FF RIS - 6a0 -

) Jii B 1A KGR B TH R LR B IR T SRR O
A7 B 5

WeF B, ERM, SBFH, HIF, m &, H #FeE, X X
(" g E 2R E AR E B GR, 2000325 2 g E 2RI B e e B R
PEES, 1 200032; ° g E 2 KEEMF SRR, 1 201203)

Uﬁa‘ E] BH:RAHHA FHEAR TN AR ER T 87 SRR E T 45016 RFT R, ﬁn’& SR EF
BHIRFEAH T R E o AWK A 5f B4, n?céﬂ62{§l SRAETRFHARLRTET BB 1R,
£ 2R, %Réﬂﬁxﬂ%—iéﬂ B B A-Fh A AT R e T Ea%,sil’h‘iﬁ:ii#é:%/l\%fﬁaé,*;AZOmm,ﬁﬁkl
R, BERARIKR, L2728, WEBAEZLTNEATEMER(VAS)# S £ B ERIHA S
(AOFAS)R-BERFTH9 BRAVEREFHE KFWEHE FTEIEERS ,FFERAGRTH, ER:EHT
J& B EH VAS 5 P B EIKRAR SR G T 0 BAK(P<T0.05) , WL 44K T 3 B4 (P<<0.05), &%
AOFAS# 4 BRX TR EHEL T ESH EHE LT A L (P<0.05) , MERMZFH T A B4 (P<0.05),
WAL G 7 B R H 96.77%(60/62) , & T x4 69 82.26%(51/62,P<C0.05) . &L : 3 M4 =Ko &
HAERETEEZRBEEUERXTEGEFERFER AEEFRXT A4,
[REA] ZHBREF 4 ;30 4% T H LR F

A study on the effectiveness of dongjin acupuncture therapy combined with zhihuang stasis-

pain relief ointment in treatment of acute ankle sprain

YAO Ruo-yu', FAN Zhao-xiang', WU Xue-qun', FENG Yan-qi', LU Wei’, XIAO Yu’, XU Jin-hai', MO Wen'
(' Department of Orthopedics and Traumatology, ILonghua Hospital Affiliated to Shanghai University of Traditional Chinese
Medicine, Shanghai 200032, China; “Department of Nursing, Longhua Hospital Affiliated to Shanghai University of
Traditional Chinese Medicine, Shanghai 200032; *Graduate School of Shanghai University of Traditional Chinese Medicine,
Shanghai 201203)

[ABSTRACT] Objective To explore the therapeutic effect of dongjin acupuncture therapy in combination of
zhihuang stasis—pain relief ointment for acute ankle sprain. Methods The patients with acute ankle sprain were
divided into an observation group and a control group according the random number table, 62 cases in each group. In
the control group, the patients were treated with external application of zhihuang stasis—pain relief ointment, once a day
and for 2 weeks. In the observation group, in addition to the treatment as the control group, dongjin acupuncture
therapy was operated at 3 target sites near the tender points, 20 min each time, once a day, 3 times a week and for 2
weeks. Before and after treatment, the score of visual analog scale (VAS), the score of American orthopaedic foot and
ankle society ankle-hindfoot scale (AOFAS) , the range of motion (ROM) in plantar flexion and dorsiflexion, and the
score of traditional Chinese medicine (TCM) symptoms were observed in the two groups. The clinical effect of each
group was assessed. Results After treatment, VAS score and TCM symptom score were reduced in comparison with
those before treatment in either group (P<0.05), and the scores in the observation group were lower than those in the
control group after treatment (P<0.05) . AOFAS score and ROM of plantar flexion and dorsiflexion were increased after

treatment in the two groups (P<0.05), and those outcomes in the observation group were superior to the control group
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(P<0.05). The total effective rate was 96.77% (60/62) in the observation group, which was higher than the control

group (82.26%, 51/62, P<0.05). Conclusion Dongjin acupuncture therapy combined with zhihuang stasis-pain relief

ointment significantly alleviates the symptoms such as pain, and improve ankle joint function in patients with acute ankle

sprain.

