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Application of Achyranthes Bidentata Blood-Activating Decoction
Combined with Internal Fixation in Patients with Tibial Fractures

LIU Lei".
Department of Orthopedics and Traumatology, Taizhou Hospital of Traditional Chinese Medicine, Taizhou 225300, Jiangsu Province, China

Abstract: Objective To analyze the efficacy of Achyranthes Bidentata Blood-Activating Decoction combined with internal fixation in patients with tibial
fractures. Methods A total of 60 patients with tibial fractures admitted to a hospital from January 2018 to June 2023 were included and randomly divided
into a control group and an observation group using a random number table, with 30 patients in each group. All patients underwent intramedullary nailing
fixation. The control group received conventional basic treatment to promote blood circulation, remove blood stasis, reduce swelling, and alleviate pain.
The observation group received additional treatment with Achyranthes Bidentata Blood-Activating Decoction. Serum inflammatory factors, pain mediator
levels, bone metabolism status, and pain intensity were compared between the two groups. Results After treatment, the levels of CRP, TNF-a, 5-HT, NO,
PGE2, BGP, P | NP, and B-CTX in the observation group were lower than those in the control group. Additionally, pain scores on days 3, 5, and 7 after
treatment were significantly lower in the observation group compared to the control group (P<0.05). Conclusion The application of Achyranthes Bidentata
Blood-Activating Decoction combined with internal fixation in patients with tibial fractures can effectively alleviate pain, inhibit inflammatory responses,
promote postoperative recovery, and improve treatment outcomes, demonstrating significant clinical application value.
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