HHE 201843 A% 50 BH 34
- 100+ JOURNAL OF NEW CHINESE MEDICINE March 2018 Vol.50 No.3

IR E IR B R 28 PR g Il 53 Br
IR, BRES, FHA, TaE, HREH

IFMPEARFE_MEERKEBER, I % IiE 519015

FEE] BRY: TR BT T ERMERGA LA, ik SMmaH AR 100 654 S48 HE R B 45 69 9% 7
e, BRI TR TG 706 BFE NG T, m)ﬂ&ﬁrﬁiﬂ'—fﬁ FB I 0 30 Bl B ENGTIBLL, 5T 2 LLE LT AR BIE ST
WEALICAEDIE S (VAS) 3345, WRERIFSG TN, GR: %73 K, 24 VASHFS ARG REKRFSHEE TN T, £
FHHGITFEL (P<0.05), 97 TR, 24 VAS 0 2 ls Fm kit o887 3 Rt T, 2R A%T$EL (P<0.05) .
2 48 VAS i%é)&!]é/ia’i#kﬁé?éﬁ WG EAE, £2FHARLEHFEL (P>0.05) . &7 EERKE 9429%, Xﬂ“ﬂﬁéﬂ B R
96.67%, 2 #kE, E2FARLITFENL (P>0.05) . BHFAEAERBIEE 16, HadRgshnnE aimEgm. &it: 2RE3s
I7 B A AT AR B BTG IT R A A

(L&) amudnm; A SRT; A5 aZiRd; WEERESE (VAS); 16 REIRFS

[hE5>ZS] R68 [ZEktrERE] A [XEHE] 0256-7415 (2018) 03-0100-04

DOI: 10.13457/j.cnki.jncm.2018.03.027

Retrospective Analysis of Dingtong Ointment for Acute and Chronic Pain of Orthope-
dics Department
SUN Yidong, CHEN Baoting, LI Lingling, YE Lingyun, LIN Aihua

Abstract: Objective: To observe the effectiveness and safety of applying Dingtong ointment for acute and chronic pain of
orthopedics department. Methods: Reviewed and analyzed medical records of 100 patients with acute and chronic pain of
orthopedics department in our hospital, and divided them into the treatment group being 70 cases which received Dingtong
ointment for treatment, and the control group being 30 cases which received compound Nanxing Zhitong ointment. Analyzed
curative effect in two groups and the changes of scores of visual analogue scales(VAS) and clinical symptoms. Results: In the
3" day of treatment, the scores of VAS and clinical symptoms in both groups were reduced in comparison with those before
treatment, differences being significant(P < 0.05); in the 7" day of treatment, these two scores in both groups were declined
in comparison with those in the 3rd day of treatment, differences being significant(P < 0.05). No difference was found when
comparing the differences of the two scores in both groups before and after treatment(P > 0.05). The total effective rate was
94.29% in the treatment group and was 96.67% in the control group, the difference was not statistically significant(P > 0.05).
There was one case of patient with itch of skin being found in the treatment group, which got spontaneous remission after
shortening the application time. Conclusion: Applying Dingtong ointment for acute and chronic pain in orthopedics departmen
thas good curative effect and safety.

Keywords: Acute and chronic pain; Orthopedics department; Dingtong ointment; Compound Nanxing Zhitong ointment;
Visual analogue scales(VAS); Clinical symptom score
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Clinical Study of Huamo Ointment Combined with Duhuo Chushi Tang for Acute
Traumatic Synovitis of Knee Joint
LIU Qingkun, QIN Xingkun

Abstract: Objective: To observe the clinical effect of Huamo ointment combined with Duhuo Chushi tang for acute
traumatic synovitis of knee joint. Methods: Divided 102 cases of patients with acute traumatic synovitis of knee joint into the
control group and the observation group randomly according to random number table, 51 cases in each group. Based on
routine treatment, the control group received diclofenac sodium combined with Huamo ointment for treatment, while the
observation group received Huamo ointment combined with Duhuo Chushi tang. Observed Chinese medicine syndrome
scores, knee joint function as well as clinical effect, and detected levels of serum interleukin—1(IL-1) and tumor necrosis
(eFsBHA] 2017-11-04
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