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Abstract

Objective: The clinical effect of sodium aescinate tablets for swelling in perioperative period of ti-
biofibular fractures was observed. Methods: From June 2020 to November 2021, 50 cases with ti-
biofibular shaft fractures and got admission in the department of orthopaedics were collected.
They were divided into the control group and the test group based on the application of sodium
aescinate tablets. Patients in the control group were dealt with physical methods for swelling and
in the test group, they suffered with both sodium aescinate tablets and physical methods. The
evaluation for preoperative and postoperative effect of swelling were based on the difference be-
tween 5t and 1st day after injury, and difference between 5t and 1st day after operation. And the
pain improved was evaluated via differences of those values. Results: Patients in the test group
had an obvious effect on swelling remove than in the control group (P < 0.05). While the pain re-
lieving and effect on postoperative swelling had no differences (P > 0.05). Conclusion: The combi-
nation of sodium aescinate tablets and physical methods had great effect on the swelling in peri-
operative period of tibiofibular fractures.
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