERE, 1E
n (FKm - BIBHN R RE) . <<, B0
B S ERDU R TR, . AR, B ik
PRI, BHZEZRZE, AU, UAE, BEALL,
SIAEIE . 28 BEF NN, BT S W AN SME
FE8, W EYURREN . S45 % WA, AR
P, AR MY, ASTEWIE, Wbk sz, v ik
Ab, SEE B AK, DA i B A HL AR AL, IE
m (KA - ZEZERIE) rE. “RFHIZ, 455
27 IRITRELAE AR . BB AL £, AR
RN IRBEA S Ty, TR, HE, 4. &
Zj LA NG a4b. AR, XL EH R,
B R MIdE R, HP R DA B
HRAERERIR, A4, MM F LR
AR LDAENE M AL, HRR T A, X A R M £,
FCEH RN LAY, FRSORYE; ARy, FLA S M
1B, R, THREBERE L, ) E N Im AT
VIH RG220 6 IR0 msens . ik
A2, SR B —FiRIT O R, IERTE
T2 SR T R R PR LA . hn R Bl
BEEHA MG EE ., S5RE R, B AR C AR
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RIHEE T B4, Gy7 2d. 4d, 7d., 14d J5 B 4H
C 20 SF-MPQ Fi1 SRSS W4 W WA T A 2H, JRIT 4d.
7d. 14d J5 C 41 SF-MPQ ¥F43. SRSS 43 fl SF -
MPQ F1 SRSS 743 BH B AKX T B 4, ULBH4E % J7 /b1
RS VU & B P e POmIT e TE R th & £ A,
{HATUR 7 N IR AN BRI AR B 4y, Al o i S e
BEgEAR, FRMREHE, IR R, oS C 4]
38 3 P AR 4 G sk A R A A HEE R T R O .
BAREE 22N RAER N 5K KL RE Y],
BT W ok i i R AR S R i IR BE, HILIAR R R &
SePEANM, InEE I ER A A g B A, B
Az R REEE, o R BARYIR . H i S LA e
AR, HHLAAS S B0 40 Bk gL R AR RE B, D] 2 1
WBC 7K -5 FrMobn g0 ff 2 —Fh I an i, AL
RIS, SgldEh MR g R E R4, 8500 NEU /K
S CRP H—Fh A OV MEER 1, PLARZH 817 3
JEE2R LT, FHEEE S S RAER N TNF-a H1L
REMM I T VAT, SRR RN R 2 3 A
F L ARG R EoR, YT 2d, 4d, 7d. 14d I
B ZHFN C 4H 1M % WBC., NEU, CRP, TNF-o 7K B
WART A4, JAIr4ad, 7d. 14d J5 C I WBC.,
NEU , CRP \TNF —a 7K 7 B WAL T BZH , e W] 2



- 158 -

2023 456 41 5 2 W
Vol. 41, No.2, 2023

e

Il &5 &

Journal of Sichuan of Traditional Chinese Medicine

A E B Bl A W R e K A HH AL e
It & e e E vl
£5%, BIA, $A%, A4

(BT EE B B iRk, )V BibiHs 538000)

WE. Bd), pMAMNEERGBERINIE RE RS R BT AT RREE T LY R, Fik: LK 2016
F9 A ~2020 59 ABwST P EERKSEGREET AT TN ES 06 B, BAKFRESRABL, sFRA (48 4])
AR E RB LRI R, R (484]) REMmRANE Ed i, WREH KRG B LT sk L LA b £
PEAT . BRMIEIFETRL, SR, WREABEERFEH 05.83%, & FFBME 85.42%, £F A% FEL (P<
0.05); MABZFWX T FSEETNHEZ LI, ENRAS TR, WRAFHTES KT RE, 279
et FEL (P<0.05); KRG 1 AMKAEL b F I EAREEF-a (TNF-a), HitfHF%%E G Bl (HMGBl) A&
MIANE-6 (IL-6) A FHRARE | X, ABAREFRIKN, ZFHALTEEL (P<0.05); KB 1 ANELEE R ok
B D AT REMKBIE KA (Total-PINP) | I R BRLKMIK BAFZLAF] (B-CTX) 4 FHAB 1 R, SRAR
FTH, B4% (BGP), [ RKRAAMK (PICP) 4FHARE 1 R, BARE LI, ZFHALTFEEL (P<
0.05), ##: AAFFThFRERIKERELFTHELTRNIXEREIRFARTRFNEEMATEH I, Rtk

