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ABSTRACT Objective: To study Curative Efficacy of huoxue huayu decoctions in treatment of Patellar fractures and its effects on
knee function and inflammatory factors. Methods: 100 cases of patella fracture patients admitted to Affiliated hospital of traditional Chi-
nese medicine of southwest medical university from March 2015 to March 2017 were selected as the research objects, random number
table method was used to divide the observation group (n=53) and control group (n=47). Patients in both groups were treated with open
reduction kirschner wire tension band internal fixation, and the observation group was treated with huoxue huayu decoction. The excel-
lent and good rates of knee joints, tumor necrosis factor (TNF-a), Interleukin 6 (IL-6), Interleukin 10 (IL-10), knee function Lysholm
score, visual analogue score (VAS) score and adverse reactions were compared between the two groups after treatment. Results: After
treatment, the excellent and good rates of the two groups were 92.45% and 72.34% respectively (P<0.05); Before treatment, there was no
significant difference in the levels of TNF-a, IL-6 and IL-10 between the two groups (P>0.05); After treatment, the levels of TNF-a, IL-6
and IL-10 in the two groups were significantly improved compared with those before treatment (P<0.05), and the levels of TNF-« and
IL-6 in the observation group were significantly lower than those in the control group, and the levels of IL-10 were significantly higher
than those in the control group (P<0.05). Before treatment, there was no significant difference in Lysholm score and VAS score between
the two groups (P>0.05); After treatment, Lysholm score and VAS score of the two groups were significantly improved compared with
those before treatment (P<0.05), and Lysholm score of the observation group was significantly higher than that of the control group, VAS
score was significantly lower than that of the control group (P<0.05); the total incidence of adverse reactions of the two groups were
1.89% and 14.89%, respectively, with statistical difference (P<0.05). Conclusion: The application of huoxue huayu decoction in patients
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with patella fracture has a significant effect and can effectively improve the level of knee joint function and inflammatory factors in

patients, which is worthy of promotion and application.
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Table 1 Comparison of knee function recovery between the two groups [n( % )]

Groups n Optimal Good Middle Poor The excellent
Observation group 53 34(64.15) 15(28.30) 3(5.66) 1(1.89) 49(92.45)
The control group 47 18(38.30) 16(34.04) 10(21.28) 3(6.38) 34(72.34)

x* value 7.141

P value 0.008
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Table 2 Comparison of levels of inflammatory cytokines between the two groups before and after treatment(x+ s )

TNF-a(ng/mL) IL-6(pg/mL ) IL-10( pg/mL)
Groups n Before the Before the Before the
After treatment After treatment After treatment
treatment treatment treatment
Observation group 53 0.97+ 0.12 0.42+ 0.09 83.61+ 12.04 67.25% 9.12 11.36x 2.04 37.56x 4.71
The control group 47 0.98+ 0.13 0.65+ 0.10 84.01% 13.15 72.35+ 11.34 1141+ 2.31 23.51+ 4.51
t value 0.399 12.106 0.159 2.490 0.115 15.187
P value 0.690 0.000 0.874 0.014 0.909 0.000
% 3 WHEBEBITHIE Lysholm 34y \VAS {4 B4 (x5, 4))
Table 3 Comparison of Lysholm score and VAS score before and after treatment between the two groups(xt s, score )
Lysholm score VAS score
Groups n
Before the treatment After treatment Before the treatment After treatment
Observation group 53 67.81+ 2.91 91.13% 4.13 3.69+ 1.34 0.61+ 0.31
The control group 47 67.69+ 2.87 81.63+ 3.34 3.72+ 1.51 1.38+ 0.43
t value 0.207 12.544 0.105 10.353
P value 0.836 0.000 0916 0.000
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Table 4 Comparison of adverse reactions between the two groups[n( % )]

Groups n Delayed union Joint effusion Total incidence
Observation group 53 0 1(1.89)
The control group 47 4 7(14.89)

x* value 5.726

P value 0.017
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