Hh 4L mn A HEFEAEGUBR LY S
BAERBAFHEH"

ERAAEF EART(LPEAREEAZER M, AL B 065000; 2. YEAREEAZER
G, 74 B 065000)

HESHEE  R932 SHRIRAER A TEHS  1672-2124(2022) 03-0286-04
DOI  10. 14009/j. issn. 1672-2124. 2022. 03. 007

 E B URYAFEGeRBEESAR T RS EMRX T AN S R ER T, ik AR 2020 F 1 A £ 2021 F
1 ATk 69 SoPE 3R & 7 dn s B 100 ), 38 40 LA T & ik 5 A US40 (3 251 3 7 s +4H ) 36 97 ) 50 4] o 3t B8 40 ( ok B
ARG = LR SR R SR8 97 )50 ), P EEET 10d, WEBEFERAELEEREDE FWEHE LEERY
FiA X EBRF[ Gamiei-E(IL) 1B IL-6 fo B 3R B F o( TNF-a) JKFF, SR .87 /6, BABEREDTEREDE TN E

HEHB T EE, AR EF R EF AR TABA, 2739 ALTFEL(P<0.05), B7)E,ih & E a2k Ap
ZAKHAFAP YRR EFTINA TR, ENRAE RIS EETRBAFHE, ZFPARTFEL(P<0.05), EHF)E, T

A &) IL-18.IL-6 Fo TNF-o /K-F 4278 77 A7 4K, BLAR A & 4 K8 BT BT A R, 2 FH A AT FEXL(P<0.05), %
B HHE G IR IES AR T T B E LM AT G B R ER, R BRI, TH S Bk F K B F AR YA
KFARX

KB HHHED; AR EBRXY ARG, KERT

Effects of Modified Shaoyao Gancao Decoction Combined with Acupuncture on Inflammatory
Factors in Patients with Acute Ankle Sprain*

LI Binjie', ZHOU Xiaofang', HUANG Zichong’ (1. Dept. of Surgery, Hospital of China People’ s
Police University, Hebei Langfang 065000, China; 2. Dept. of Pharmacy, Hospital of China People’ s
Police University, Hebei Langfang 065000, China)

ABSTRACT OBJECTIVE: To explore the effect of modified Shaoyao Gancao decoction combined with acupuncture
therapy on inflammatory factors in patients with acute ankle sprain. METHODS: Totally 100 patients with acute ankle
sprain admitted into the hospital from Jan. 2020 to Jan. 2021 were extracted to be divided into the observation group
(Shaoyao Gancao decoction + acupuncture) and the control group ( compress combined with external application of
diclofenac diethylamine emulgel) via the random number table,with 50 cases in each group. Both groups were treated
for 10 d. The range of motion of plantar flexion, range of dorsiflexion, serum pain substances and inflammatory factors
[ interleukin(IL)-1B, IL-6 and tumor necrosis factor alpha( TNF-a.) ] levels were compared between two groups before
and after treatment. RESULTS: After treatment, the range of motion of plantar flexion and range of dorsiflexion in two
groups were improved compared with those before treatment, and the improvement in the observation group was
significantly better than that in the control group, with statistically significant difference( P<0.05). After treatment,
neuropeptide,, nerve growth factor and substance P in all patients decreased significantly compared with those before
treatment, and the reduction in the observation group was greater than that in the control group, with statistically
significant difference( P<0.05). After treatment, the levels of IL-18, IL-6 and TNF-o in all patients decreased
significantly compared with those before treatment, and the reduction in the observation group was greater than that in
the control group, the differences were statistically significant( P<0.05). CONCLUSIONS: Shaoyao Gancao decoction
combined with acupuncture can significantly improve the symptoms and clinical efficacy of patients with acute ankle
sprain, which may be related to the reduction of serum inflammatory factors and pain substances.
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Tab 1 Comparison of clinical efficacy between two groups
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ML (n=50) 3 13 4 1 49(98.00)
NI (n=50) 25 9 8 8 42(84.00)
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Tab 2 Comparison of range of motion of plantar flexion
and range of dorsiflexion between two groups before and

after treatment(x=s,°)

45 fi ] i 0 3 b 3
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Note: vs. the same group before treatment, * P<0.05; vs. the control group, ©P<0.05
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Tab 3 Comparison of serum pain substances between
two groups before and after treatment(x=s)
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