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Observation of Curative Effect of Integrated Chinese Medicine Therapy for Thora-
columbar Vertebral Compression Fractures
BAI Ye, LIU Shuanghong

Abstract: Objective: To observe the clinical effect of integrated Chinese medicine therapy for thoracolumbar vertebral

compression fractures. Methods: Divided 116 cases of patients with thoracolumbar vertebral compression fractures into two
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groups randomly, 58 cases in each group. The control group was treated with conventional treatment such as hyperextension

reduction, lumbar traction and pillow combined with exercise, while the observation group was treated with integrated Chinese

medicine therapy. Compared the clinical effect, and observed the two groups by Oswestry disability index (Oswestry) and visual

analogue scale (VAS). Results: The excellent and good rate was 93.10% in the observation group and 81.03% in the control

group, the difference being significant (P < 0.05). After treatment, compared scores of VAS and Oswestry in both groups with

those before treatment, differences were significant (P < 0.05). The comparison of scores of VAS and Oswestry between the

two groups showed significance in differences (P <0.05). Conclusion: Integrated Chinese medicine therapy for thoracolumbar

vertebral compression fractures has good curative effect. It can relieve pain and improve prognosis of patients.
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