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Abstract

Objective: To investigate the effect of hyperbaric oxygen combined with osteopeptide on post-
operative rehabilitation of patients with tibial fracture in perioperative period. Methods: A total of
140 patients with tibial fracture in Huai’an Hospital Affiliated to Xuzhou Medical University from
January 2019 to December 2021 were selected as research objects, and divided into control group
and experimental group by random number table method, with 70 cases in each group. The con-
trol group was given bone peptide injection on admission based on routine treatment. On the ba-
sis of the control group, the experimental group was given hyperbaric oxygen therapy on admis-
sion. Results: The fracture healing time of experimental group (26.71 * 3.73) was shorter than that
of control group (28.33 + 5.12), and the difference was statistically significant (P < 0.05); the number
of cases of postoperative incision infection, cutaneous necrosis, delayed healing and bone nonunion
in experimental group was lower than that in control group, and the total incidence of complications
was lower, the difference was statistically significant (P < 0.05). Conclusion: Hyperbaric oxygen
combined with osteopeptide therapy in perioperative period can effectively promote the healing of
tibial fracture and accelerate postoperative rehabilitation.
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Table 1. Comparison of general information between the two groups of patients

1. MEBRE—RERIEER

5] o BT ER AL
2H 51 1 R FARNE] —
5 ESEE gz BETE
Xt 2 70 43.83 + 14.61 41 29 73.42 +7.89 57 6 7
562 70 44.06 + 14.71 33 37 74.19 + 8.08 59 5 6
t/c2 -0.09 1.835 -0.573 0.202
P 0.929 0.236 0.568 0.904
3.2. AR FEFITASATEMS ERTEIELEE
TR I6 2 A S5 B P B B[R] A £ B A TR) R 6 FRZH(P < 0.05), 1L 2.
33. AHBERBHLIELR
WNIGH R EVI G 2 . REGIAFE 1 ). SEIREE 1 6. &AE 1 #, LTFXRA, HRERK
A AL T XL (P < 0.05), W# 3.
DOI: 10.12677/acm.2023.1381715 12244 WG R 2 2 3k


https://doi.org/10.12677/acm.2023.1381715

Table 2. Comparison of fracture healing time between the two groups of patients
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Table 3. Comparison of postoperative complications between the two groups of patients
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