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Applying TCM granules Huoyu Xiaozhong decoction

to emergency trauma limb swelling
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[ Abstract] Objective: To observe the clinical effect of treating emergency trauma limb swelling with TCM granules Huoyu

Xiaozhong decoction. Methods: Treating 115 cases with TCM granules Huoyu Xiaozhong decoction, then observe the clinical effect.
Results: After treating all of the 115 cases completely alleviate, without surgical decompression. Conclusion: Treating emergency trauma

limb swelling with TCM granules Huoyu Xiaozhong decoction curative effect, simple methods, low-cost, and it is a better method for

treating emergency trauma limb swelling.
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