[KEYWORDS] Acute ankle sprain; Dongjin acupuncture; Zhihuang stasis-pain relief ointment

SRR OGN HL 3 A 42 B 3 5 B B
Az R s S5 Th B 7 H AT Ak 4000 0 SRR
SR L5 A8 R B O R K SRR, ELER
SR I IE H I 2l B 2 20 BRI S AR 1 H
WG AE 1 H AR YT 2R KR K
P f L B AR e SRS T 1, AR BB T7 ik BE S HUAS
—E BIGTT ROR  EG YT R AR TR AR R
E IR B R AN S BAE . UG, BUB IR R A ALY
0TI X TR 2B OGN HH A 1 IR T ROCR A e
ISR R P

AR BRSO HL 05 59 TP BRAR T B A O 25
R LD e 24 3 R0 A g A RN A ) A 2 RO
Forp, SO i DR A BT AR 7 2 3 T A 52 R
T AT B R TR A RR R K E T4
ik di , AN VR e P A R il
UL A5 2 B 2 2R, B IS AR AT R R 2
R, AT B o3 W] 28 B JWRB i3 KGR AL B A O £
SRR IR T BRAT B0 M O U 4 T T
KA AR Y WFACIE SR, HE BT kR R
AT B B K 02 1 I RO PR e ok R S i AR A 3
R, REWS A 88 2% M i Bl R R O T 2 R AR A U 5 A
ER SN SO SR N T &S R )
e, B S IE A T 2% R F G R
) 2 FE ) 2 55 2 U PR | G SR A8 T8 B R 452
ESBFEZI R EIR S H AR5 K
B TR, 2 3 B IR R B T Ry HL I A 2 AL
Ao BRI 1 2 0 KU B R R
/N CBES PR 1E R, O ELRT LSS Ok R B9 B
2 5Pk B AR T R I R SCR R T BRT
KT B Bk S 0 B S A R R RS T
BRI AT 6 T BB ST A L A BT B A IR
) i A1 v 45 G A8 B R LR B AR Sk R OG HHLA
07 Y I PRI T AL, BUR S5 RARE IR o

1 #EREFZE
11 WA SR N o )5

WEHL 2023 4F 1 H % 2024 4E 12 A T Filgrh £ 2y
KW e 4R B B i 05 B SRS 1 124 1) Stk BROGT
05 28 3, 4 BR824 3 12 0 44K Yk ) B8 3 R A7 G

WO R R RN ME — BT RS . KR
SPSS26.0 R AF A= Bl i Bl HL AL 7 77 40, DL 121 L A4
W BH o N B AR X IR, B L 45 62 49 . K AR
H AL TS B % B RS B B AUR IR
5 BE G5 XN AR o IR YT N SRR B e
ST IE R R A B TR AT BP9 4 AL B R
TFAHRL IR YT 7 %o Ao fE v, 2 5984
B 5 BB 4 BT N BB X 43 A DR RS
e MR A o ARBFSE Bl 2t il rh B 25 K AF R e
A6 BE B e B 2 B 2 0 A (4R B IS ;2022
LCSY103).
1.2 &WikrifE

VG 212 Wi b o - 2 RS B RE 22 ) rh Sk R
ST A 12 W B v < IR A4 sk 5 B G i
i K R IRBE AT A7 R 5 X R A A HERR I A K

o B2 12 W AR VE - 2 IR B IR 12 T 9T S0RR
PO e BRGSO PR R DGR o - RO
M PR BT R BE 1 B A2 B JR 8 R ELTE SR
BTN 5 5 B2 s B, Bk 9% 7 o
1.3 AR

O A FiR 2 Wibr e ; @ 4F 18 7E 18~60 % Z
] ; @A Hz 372 it H A A BT s OB 72h N ;O
BAA R ST LA s © BAE e R E A A W 1S
1.4 HEBRARE

OF T REE RIEE ;OB IF RIETIRE T H ,
S A O I IS B I T RE B R O SR K
PP 3 DAFALE B TR 1 L 15 02 5™ B 1 JER 99 s
H s Qi U R ©X 4k A KA R R A7 7R B A T4
P03 s QLR R Bl FL T A 2
1.5 WRITTk

