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Abstract

Objective: To observe the clinical efficacy of Bingshi healing ointment in the treatment of non-
union of tibial fracture incision or delayed union after plate internal fixation. Methods: 40 patients
with nonunion of tibial fracture incision were randomly divided into two groups: control group
was given routine dressing change; observation group on the basis of control group, the incision
or cavity was fully filled with Bingshi healing ointment for each dressing change. Both groups were
given conventional treatment after surgery from daily dressing change to every other day accord-
ing to the size of the incision, until the incision was completely healed. The healing time of skin in-
cision and the healing rate of 7 d, 14 d and 21 d after treatment were recorded in the two groups.
Results: The healing rate of the Bingshi healing ointment group was significantly better than that
of the conventional dressing change group. Conclusion: Bingshi healing ointment can effectively
promote the healing of the incision after the internal fixation of tibial fracture with steel plate,
accelerate the growth of granulation tissue, and greatly shorten the healing time of the postopera-
tive incision.
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Table 1. Gender and age distribution of the two groups

1. RABENMERIREFR T

Ik B A
R4 20 9/11 4725+ 14.41
g2z 20 10/10 49.10 + 14.38"

Table 2. The healing rate of the two groups at day 3, day 7 and day 14 was compared
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Table 3. Comparison of incision healing time between the two groups
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