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Observation of the clinical efficacy of Wumen Medical School fracture
mixture combined with Bingniu powder in the treatment of preoperative
swelling and pain in calcaneal fractures
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Abstract:Objective: To explore the clinical efficacy of Wumen Medical School fracture mixture combined with Bingniu
powder in the treatment of preoperative swelling and pain in calcaneal fractures. Method: This study investigated 60 patients
with calcaneal fractures admitted to Suzhou Traditional Chinese Medicine Hospital from January 2023 to December 2023.
Divide into two groups using the random number table method. The control group received routine preoperative anti—
inflammatory treatment; The treatment group received oral administration of fracture mixture and external application
of Bingxiao powder on the basis of routine preoperative anti—inflammatory treatment. Observe and record the degree of
swelling in the affected limb, NRS score, time of first appearance of dermatome sign, inflammatory markers TNF — o and
high—sensitivity C—reactive protein values, and complications during hospitalization after admission, and ultimately evaluate
the efficacy of reducing swelling in the affected limb. Result: Swelling degree of affected limb: After 7 days of treatment, both
the control group and the treatment group were able to effectively alleviate swelling of the affected limb (P<0.05), with the
treatment group showing more significant relief and better efficacy, significantly better than the control group (P<0.05). The
anti—inflammatory effect: After treatment, the anti—inflammatory effect of the treatment group was better than that of the
control group (P<0.05). NRS score: After 7 days of treatment, the pain relief effect of the treatment group was better than
that of the control group (P<0.05). Time of first appearance of skin lines: The treatment group was superior to the control
group in shortening the time of skin line appearance. Inflammatory indicators: After 7 days of treatment, TNF — o and hs
CRP in the treatment group were lower than those in the control group at the same time (P<0.05). Complications: There
was no significant difference between the two groups after treatment (P>0.05). Conclusion: The combination of Wumen
fracture mixture and Bingxiao powder can improve the early swelling and pain caused by calcaneal fractures, reduce the
preoperative swelling reduction cycle, and alleviate the patient’ s physical pain. The treatment effect is more significant, and
patients can better ensure their own safety during treatment, with significant clinical application value.

Keywords: Calcaneal fracture; Fracture mixture; Detumescence; External application
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