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Effect of integrated traditional Chinese and Western medicine on postoperative

rehabilitation of limb fracture
Jun Kang
(Jiangsu Danyang Hospital of Traditional Chinese Medicine,Danyang,Jiangsu,212300)

[Abstract] Objective: To explore the effect of integrated traditional Chinese and Western medicine on
postoperative rehabilitation of limb fractures. Methods: The cases of limb fracture treated in our hospital in recent 2
years were systematically sampled and randomly divided into two groups. The research group was treated with integrated
traditional Chinese and western medicine, while the western medicine group was treated with conventional therapy.
Results: After treatment, the fracture healing time of the study group was (10.47 £ 2.58) weeks shorter than that of the
western medicine group (13.21 £ 2.51) weeks. The VAS pain scores of the third and seventh days after treatment were
(3.28 £0.22) and (1.49 + 0.12) lower than those of the Western medicine group (4.32£0.19) and (2.83 + 0.09). During
the treatment, only 2 cases of adverse reactions occurred in the study group, accounting for 4.35%, which was lower than
5 cases (10.87%) in the western medicine group. According to the follow—up, the four quality of life scores of the inquiry
group after treatment were higher than those of the Western medicine group. From the results of various experimental
data, it can be clearly observed that the research group is superior to the Western medicine group. Conclusion: The
combination of traditional Chinese and Western medicine has a significant effect on the postoperative rehabilitation of
limb fractures. The patients recover faster, the degree of pain is lower, the adverse reactions are effectively controlled, and
the quality of life of patients has a positive impact. This kind of treatment has good effect and should be popularized in
clinical treatment.
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