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Clinical Observation of Steaming Therapy of Taohong Siwu Tang for Soft Tissue Injury
WU Weili JIANG Junyan YU Longlong
Abstract Objective To observe the clinical effect of steaming therapy of Taohong Siwu tang in treating soft tissue injury.

Methods Divided 100 cases of patients with soft tissue injury into two groups randomly 50 cases in each group. Both groups
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were treated with oral administration of Huoxue Zhitong capsules and external application of safflower oil while the observation
group was additionally treated with steaming therapy of Taohong Siwu tang. Compared the clinical effect in both groups and
observed changes of visual analogue score (VAS) and related health status indicators of Short- Form Health Survey (SF- 36) as
well as the incidence of adverse reaction in both groups before and after treatment. Results The total effective rate was 94.0%
in the observation group and 82.0% in the control group the total effective rate in the observation group being superior to that in
the control group (P<<0.05). Compared VAS scores and SF- 36 scores in both groups before and after treatment differences
were significant(P<<0.05) but the improvement in the observation group was superior to that in the control group (P<<0.05).
Conclusion The steaming therapy of Taohong Siwu tang for soft tissue injury has better clinical effect.
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