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The clinical efficacy of bone peptide injection combined with early training on fracture healing
and wrist joint function recovery in elderly patients with distal radius fractures
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Abstract: Objective To investigate the clinical efficacy of bone peptide injection combined with early training on the fracture
healing and wrist joint function recovery in elderly distal radius fracture patients. Methods From May 2014 to February 2016, a
total of 73 patients with distal radius fractures were divided into observation group (n =37) and control group (n =36) randomly.
Bone peptide injection combined with early training was applied in observation group, and early training was carried out in control
group. The wrist joint activity and erythrocyte-associated factors were observed. Results Compared with pre-treatment, the
indexes of wrist activity significantly increased at the 4 and 12 weeks (P <0.05), and the indexes of wrist activity in observation
group were significantly higher than those in control group at the 4 and 12 weeks (P <0.05). Compared with that in control group,
the VAS score in observation group decreased significantly at the 4 and 12 weeks (P <0.05). EAI and EEI in observation group
were significantly lower than those in control group, but FEER and DTER were significantly higher than those in control group at the
4 and 12 weeks (P <0.05). Conclusion Early training can effectively improve the wrist joint function recovery and relieve pain
in elderly distal radius fracture patients. Combined with bone peptide injection, it can help to improve the microcirculation around
the fracture site and promote fracture healing.
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Table 1 The content of early rehabilitation training
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BA W et R 2,
2.2 PRZHMEOCTTIG B LA

ERIT T L BRALIRYT S 4 JRA 12 JR G A% 0
9 5 16 Bl B 4 A 45 1) B 0 (P <0.05) 53R
IPJG 4 JEIRT 12 J8, LS LH A0 4% 100 g 5 35 196 B0 B 38 b
YR ST R X RZH (P <0.05) L 3,



2018 4F 1 HE524 B55 1 ] Chin J Osteoporos, January 2018, Vol 24, No. 1

66 o B B 2%
9 2H — P PR A L A
Table 2 Comparison of general clinical data
between the two groups
) i HE 4 NE=4
A (Xr:f ;‘stﬂ ) (X,};: 35) P
(B /L) 17/19 15/22 0. 565
PRI (4) 74.6 £ 7.3 73.2+ 6.8 0.721
BMI(kg/m?) 252+ 4.9 243+ 5.4 0.624
HT 4532 0. 848
Colles ‘Bt 14 16
Smith FHF 16 14
Barton ‘B#T 6 7
BT A0 M 0.713
A2 () 27 29
A3 () 8 6
B1( ) 1 2
=3I PIABXCHTHEIE LR (x +5)
Table 3 Comparison of wrist mobility between
the two groups (x +s)
- Xt R4 g 234
#htr (: - 35 ) (anh:if ) P
TRYTHT
e TR 73.16 £9.27  72.98+9.24  0.684
Rl 31.23£9.59  32.40£9.08  0.642
£ 4iii)ia 42.01 £6.82 42.50+6.49  0.539
B s g 9.35%3.10  9.42+3.07 0.713
e 71.65+11.26 72.04 +11.47  0.651
BITE 1A
e iy 73.88 £15.89 73.89+16.78  0.842
Rl 20.45 +14.21 29.32£14.66  0.805
Fh 42.18 £9.48  42.22+9.41 0. 769
ks 9.78 £5.25  9.89 +5.30 0.774
e S 71.28 £25.44 71.44 +25.45  0.688
BITIE 4 A
e 84.58 +17.89 " 85.02 +18.54*  0.031
GRLA 44.13 £10.02* 45.88 £10.98*  0.013
il g 50.14 £9.45" 52.42+9.82*  0.022
e B 13.44 £7.05* 14.78 £7.85*  0.028
TiEJ i 88.59 +15.69* 90.69 +11.87*  0.037
HITE 12 4
e R RE 87.14 +4.76" 88.59 £5.73*  0.008
Rl 49.58 +10.89* 53.90 £10.97*  0.000
£ 4iii)is 55.22+9.88* 58.25+9.82*  0.001
B s i 15.01 +4.11* 16.09 £4.92*  0.007
e B 90.18 +6.58* 93.69 =6.21*  0.013

. H5IRYFATAI L, * P <0. 05

Note: compared with before treatment, * P <0. 05
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R4 A VAS BIRFERE AR (& = 5)
Table 4 Comparison of VAS degree between the two groups (x +s)
265 TRITHT HITIE 14 VBITIE 4 A RITIE 12 4 FA PA
Xof IR ZH 9.05+1.13 3.41+1.23" 1.66 +0.54* 1.20 +0.41* 7.270 0. 000
MR 9.12 +1.08 3.22+1.41" 1.07 £0.43 " 0.62 +0.28 " 8.743 0. 000
P1H NS NS 0.032 0.021

. 5iRITRIA L, * P <0.05

Note: compared with before treatment, * P <0. 05

x5 PIHLHNEAHICHEIR L (2 £ 5)
Table 5 Comparison of red blood cell markers between

the two groups (x +s)

Xf MR ZH

WEEA

i (n=36) (n=37) P
IBITHT
EAI 5.91+ 0.32 5.93:0.34  0.716
EEI 8.33 % 0.53 8.41+0.59 0.541
FEER(% ) 47.04 % 3.46  47.25% 3.67  0.624
DTER(% ) 30.12+ 2,58 30.86+ 2.71  0.508
PR
EAI 5.85+ 0.31 426+ 0.22% 0.002
EEI 8.05 = 0.50 592+ 0.46° 0.000
FEER(% ) 42.77+3.28° 47.61%3.60 0.013
DTER(% ) 2512+ 2.29%  29.73+ 2.48  0.026
BIT)E 4
EAI 472+ 0.27° 82+ 0.22% 0.000
EEI 7.36 + 0.45 .25+ 0.38% 0.005
FEER( % ) 47.65+ 3.52  53.48+ 3.75° 0.008
DTER(% ) 28.50+ 2.36  32.94% 2.61 0.024
HITIE 12 A
EAI 4.54%0.26° 2,75+ 0.20% 0.000
EEI 711+ 0.43*  5.03% 0.37° 0.007
FEER(% ) 51.97 + 3.84%  54.51+ 3.92* 0.093
DTER( % ) 3123272 33.26%2.68  0.112

& SIRITHTALL, © P <0.05
Note; compared with before treatment, * P <0. 05
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