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Abstract

Taohong Siwu Decoction, a representative prescription for promoting blood circulation and remov-
ing blood stasis in Traditional Chinese Medicine (TCM), has shown significant efficacy in clinical ap-
plication during the early postoperative period of distal radius fracture. From a microscopic per-
spective, especially focusing on hemorheology, this article systematically reviews the mechanism
of action of Taohong Siwu Decoction in the early postoperative treatment of distal radius fracture.
By analyzing relevant clinical studies and basic experiments in recent years, it has been found that
Taohong Siwu Decoction can effectively improve the local hemorheological state after fracture sur-
gery, reduce whole blood viscosity, plasma viscosity and red blood cell aggregation, and optimize
local microcirculation perfusion. These effects further alleviate postoperative swelling and pain, and
promote fracture healing. This review also emphasizes the innovation of research in this field and
future development directions, providing a theoretical basis for the in-depth research and clinical
application of Taohong Siwu Decoction in postoperative fracture treatment.
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