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Clinical observation of Bingxiao powder external application
and wet application of 75% ethanol on treatment of
swelling and pain after fracture of tibia and fibula

WU Xie, ZHANG Lijuan, HUANG Wenxia, MA Qian, NI Yuejuan, WU Mengyao
(Department of Nursing, Suzhou TCM Hospital Affiliated to Nanjing University of Chinese Medicine, Suzhou Jiangsu 215009, China)

Abstract Objective: To compare the effects of Bingxiao Powder external application and wet application of 75% alcohol
in the early treatment of swelling after fracture of tibia and fibula. Methods: According to the order of admission,

77 patients with tibiofibular fractures requiring surgical treatment were randomly divided into 3 groups, including
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24 patients in the control group, 26 patients in the 75% alcohol wet compress group, and 27 patients in the
Bingxiao powder external application group. The patients in the control group received conventional method,
the patients in the 75% alcohol wet compress group received wet compress with 75% alcohol on the basis of
conventional treatment, and the patients in the Bingxiao powder external application group received Bingxiao
powder external application on the basis of conventional treatment. The intervention began after admission,
and the pain degree and limb swelling degree of the three groups of patients were observed at admission, 24 h,
48 h, 72 h and 168 h after admission. In addition, the waiting time for surgery, total hospitalization expenses and
complications during hospitalization were recorded. Results: After intervention, the degree of limb swelling and
pain in the three groups were significantly lower than before intervention (P<0.01).T he degree of limb swelling
in the 75% alcohol wet compress group and the Bingxiao Powder external application group was lower than that
in the control group at 24 h and 72 h after intervention (P<0.05), and the degree of pain was lower than that in
the control group at 24 h, 72 h and 168 h after intervention. Compared with the 75% alcohol wet compress group,
the degree of limb swelling and pain in the Bingxiao powder external application group was lighter at 72 h after
intervention (P<0.05). In addition, the preoperative waiting time of the Bingxiao powder external application
group was significantly shorter than that in the control group and the 75% alcohol wet compress group (P<0.05),
the complication rate was also lower than that in the other 2 groups (P<0.01), and the medical expenditure during
hospitalization was significantly lower than that in the control group (P<0.05). Conclusion: On the basis of
routine treatment and nursing care, external treatment can accelerate the limb swelling of patients with tibiofibular
fracture, reduce pain, the waiting time for surgery ,medical expenses and the complication rate. The effect of
external application of Bingxiao powder is better than that of 75% alcohol wet application.

Bingxiao powder; alcohol; fracture of tibia and fibula; swelling; pain
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Table 1 Comparison of general data of three groups
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Table 2 Comparison of limb swelling before and after intervention among the 3 groups

415 THiH/em  T24h/cm THi72h/em  FHi168h/cm Frum Fum Foy
Xt REZH 4.99 + 0.45 424 +0.48 3.15+0.48 0.95 +0.37
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P 0.824 0.001 <0.001 0.156 <0.001 <0.001 <0.001

SR RALILEL, *P<0.05, **P<0.01; 5 LEHBEL LR, “P<0.0s,
Compared with the control group, *P<0.05, **P<0.01; Compared with the alcohol wet compress group, £P<0.05.
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Table 3 Comparison of pain degree before and after intervention among the 3 groups
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Compared with the control group, **P<0.01; Compared with the alcohol wet compress group, 2P<0.05.
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Table 4 Comparison of preoperative waiting time and

medical expenditure among the 3 groups
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Compared with the control group, *P<0.05, **P<0.01;

Compared with the alcohol wet compress group, “P<0.01.
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