X HRZH 5 IR 7 SOAE 5 0 95 1k o 0 TG
I7 o HWHLIAYT VB B T IR AR AR A0 B
6w AR, = R AT BR 0 IE A 7 BEE a0 JIE £
B AR 48 hF KR AL , B R 15~20 min,
[P 6~8 hiEAT LUK , BE R 2K . HE B TH W IR 24
YIBc He o KK 60 g HE T 30 g KB 150 g il A 3
60 g. #1030 g FL7 30 g B2 30 g X HAL Fz Ik
HEAT I AL B IS G A B S 1R B (VL 98 R &
B 25000 A7 BR A B 2R =) ¥ 51k F R b A R



Bt BT 5

JEZ) 2 mm, 5% W BT AL RO AR AT 4L
e, B H e LIRS 2697 2 4 .

W ZE A« AE X BEZEIG 97 1 8 Al B H B 5 B
oo JEHEAT B A BT T WG BONE B R R R . B
45 1 [ 2 H R — 44 o AR B A B W S . e IR
“LLYRE Ry AT R ) AR A R R A2 K
A, FE R A5 B BE B 3 AN IR YT A X R R R AT
WU EE S M S 0.30 mm X 40 mm Y HE 4 it
— M TC B R R BRI S T A BRA R
RS 25 1~2 om , 35 B 130 28 J R A 2 AN it
A WU ZE AT 0B B 5 T 3%, B ) B B A 2
JE, FAT P AR B, R R LA T A2 R B W AT
(M2 ARk Frz A B2 A e iE T RE%E
T 2h RO R A, R AT R T is 3, DL R Bh iz
By F b A B wk iz g, LR T 2 O
REANEHAEE A 109K, 18 3 20 min J5 & &1, 9E&F A
FHE RN SR R 2. 8 RKIEIT VIR B 3k,
HEEIRIT 28
1.6 WLEHE bR LA I 5 vk
1.6.1 FELS TR

K A5 R4 (VAS) B 202 Al 8 56 3y
PEIR IR AT A A1 1R SR A 10 em 9 i 38
B R, 0 KR Joo L 10 % om e ik ZU A | (B 5 76 b5
RO A5 BRI AR
1.6.2  WELS R8I

K 36 B R BRAN BN 2 (AOFAS) BR-J5 2 7F
VPR BT )RR RIT AT AP LIk, Y
PERR T BE B R £k 3 AN ER Ay, R4 o 0 4, it
1 4343 5 R 40,5010 43, 3£ 100 43, PF 43 8K i 48R
BROC TR AT

T H B OG5 Bl B T T B Y IR T
HIJG AP LI I R B 5 A 28 % 8 TR YT
I 0 B OGBS S 2 B 43 i #E AT 3
i, O

B I A B AT E R T R A5 T 1 IR
o 457 e 5 H R B Bl AR S BE R OGN T B A7 B

ik R AT AP A i R R R o AR
TCREARTE 04 R BETT 14y, P RS 2 40, I 3
G5 o VPATERAR, F B ARBRER
1.6.3 JraOFE

2 B B TIE 12 W7 300 o ) A I PR T 3L
PRl BROC R IE (K 0 R ) JE IR 58 4 T R
H I RER B 1E # M iR A5 B OGN E Bl 3 (R 84S
AR B 57 25 N, U168 B A IE F Sk AL
G R B B T AR R A2 B L AT AR R BT T
BEAT R A AL A R B b A A o SO I i R JE AL
SRR (%) = (iR B0 50+ B 3060 50+ A 3
)+ B FIEL < 100 % .
1.7 Stk

K SPSS26.0 J A4 #4758 it 43 b . FF & IEDS
G3 AT Y T BORE LA B bR i 22 (£ s) R, 4 T
PSR e R 30 o ASAF B IE 2540 A 19 11 2 5 ) D e
A & (U 3 A2 50) [IM(Pas, Prs)] 3 7, >R ] Mann-
Whitney U £z 5% . HEC% B R A ¥ K g6 . DL P<<
0.05 K 2 FH Gl 2 L HIARifE

2 F#R
2.1 WL H — TR

F 58 300 (6] JE 4 A 124 i) £ 3, 7 4 R 3 2 T
B 5E A R B — g s R R RN R R
N o PR RR A S M AR BT S B (BMID) A —
MEE LR ZERTGRITFE X, BA M.
W1,
2.2 WA BHE VASES L

