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Application of three-stage syndrome differentiation treatment of traditional Chinese medicine fractures in

senile primary osteoporotic fresh compression fractures

Jianhao Zhang

Yibin First People's Hospital Sichuan Yibin

[ Abstract] Objective To explore the application of the three-phase syndrome differentiation treatment
plan of traditional Chinese medicine fractures during the treatment of senile primary osteoporotic fresh
compression fractures. Methods A total of 40 elderly patients with primary osteoporotic fresh compression
fractures admitted to our hospital from April 2021 to October 2021 were selected as the research objects, and the
digital table method was randomly divided into the observation group and the control group. 20 cases, the
observation group was given three-phase syndrome differentiation treatment of traditional Chinese medicine
fractures, the control group was given routine indicators, and the vertebral body function recovery, VAS score and
Oswestry disability index (ODI) score were compared between the two groups. Results The height of the anterior
edge of the vertebral body in the observation group after treatment [(14.49+1.92) mm>(13.13£1.47) mm, t=3.601]
was higher than that in the control group (P<0.05), and the Cobb angle after treatment [(12.67 +2.62)°<<
(17.5943.14)°, t=7.703] and pain VAS score [(1.60+0.51) score <<(2.82+0.59) score, t=10.017], Oswestry
Disability Index (ODI) score [(( 23.71£3.36) points < (29.52+3.67) points, t=7.477] lower than the control group
(P<0.05). Conclusion During the treatment of senile primary osteoporotic fresh compression fractures, choosing
the TCM fracture three-phase syndrome differentiation treatment plan can enhance bone mineral density,
accelerate fracture healing, relieve pain, and improve clinical efficacy, which is of significant value.

[ Keywords] Osteoporosis; Lumbar vertebral compression fracture; Three-phase syndrome differentiation

of fractures in traditional Chinese medicine; Bone mineral density; Pain
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