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Clinical Observation of Fumigation and Washing with Huoxue Zhitong Powder
Combined with Open Reduction and Internal Fixation for Lisfranc Joint Injury
FAN Liangquan, XU Tianbo, LIU Deguo, HOU Zhenhai

Abstract: Objective: To observe the clinical effect of fumigation and washing with Huoxue Zhitong powder combined
with open reduction and internal fixation for Lisfranc joint injury. Methods: Divided 126 cases of patients with Lisfranc joint
injury into two groups randomly, 63 cases in each group. Both groups received the routine therapy of open reduction and
internal fixation, while the observation group additionally received fumigation and washing with Houxie Zhitong powder.
Observed the clinical effect in both groups, and analyzed degrees of pain and foot swelling of two groups on the
10th, 20th, 30th and 40th day after treatment. Results: The total effective rate was 93.65% in the observation group and
was 77.78% in the control group, the difference being significant (P <0.05); after treatment, pain scores of visual analog
scale (VAS) and foot swelling degrees of the two groups both showed downtrend evidently with the time, and pain scores of
VAS and foot swelling degrees of the observation group were both lower than those of the control group on the 10th, 20th,
30th and 40th day after treatment, differences being significant (P < 0.05). Conclusion: Fumigation and washing with Huoxue
Zhitong powder combined with open reduction and internal fixation can effectively relieve pain and edema of periarticular
tissue.
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Clinical Observation of Tuina Combined with Open Valve Technique for Cervical
Spondylosis of Vertebral Artery Type
YUAN Xueva, XING Weijie, YANG Yuchan

Abstract: Objective: To observe the clinical effect of Tuina combined with open valve technique for cervical spondylosis
of vertebral artery type. Methods: Divided 80 patients with cervical spondylosis of vertebral artery type into the treatment
group and control group randomly, 40 cases in each group. Both groups received routine Tuina technique for treatment, while
the treatment group additionally received open valve technique. Observed blood flow indices improvement of vertebral artery
and basilar artery and overall therapeutic effects of both groups. Results: Compared systolic peak velocity(Vs), diastolic end
peak velocity (Vd), Pulsatility index(Pl) and resistance index(RIl) of left vertebral artery(LVA), right vertebral artery (RVA) and
basilar artery(BA) before and after treatment in both groups, the differences being significant (P < 0.05). Compared Vs. Vd.
RI. Pl of LVA, RVA, BA between two groups, the differences being significant (P < 0.05). The clinical effect total effective
rate was 90.00% in the treatment group and 82.50% in the control group, the difference being significant (P < 0.05).
Conclusion: Tuina combined with open valve technique has good curative effect on treating cervical spondylosis of vertebral
artery type, which is an option to consider in treatment for the disease.

Keywords: Cervical spondylosis of vertebral artery type; Tuina therapy; Open valve; Systolic peak velocity; Diastolic
end peak velocity; Pulsatility index; Resistance index
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