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Clinical research of Modified Buzhong Yiqi Decoction to applicate in the periop-
erative period of intertrochanteric fracture in elderly patients with Qi deficiency
and blood stasis type

XIE Xue-wen'”,  ZHANG Zhao-hua'?,  WENG Tian-cai',  LIANG Yong-cong',  ZHAO Chong-zhi’
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ABSTRACT : AIM To observe the curative effects of Modified Buzhong Yiqi Decoction ( Codonopsis Radix, As-
tragali Radix, Atractylodis macrocephalae Rhizoma, ect. ) on perioperative period of intertrochanteric fractures in
elderly patients with Qi deficiency and blood stasis type. METHODS One hundred and twenty cases of elderly
intertrochanteric fractures were randomly divided into treatment group and control group, 60 cases in each group.
All patients underwent closed fracture reduction and proximal femoral nail anti-rotation ( PFNA) fixation. During
the perioperative period, the control group only received conventional treatment, while the treatment group received
conventional treatment and Modified Buzhong Yiqi Decoction once a day. The levels of interleukin-6 (IL-6) , inter-
leukin-10 (TL-10) and tumor necrosis factor (TNF-at) of both groups in preoperative and in the 1st day, the 7th

day, the 14th day of postoperative were observed and compared. The complications and the curative effects accord-
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ing to the Harris score also were observed and compared between the two groups. RESULTS In preoperative,
there was no significant difference in levels of IL-6, IL-10 and TNF-o between the two groups (P >0.05). The
levels of IL-6 and TNF-« in the 1st day of postoperative in the control group were significantly higher than those in
the treatment group (P <0.05, P<0.01). And the levels of IL-10 were similar between the two groups (P >
0.05). In addition, in the 7th day and the 14th day of postoperative , the levels of IL-6, IL-10 and TNF-a in both
groups were all decreased, moreover, the descent degree in treatment group was more significant than those in the
control group (P <0.05, P <0.01). The treatment group had the lower incidence of complications and the higher
curative effects than those in the control group, both differences were statistically significant ( P <0.05).
CONCLUSION Modified Buzhong Yiqi Decoction applying to the perioperative period of femoral intertrochanteric
fractures in elderly patients with Qi deficiency and blood stasis, can effectively reduce the perioperative inflammato-
ry response, reduce the incidence of postoperative complications, and improve the curative effects. So it has a posi-
tive effect on the rehabilitation for the traumatic patients and is worthy of clinical promotion.

KEY WORDS: Modified Buzhong Yiqi Decoction; Qi deficiency and blood stasis type; intertrochanteric fracture ;

perioperative period; clinical research
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ZEARTERERHRCIE ¢ Ko s 512 i B9k} AR H
A DB 0 77 253075 THECRORER HR 914K
% Fon, KA KK, SRR AR ;
PLP<0.05 fER A GRS,

2 4R

2.1 —fEFA mFR DA, AR E SR
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Tab.1 Comparison of patients in the baseline of general information between the two groups (x +s)

15 PERI/ ] o L/ B/ ] - _ » G IFRE/ B N
5 'y s A I BRI i 1t A T A
ey ag il 24 36 78.23 £7.84 8.60 £2.72 26 34 28 22 10
papitctsl 28 32 76.45 +8.56 7.95 £2.56 31 29 31 21
it ik X =0.543 t=1.188 t=1.348 x> =0. 835 x> =0.398
P 0. 461 0.237 0. 180 0. 361 0. 820
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®2 2HBEFBEARBME IL-6 KFHLLE (x+s, pg/mL)

Tab.2 Comparison of IL-6 levels between the two groups during perioperative period (x +s, pg/mL)

21 5 ABEs 1K ARJg1d ARJG7d ARJg 14 d F P
RIT A 55.45 £12.62 75.64 £10. 52 34.71 £8.01 18. 65 £4.36 21.437 0. 002
popilHa:] 54.29 £11. 81 89. 88 +12.63 42.60 +8.53 31.28 +4. 67 12.934 0.001

13 0.520 6.711 5.223 15.313
P 0. 604 0. 000 0. 000 0. 000
®3 2HBFBEARMME IL-10 KFHELE (¥+s, pg/mL)
Tab.3 Comparison of IL-10 levels between the two groups during perioperative period (x +s, pg/mL)

45 AR 1 R AJE1d ARJ57d ARJG 14 d F P
IRITAL 40.35 +£16. 54 43.64 £21.42 28.67 £12.38 19.72 +14.36 16. 421 0. 006
popitekiel 41.22 £17.43 44.36 £20. 54 33.54 £11.79 26.58 +£13.47 10. 256 0. 001

{8 0. 281 0. 187 2.207 2.699

P& 0. 780 0. 852 0.029 0. 008

x4 24HABFERPME TNF-a kK FEHLLE (¥+s, pg/mL)
Tab.4 Comparison of TNF-« levels between the two groups during perioperative period (x +s, pg/mL)

4151 AR 1R AJE1d ARJE74d AJF 14 d F P
RITAH 70.38 £15.72 83.62 £19.36 38.79 £11. 88 24.26 £9.32 18. 756 0. 000
bay;lisa) 69.29 +£16.31 91.45 £20. 53 50.01 £11.53 33.53 +£9.87 11.450 0. 008

t 0.373 2.149 5.250 5.290
P 0.710 0. 034 0. 000 0. 000
RS 2HEBEHREBRILE [# (% )]
Tab.5 Comparison of the complications between the two groups of patients [n (% ) ]
" It E (F) e s
45 PR — - — ; - ; - p—— BT RAE
AROBMEARR ARG R e T e TRER K LA HITRZERA
RIT A 60 1(1.67) 3(5.00) 0(0.00) 2(3.33) 2(3.33) 8(13.33)
X BRAL 60 3(5.00) 6(10.00) 3(5.00) 4(6.67) 3(5.00) 19(31.67)
% 5.783
P 0.016
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VilFESA 3 ~ 10 AN, Hodia 7 4 5 T Bl i
] (6.26 = 1.06) A~ H; X f& 247 3 B Vs B 1]
(6.57 +1.13) A H. 2 B F MV FL#, ¢ =
1.550, P=0.124, 2R LG E L (P>0.05),

& 6 Al UL, KRBV 2 41 g i oe

ST L% 91. 67% , X HB 4
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Harris PFA3 HUAS, 7E9K . HE DR, HiOCT5 15 3h
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FEA ST Harris PEAMTITROE, HET o[, A
80.00% , WiZHITAK
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x6 WHEBEXT Harris EHEZTIESLERILE (x5, )
Tab. 6 Comparison of the Harris score scores between the two groups (x +s, point)
Wi Harris 14
45 1%/ 151 RN ST JoVi
Sk H# D6 G I By
RITH 60 42.86 £3.07 43.67 £2.53 7.43 £1.06 91.85 +£4.38
X HEZH 60 41.32 £3.30 39.28 £3. 14 6.82+1.23 85.74 +4.97
l 2. 647 8.433 2.910 7. 144
P 0. 009 0. 000 0. 004 0. 000
x7 WMABETHER [n (%)]
Tab.7 Comparison of clinical efficacy between two groups [r (% ) ]
| 1% 151 e K Ar 7= R /%
WBITH 60 30(50.00) 25(41.67) 4(6.67) 1(1.67) 91.67
papitekiel 60 19(31.67) 29(48.33) 7(11.67) 5(8.33) 80. 00
VA 2.371
P 0.018
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