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Effects of Huoxue Zhitong Smoked Lotion Combined with Rehabilitation
Training on the Functional Recovery of Ankle Joint Fracture after Operation
and the Quality of Life
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ABSTRACT Objective: To study the effect of Huoxue Zhitong smoked lotion combined with rehabilitation training on the
functional recovery of ankle joint fracture after operation and the quality of life. Methods: 150 cases of patients with ankle fractures were
divided into observation group and control group with 75cases in each group according to the random number table method. The patients
in the observation group were given Huoxue Zhitong smoked lotion combined with rehabilitation training after 2 weeks of surgery, while
the control group only received functional rehabilitation after surgery. The changes of quality of life and the function recovery before and
after treatment were compared between the two groups. Results: The clinical effective rate of the observation group was 88.0%, higher
than the control group(69.3%), the difference was statistically significant between the two groups (X*=5.95, P<0.05). After treatment, the
symptom scores of the observation group was significant lower than the control group, the AIMS2-SF quality of life score of the
observation group was significantly higher than the control group, with both significant difference(P<0.05). Conclusion: Huoxue Zhitong
smoked lotion combined with rehabilitation training has a significant clinical curative effect after operation in the treatment of ankle joint
fracture, which can improve the symptoms of patients,improve the quality of life, that worthy of promotion and application.
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Table 1 Comparison of clinical efficacy between two groups

Groups n Cure Excellent Effective Invalid Effective rate( %)
Control group 75 5 35 23 69.3
Observation group 75 15 15 9 88.0
X2 7.786
P 0.005
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Table 2 Comparison of syndrome scores between two groups

Groups n Before treatment After treatment t P
Control group 75 24.32+ 4.56 14.27% 5.16 12.682 0.000
Observation group 75 24.48+ 3.89 9.57+ 4.78 21.023 0.000
t -0.232 5.806
P 0.408 0.000
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Table 3 Comparison of quality of life scores between two groups
Groups n Before treatment After treatment t P
Control group 75 60.78% 10.42 73.14% 8.51 -7.983 0.000
Observation group 75 61.21+ 9.57 91.02+ 6.72 -14.328 0.000
t -0.264 -22.151
P 0.396 0.000
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