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Effects of Huoxue Huayu Decoction on joint function and inflammatory response in patients with traumatic ankle
arthritis. MU Ling ', GUO Yue-sheng ', ZHAO Da-wei ', YAO Tai-shun ', MENG Xian-jie °. 1. Luoyang
Orthopedic—Traumatological Hospital of Henan Province (Henan Provincial Orthopedic Hospital), Luoyang 471002, Henan,
CHINA; 2. Famous TCM MENG Xianjie's Inheritance Studio, Luoyang 471002, Henan, CHINA

[Abstract] Objective To explore the effects of Huoxue Huayu Decoction on joint function and inflammatory
response in patients with traumatic ankle arthritis. Methods A total of 50 patients with traumatic ankle arthritis treated
in Luoyang Orthopedic-Traumatological Hospital of Henan Province (Henan Provincial Orthopedic Hospital) were en-
rolled as the research objects between February 2019 and May 2022. According to random number table method, they
were divided into a control group (routine treatment) and an observation group (Huoxue Huayu Decoction on basis of
control group), with 25 cases in each group. All patients were treated for 5 weeks. The curative effect, scores of TCM
syndromes, joint injury [Baird-Jackson, American Orthopedic Foot and Ankle Society (AOFAS)], inflammatory factors
[serum interleukin—6 (IL—6), hypersensitive C-reactive protein (hs-CRP), tumor necrosis factor-a (TNF-«)], pain [Visu-
al Analogue Scale (VAS)] before and after treatment, and incidence of adverse reactions were compared between the two
groups. Results After treatment, total response rate of the observation group was significantly higher than that of control
group (100.00% vs 84.00%, P<0.05). After treatment, scores of TCM symptoms (pain, swelling, stiffness, functional limita-
tion) in the observation group were (0.39+0.14) points, (0.40+0.02) points, (1.13+0.15) points, and (0.40+0.09) points, sig-
nificantly lower than (1.0140.18) points, (1.17£0.12) points, (1.59+0.17) points, (1.31£0.15) points in the control group
(P<0.05). After treatment, scores of Baird-Jackson and AOFAS in the observation group were (89.32+4.25) points and
(82.66+5.23) points, significantly higher than (82.77+5.34) points, (71.3443.95) points in the control group (P<0.05). After
treatment, levels of serum IL—6, hs-CRP, and TNF-« in the observation group were (111.43+£36.51) ng/L, (5.10+£1.49) mg/L,
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and (87.15+£26.51) ng/L, significantly lower than (133.59+38.36) ng/L, (6.23+1.52) mg/L, (103.14+29.17) ng/L in the con-
trol group (P<0.05). After 2 and 4 weeks of treatment, VAS scores in the observation group were (3.03+0.66) points
and (1.72+0.18) points, significantly lower than (3.41£0.71) points, (2.24+0.62) points in the control group (P<0.05).

There was no significant difference in the incidence of adverse reactions between the two groups during treatment (4.0%

vs 4.0%, P>0.05). Conclusion Huoxue Huayu Decoction can significantly improve curative effect, improve clinical

symptoms, relieve ankle injury, promote the recovery of ankle function and effectively inhibit inflammatory response in

patients with traumatic ankle arthritis, with high safety.
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Table 1 Comparison of curative effect between the two groups (1)
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Table 2 Comparison on scores of TCM syndromes between the two groups before and after treatment (xs, points)
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Table 3 Comparison of Baird—Jackson and AOFAS scores between

the two groups before and after treatment (x=s, points)
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Table 4 Comparison of inflammatory factors between the two groups before and after treatment (xs)
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Table 5 Comparison of VAS scores between the two groups before

and after treatment (x=s, points)
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