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Analysis of the application effect of traditional Chinese medicine accelerated rehabilitation therapy in

postoperative rehabilitation of fracture patients

Yunwu Chen, Mei Li

Department of Orthopedics and Traumatology, Jingyan County Traditional Chinese Medicine Hospital,
Leshan, Sichuan

[ Abstract] Objective To explore the effect of traditional Chinese medicine accelerated rehabilitation therapy
in the rehabilitation after fracture surgery. Methods 846 patients after fracture surgery were randomly divided into a
control group and an observation group, with 423 cases in each group. The control group received routine
rehabilitation treatment, and the observation group implemented traditional Chinese medicine accelerated
rehabilitation therapy on the basis of the control group. The treatment outcomes of the two groups of patients were
compared. Results Compared between the two groups at 2 weeks and 1 month after surgery, the VAS score of the
observation group was lower and the JOA score was higher (P < 0.05). In terms of the traditional Chinese medicine
syndrome score, SAS, and SDS scores, the scores of the observation group were lower than those of the control group
after treatment (P < 0.05). The incidence of complications in the observation group was lower than that in the control
group (P <0.05). Conclusion Traditional Chinese medicine accelerated rehabilitation therapy can effectively improve
the pain and negative emotions of patients after fracture surgery, optimize joint function, relieve adverse symptoms,
and reduce the incidence of complications.
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