& SO

KER.: FARRI; AR ERA R, PHE
MERIREE: A

hESES. R 27411, R 683.41

# EGIH . Pl TRHAESE S AR T AT IR (45
Vi RHIFSE, E-mail: 15907702090@ 163. com,

2E A

E=a=

B AR FEAR

XEHS. 1000-3649 (2023) 02-0158-04

16006011) , YEF A ZEHigE, EWBLOITE A, Bl EEEN, FENFQ

1141111111111 1111111111111 111111111111 1111111111111 -1 111111111 -1 1@

FELFE 7 WS IR 2 380 RT ai Ak N il S S0P A g A Al b 25 A
BOSSY EVIR IR AL, R kR RAE S B, R E R P
YW, WA, BRI . AR WS, 3 HERE

(5]

2375-2378.
BT, BEFE, HEER SCHERSE (M) dbnt. ARZERE
HpAL, 2012,

REL BB B AN C L D BT S e kg (6] Xghte KA, M FESGRS [(M]. dba. Bl
FEAR, T RE S U O BT S B SUE A, (A3 i, 2016, ) » B
[7] MA&E. rhEmgyin R T +e RN (iF7) [M]. dbmt.

HASAN RN R A XS Lo 28 5, B v 245 B 7
WIRSNECE )Y DY & PR I AU s by, H %
VER

Zi BRTIR, P25 B0 J7 IR SN B0 9T P R A
PEE YT Y], TR R e b BEAEIR, AR,

(8]

(9]

el B 2GR L A, 2002 342.

Melzack R. The McGill Pain Questionnaire: major properties and
scoring methods [J]. Pain, 1975, 1 (3). 277-299.

PR BEIRRDE B IFIER (SRSS) M4 [J]. hEERCH
e, 2012, 20 (12): 1851,

PETHIE AR B, AL HI T 58 S 30 R RE I N A G, [10] KB, 2200, BRICHE. QU457 0 B0 3 R T2 5%
{HARIm PR — 25T W [J]. Bl SR, 2017, 33 (5): 649-651.
5% 3wk (1] X5, 29, 2, % MS2mEmRH#RE (1], PE

[1] B Eo B R SAG E R g, h R iR 2 SEESWE, 2018, 22 (2) . 377-379.

SN E S A A, B O B 0 SR I T 43 25 8 15 (12]  EAERR, THAHE, 2201, 4 258 AT R i o 2252 05 i) i

YL F G 2y, & P EIFR RIS S RITIER (2019 H/RHBR ()], FEZGYER, 2020, 17 (2): 98-105.

W) [J]. FERAIGE R, 2019, 21 (11): 921-928. [13] Pinho-Ribeiro FA, Verri WA Jr, Chiu IM. Nociceptor Sensory
[2] JERHE, W37, T, 5. Wb vE LA O I g i i a B Neuron—Immune Interactions in Pain and Inflammation [ J]. Trends

BEARJG ORI AR MEIR B s ()], E bR Immunol, 2017, 38 (1): 5-19.

PG, 2021, 40 (1) 79-82. [14] ZRfg, WG, EBEWE, % P ERREIRIT X A T T
[3] XUEH, R, TR, % FAREA BN 0RET = Ba T AIARAERIRZ R [ 1], BN ERK 5%, 2018, 48 (10):

GRS TS [J]. haerp R 2527, 2018, 36 (1) 242- 764-768.

244, [15] 2, FEAE, H, % FudSHANTESFARET O

WARIE, RS, ROk, % 2GR OE T BRI T BAE
BeE S P eERT R [T]. AR E 2, 2019, 14 (9):

RGBT RAEIN T A (1], P BR Bl e 23R, 2020,
30 (5): 721-724.

OKAS B # 2021-03-22)





