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Clinical effect of Zhanjinhuoxue Formula combined tower-type pad natural traction for treating
pure thoracolumbar compression fracture”
Liu Yewei' , Zhang Yuxiang' s Huang Xiaosong* ,Shen Xiangnan®
(1. Department of Radiology ;2. Department of Orthopedics, Hebei Provincial Hospital of Traditional
Chinese Medicine , Shijiazhuang, Hebei 050011,China)
[ Abstract | To investigate the clinical effect of Zhanjinhuoxue Formula combined with the tower-type pad natural

traction for the treatment of pure thoracolumbar compression fracture. Methods

Objective
Fifty patients with thoracolumbar compression
fractures treated in our hospital from January to December 2014 were selected and divided into the observation group(n=25) and
control group(n=25). The control group was given the tower-type natural traction method.while the observation group was given
Zhanjinhuoxue Formula combined with the tower-type pad natural traction method. The curative effect, pain score, activity ability
score,analgesic drugs score,bone mineral density (BMD) and the Japanese Orthopedic Association(JOA) score were compared be-
tween the two groups. Results The effective rate was 92. 00% in the observation group and 68. 00% in the control group, the
difference between the two groups was statistically significant (y* =4.50,P<C0. 05). The pain score,activity ability score and anal-
gesic drugs score after 6-month treatment in the observation group were significantly lower than those in the control group (P<<
0. 05) ;the BMD and JOA scores in the observation group were significantly higher than those in the control group (P<Z0. 05). Con-
clusion Zhanjinhuoxue Formula coordinated by the tower-type pad natural traction method can conduce to alleviate the pain symp-
tom in the patients with pure thoracolumbar compression fracture, increases the movement function and improves the treatment
effect.
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