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Clinical observation on treating pelvic fracture in TCM plus external fixation
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Labstract] Objectve: To observe the clinical effet of reating pelvie fracture in TCM plus external fixaion. Methods: In our
hospital 60 patents wih pelvic fractures were randomly divided into treatment group and control group, reatment group Was trezted With
TCM with external fixation, the control group only treated external fixaton, 5o observed the changes of pain index, healingtime and
functional recovery afer reatment, then to compared 1o understand the eficacy of the 1o groups fer reatment difference. Resulis: Pain
index and ospital stay of treatment group were significantly lower than the conirol group (P<0.05), functional ecovery was significantly
bette than the control group (<0.05). Conclusion: TCM combined with external fixaton treat pelv fracture patients can effectivel
reduce pain, shorten hospital siay of patients, and promot functional recovery and is being worth clinically applied.
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