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[ Abstract |

ting patients with tibia and fibula fracture. Methods Seventy-seven patients with tibia and fibula fracture were select-

Objective To investigate the clinical effect of integrated Chinese and western medicine in trea-

ed and divided into 2 groups randomly. Of them 35 patients in control group were treated by closed reduction andinter-
locking intramedullary nailfixation, and other 42 patients in observation group were given Chinese medicine decoction
orally on the basic treatment of control group. The time of treatment and recovery, complications and clinical effect of
two groups were compared. Results The total effective rate and complication rate of observation group were 95.2%
and 16. 7% respectively, significantly better than that of control group( P <0.05), and the time of callus occur-
rence, fracture healing time and hospitalization time were (37.1 +£3.8)d,( 133.5 +£9.4)d and(16.7 £2.9)d re-
spectively, significantly lower than that of control group (P <0.05). Conclusion

The clinical effect of integrated

Chinese and western medicine in treating tibia and fibula fracture is significantly better than that of single method, it

can accelerate the healing rate and lower the complication rate, and deserve to be promoted in clinical pratice.

[ Key words| Tibia and fibula fracture;

ullary nail fixation; Therapeufic effect
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Integrated Chinese and western medicine;

Interlocking intramed-
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