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Abstract

Objective: To investigate the clinical efficacy of wet compress with bone trauma medicinal liquid on
preoperative swelling and pain in ankle fracture patients, and to provide reference for shortening
preoperative preparation time, increasing the participation rate of traditional Chinese medicine
(TCM) in emergency treatment, and enhancing clinical therapeutic effectiveness. Methods: A total
of 70 patients with unilateral ankle fracture admitted to the Department of Orthopedics and Trau-
matology, Dazu District Hospital of Traditional Chinese Medicine, Chongqing, from July 2025 to
March 2026 were selected as the study subjects. They were randomly divided into an experimental
group and a control group (35 cases each) using a random number table method. The control group
received oral celecoxib capsules combined with aescinate sodium tablets plus wet compress with
50% magnesium sulfate solution, while the experimental group received oral celecoxib capsules
combined with aescinate sodium tablets plus wet compress with bone trauma medicinal liquid. The
visual analogue scale (VAS) score, duration of swelling, speed of swelling reduction, and incidence
of adverse events were compared between the two groups before and after treatment. Results: Be-
fore treatment, there was no statistically significant difference in VAS scores and ankle circumfer-
ence difference between the two groups (P > 0.05), indicating comparability. After treatment, the
VAS score in the experimental group was (2.12 + 0.48) points, significantly lower than (4.27 + 0.73)
points in the control group; the duration of swelling was (3.26 + 0.54) days, shorter than (5.18 *
0.82) days in the control group; and the speed of swelling reduction was (0.89 * 0.16) cm/d, faster
than (0.52 + 0.11) cm/d in the control group. All inter-group differences were statistically signifi-
cant (P < 0.05). The incidence of adverse events was 2.86% and 5.71% in the two groups respec-
tively, with no statistically significant difference (P > 0.05). Conclusion: Wet compress with bone
trauma medicinal liquid combined with oral Western medicine can rapidly relieve preoperative
swelling and pain symptoms in ankle fracture patients, accelerate swelling resolution, shorten pre-
operative waiting time, and demonstrate good medication safety. It is worthy of promotion and clin-
ical application.
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Table 1. Comparison of VAS scores before and after treatment between the two groups (X £ s, points)
=1 FEBRERTAIE VAS IS XL (X+s, 9)

25 1% RITHI(OY) 1RITJE(9r) t P
S 35 7.85+0.62 2.12+0.48 38.624 <0.001
GHEL 35 7.79+0.65 4.27+0.73 22.157 <0.001

t 0.392 14.263
P 0.696 <0.001
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S ZFL P PV R I TR B G L Y I BE SRR YR S I AR E N, AR E R BE SR E (P <
0.05), VL& 2.

Table 2. Comparison of swelling-related indicators between the two groups (X = s, points)

5 2. MEBEMREXIEFRITEE(X£s, )

5 B WRITHIMIKZEMECEm) T EMIKEMCem) KRR VO (cm/d)

SeEe 35 3.24+0.51 0.36 £0.12 3.26 £ 0.54 0.89 £0.16
X REZH 35 3.19+0.48 0.85+0.21 5.18 +0.82 0.52+0.11
t 0.415 11.372 11.204 10.895
P 0.679 <0.001 <0.001 <0.001
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PV HEBROGHT I Bt 1k [8]. PUERZGMia T BB SO . K, (HERIR B Rl I BB A E
MRS, TETE AR DR X TR AR AR A R, HE I A K, SRR EIRIRAGE

DOI: 10.12677/acm.2026.1641569 3114 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1641569

FAR9]. PEIGITH S B BAR K P sE A, J780Y), T EA R R FEINN, BAEBE,
W KR, SHUEIT AN, AT, AR . Rk, PR AT DUCR B0 25 7K EE UM DR w2
IR IR B, e B R TFR, BRI SRR, > R H 1.

AR TR, RITATA VAS VE L4uit 4 2 7 (P > 0.05), $&n R mfEE—8, BfA
ALt VRIT R AP S BHEYT BT S K, HSEIG A VAS WK T XTI, ERAGIEE (P <
0.05). 75 RIFT BE g . Xof IR 4R FH 1) S SR B A A2 i B 1 COX-2 Il 771, 3 3t 45 e 1k BEL B 42 A DU A4 e
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NEfR T LK B A0 2 AU P, e 2SI T B I 2 P R R [10]

PR R I KA DG Fa bR 4 SRR I, SO A FE I KV AR AN 1) 9 e B B v 9 i e K A2 22 B 5 U T
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WOHAT A ZN MK, TR T 1Rt A0S R MK B SR A R, B2 E R Be 4 5F 2~3 /NI, RS
BBk T E AL 2K P RSB R A e . SRR SR RE A R R, PR B A M S, MRSk
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1 BRI S . SR MIA RN 3 25 15 24 7K I B SR G, iint B2 AR AS R N ) 45 2k i
Al B I TE R BRI =S R B A G
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IR IR TT SR AL TR0 77 %8 o ARK TR E— B IR AN F0FAE RN LA T 28, DLHES) AR IR IR IR 2 R A o
BEEARR, BIWERH A G AERIIGIRTE T, RAKFHATRFEA K Z O MIEReT T, Lt —2
AW IRE Lo

B B
AT 20 3o B PR 1T X 5 B R A 2 1 4 o I
ESWE

R AR X B RITE « & 05 25 /K36 77 BRI B 3 ATl ik 0 e PR 7 O S% I H 95
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