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Effect of acupuncture on union of osteoportic fracture
Harbin Orthopaedic Surgery Hospital , Harbin 150080, China
[ Abstract] Objective

SU Enliang, MEI Tiecheng, LI Guanggi, et al.

To prove that acupuncture acceleraties healing of osteoporotic fracture. Methods
Fifty patiens with fractures of hip bone and vertebrae were divied into the group treated with drugs plus acupuncture
and the group treated with drugs alone. The acupuncturing was based on the therapeutic principles of strengthening
the spleen, reinforcing the kidney, warming the meridians and activating the collaterals. The appetite, stool and
"urine, tenderness of swelling, growing of bony callus and bone mineral densety were observed for verification of
clinical effect. Results Compared with treated with drugs alone, the appetite, stool and urine in the group treat-
ed with the group drugs plus acupuncture improved faster, the subduing of swelling and the relieving of tenderness
quickened significantly, bony callus grew well, and bone mineral density was enhanced. Conclusion Acupunc-
ture can accelerate healing of osteoporotic fracture. Acupuncture combined with drugs is better than drugs alone in

relieving clinical symptoms of fracture.
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