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Clinical Observation of Conventional Method Combined with Traditional Chinese Medicine Oral and Topical
in the Treatment of Diabetic Foot
QIU Kai, LIU Chen—feng, LI You-yun, FANG Lei, LUO Chang—jun
(Department of Orthopedics, The Traditional Chinese Medicine Hospital of Tianhe District of Guangzhou City, Guangdong510650)

Abstract: Objective: To investigate the differences of ulcer surface repair and clinical curative effect between the conventional
method and the conventional method combined with traditional Chinese medicine oral administration and external application in the
treatment of diabetic foot. Methods: From May 2008 to May 2015, 90 patients of diabetic foot treated in our hospital were divided into
conventional treatment group (group A) and conventional treatment combined with traditional Chinese medicine treatment group (group
B) according to the random number table, observed the curative effect and surface repair of ulcer after the treatment. Results: There were
83 cases of patients completed the follow-up study, 41 cases in group A, 42 cases in group B, patients were followed up for 12.3 months in
average. Ulcer surface healing and ankle brachial index showed that the efficacy and ulcer surface repair in the conventional treatment
combined with traditional Chinese medicine treatment group were better than in the conventional treatment group, P<0.05. Conclusion:
The clinical curative effect of the conventional method combined with traditional Chinese medicine oral administration and external

application in the treatment of diabetic foot is remarkable.
Key words: Diabetic foot; Traditional chinese medicine oral administration and external application; Ulcer surface; Ankle brachial
index
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Clinical Observation on Effect of Posterior Pedicle Screw Placement Via the Injured Vertebra Combined with

Functional Exercise for the Treatment of Thoracolumbar Fracture

ZHANG Yan-jun", ZHAO Ji-rong', DENG Qiang', LI Zhong—feng', ZHOU Hong'
(1 Gansu Hospital of Traditional Chinese Medicine, Lanzhou730050;
2Tianjin University of Traditional Chinese Medicine, Student Pursuing a PhD Degree, Tianjin300073)

Abstract: Objective: To investigate the effect of ve rtebral pedicle screw fixation via the injured vertebra combined with
postoperative functional exercise for the treatment of thoracolumbar fractures. Method: 72 Patients out of 78 thoracolumbar fracture
patients treated via the short segmental injured vertebra were followed. After surgery and during follow-up, the anterior heights of injured
vertebra and Cobb’s angle, the spine canal middle diameter of these patients were evaluated with X-ray and CT, the symptoms of back
pain and neuro-functional recovery of the spinal cord were also evaluated. Result: After a median 18 months (6 to 36 months) follow up,
anterior heights of injured vertebra was (95.2+ 3.5)%, Cobb’s angle of the spine reached (4.5+ 3.2)° , and the spine canal middle
diameter was (96.5% 2.3)%, there were significant differences before and after operation (P<<0.05). Patients’” symptoms of back pain were
relieved, VAS score was reduced from (9.4% 0.6) to (2.4% 2.7) after the operation. 68 Patients ’ neuro-functional recovery of the spinal
cord was improved by 1~3 grade except that the sensation and perception in lower limb of 4 cases with neurologic function. Grade A
before operation were no improvement. One patient’s pedicle screw was broken. Conclusion: Vertebral pedicle screw fixation with
postoperative function exercise can not only have satisfactory fracture reduction and increase the stability of spine, but also can relieve

backache symptoms, improve neuro-functional recovery of the spinal cord, and reduce the postoperative complications.
Key words: Thoracolumbar fractures; Posterior pedicle screw placement; Postoperative functional exercise
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