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Effect of Jintiange capsule on fracture healing and function recovery in patients with
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Abstract. Objective To understand the effect of Jintiange capsule on promoting fracture healing and joint function recovery in
patients with osteoporotic distal radius fractures. Methods  Sixty elderly patients with osteoporotic distal radius fracture were
randomly divided into treatment group and control group. Patients in control group (30 cases) were given manipulative reduction
and fixation with splint or plaster, and functional exercise were directed. Patients in treatment group (30 cases) reccived Jintiange
capsule on the basis of the treatment in control group. The time of fracture healing was recorded. During fracture healing, the
mobility of the wrist ( flexion and extension, radial and ulnar deviation, pronation, and supination ) , Gartland-Werley wrist score,
and Knirk-Jupiter arthritis classification were recorded. Results The time of fracture healing in treatment group was shorter than
that in control group, and the difference was statistically significant (P <0.05). During fracture healing, wrist joint mobility,
Gartland-Werley wrist score, Knirk-Jupiter arthritis classification in treatment group were better than those in control group, and the
differences were statistically significant ( P < 0.05). Conclusion Jintiange capsule has a certain effect on promoting fracture
healing after osteoporotic distal radius fracture. It can improve the function of wrist joint, and restrain traumatic joint degeneration.
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Table 1 The basic features of patients in two groups
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Table 2 Comparison of the outcome indicators between two groups
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