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Effect of Xuefu Zhuyu Decoction in Preventing Complications of Rib Fracture in Patients with Blunt Chest
Injury ZHU Tao, HU Zong-de and MAI Jing-yin The Trauma Emergency Center, Shuguang Hospital, Shanghai University
of Traditional Chinese Medicine, Shanghai (201203)

ABSTRACT Objective To evaluate the clinical effect of Xuefu Zhuyu Decoction ( XFZYD) on the inci-
dence of complications of rib fracture in patients with biunt chest injury. Methods One hundred and twenty pa-
tients with rib fracture stratified according to the AIS scale in three layers (1-3) were equally assigned to two
groups, the treated group and the control group, all received conventional treatment, but XFZYD was adminis-
tered to patients in the treated group additionally. The incidence of complications in patients, including atelecta-
sis, pleural effusion, pulmonary contusion, pleurocentesis and closed thoracic drainage, were observed. Results
The incidence of pleural effusion in patients of AIS-1 and -2 in the treated group was 20% and 45% respectively,
which was remarkable lower than that in the control group (55% and 85% ) respectively ( P <0. 05) ; in the trea-
ted group, 10% patients of AIS-3, for whom close thoracic drainage was applied, while in the control group, the
percentage reached 60% , showing significant difference between groups ( P <0. 05). Conclusion XFZYD could
reduce the incidence of pleural effusion in patients with blunt chest injured rib fracture of AiS-1 or -2, and reduce
the utilization of close thoracic drainage in those of AIS-3, so it is good for clinical practice.
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