BITHI P4 R VASTE R 2 R LG8 X,
WBIT A WA VAS P4 800 7 1T R B (P<<0.05) ,
LS LI F X B4 (P<<0.05) . WL 1,
2.3 Wi HEHE AOFAS -5 14 i

P4l AOFAS BE-J5 B IE 4 iRIT i 22 5 K41t
2, WBITE L Wi AOFAS B-J5 R4 A
7 W FF E (P<<0.05) , H W88 4 & T 5 B 4 (P<<
0.05), WK 2,

F1 BARMRITHGERE -MABLER

Table 1 Comparison of general data of patients with acute ankle sprain between the 2 groups

A5 1%k 53 / 41 ) % BMI/kg:m” AR/ witii o 4%/ Bl

ook == M(Py;, Prs) % i Lg I

W5 41 62 33 29 39.949.0 24.22(21.83, 26.44) 34 28 26 36
X IR 4 62 35 27 39.5+8.4 23.34(21.51, 24.88) 37 25 28 34

T BMI R {4 o i 5 %4



652 Acupuncture Research
81 100 7
.y R4
A . R
] L DUESi 80
0 .
& &
& 5
jon B 404
] 20
0-

W

HBITHT
1B VAS AL B o SR 7RI HLL, " P<<0.05;
50} AR IS LR, "P<C0.05,

1 AHIMRXTHEGEZERTHGE VASTES LR
(T+s,62%1/48)
Fig.1 Comparison of VAS scores before and after

treatment of patients with acute ankle sprain between the 2

groups (r+s,62 cases/group)

2.4
B

R YT HT P 2R R OGN B JE I 3D B T A
SEXEF XSG E X RITE AR F B
Bh I B BE 5 S 3 B 8RO A3 m (P<
0.05), HOULGE2H v T X BRZH (P<C0.05) . LI 3,
2.5 M B P B AE R A0 LU AR

BT RTMALR A T B R R 4y 25 R RS R
SCo YRYT IR AL B RE A B Ay Y BIR IT R T R
(P<<0.05), HWERLL T X HELH (P<<0.05), WA 4.
2.6 WU I RIT R LR

W58 4 B IR T B A AR W T IR 4
(P<<0.05), MLFE2.

1 2H HR R OGN o JE 3 B 50 S h

50 1 MR E
*#
40 .
. 304
# i
20 1
10 -
0- RN ae
YRITHI TR

304

20 1

T HY WG
1 AOFAS Jy e[ L BRANBL b2 0 SARLIIRYT AT HLER,
"P<C0.05; 5 X AR YT G i, "P<C0.05,
B2 MAIMRXTHGEZFRTHE AOFAS R-FRIT
5 bb B (s, 62 61/4H)
Fig.2 Comparison of AOFAS ankle - hindfoot scores
before and after treatment of patients with acute ankle

sprain between the 2 groups(z+s,62 cases/group)

3 itig

SPEBROCTT HL IR T 2 PR A U8 47, a8 R
T A0 T3 A5 TS BOBR SN B Al A AR R L 0 A
R BHE LA PR HOR R b K | S RE B G A E
o R BE B 2 32 A R IT , 5 5% O Bk TH A A5
O, 45 FE i R IS R M P R xR O T
13 0 5 IR YT T B 32 B AL A5 1 3l | ok B0k A AT AR £
PRPL R 2555, (0 T 280 A BLAR 155 R B 2% 25 9 fi
SOl — R A R XURS: o R R RO T LA R b R
Ui e s, AN AR S BT A, Sl AN
i 22 kRS B , 0T IS L L B 28 2 M wfE A Bl R I
W, 25 51 R OGP0 A MK I T 2 LAY I K
AR oy 2

RS s
0
. YA
IBITHI bEpig )

W ARG YT AT S, P<C0.05; 53X B4R YT JE H s, "P<C0.05,
3 MAAHEXTHGEE LT EREXATHERNES S MG ELE (15,62 6]/4)
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patients with acute ankle sprain between the 2 groups(z+s,62 cases/group)
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