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Clinical Observation of Integrated Chinese and Western Medicine in Treating
Osteoporotic Tibial Plateau Fracture
PAN Shenqi HUANG Hai PAN Haitao

Abstract Objective To investigate the clinical efficacy of integrated Chinese and western medicine for the treatment of osteporotic
tibial plateau fracture. Methods A retrospective analysis was carried out in 98 osteoporotic tibial plateau fracture cases admitted from July
2012 to February 2014. The western medicine group with 49 cases were treated with western medicine surgery treatment and the
combination group with 49 cases were treated with Chinese medicine combined with western medicine after operation. The incidence of
complications and knee recovery after operation were compared. Results ~ Within 6 postoperative months  the incidence of complications
was 6.1% in the combination group and was 24.5% in the western medicine group the difference being significant (P <<0.05). The
excellent and good rate of Rasmussen knee function was 87.8% in the combination group and was 65.3% in the western medicine group
the difference being significant (P <<0.05). Conclusion Integrated Chinese and western medicine treatment is an ideal way for treating
osteoporotic tibial plateau fracture which can effectively improve the knee joint function and reduce the postoperative complications.
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