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Effect of Xixi Guzhe Prescription( P& 41 /) on Prognosis and Serum g - CTX and
Crosslaps of Patients with Tibiofibular Fracture after Operation

YU Xuezi,ZHANG Long, WANG Yinhong, YE Bingbing, XU Yuan
(Hangzhou Xixi Hospital , Hangzhou 310022 , Zhejiang, China)

Abstract; Objective To analyze the influence of Xixi Guzhe Prescription( P& H#7J7) on the prognosis of patients with tib-
iofibular fracture after operation and the serum type I collagen carboxy terminal peptide B special sequence( 3 — CTX) and colla-
gen Crosslaps. Methods One hundred and ten patients with tibia and fibula fractures admitted to the hospital from June 2016 to
March 2021 were randomly divided into the combined group(55 cases) and the control group(55 cases). Both groups were trea-
ted with open reduction and internal fixation, and the combined group was treated with Xixi Guzhe Prescription. The changes of
pain score , tenderness , swelling degree,serum 3 — CTX and Crosslaps before and 7 days after operation,and the changes of knee
joint function score and knee joint range of motion( ROM) in American Special Surgery Hospital (HSS) at 7 days and 4 weeks af-
ter operation were evaluated. The fracture healing time of the two groups was compared,and the prognosis of the two groups was
evaluated by Johner — Wruh tibial shaft fracture evaluation standard at 4 weeks after operation. Results The pain score ,tenderness
and swelling degree of the two groups decreased after 7 days,while the serum B — CTX and Crosslaps increased. The pain score,
tenderness and swelling degree of the combined group were lower than those of the control group after 7 days, while the serum  —
CTX and Crosslaps were higher than those of the control group(P <0.05). The HSS score and ROM of the two groups were high-

er than those of the control group at 4 weeks after operation, while those of the combined group were higher than those of the con-

EEWE : EE P2 im0 B (E P2 AR (2021]228 5)
PEEB AT AT (1984 ) U5 Wi EAU M, R AR BRI, 2 BFSE 05 1l « DUJRE 5 56 Ja BB 3T O i3 st Ui e SR I DI RERR A 1R Mk 2 4R B
BANE AT IR IR T4

41



%43 % B2 R % h E FH F T Vol. 43 No.2
2025 %2 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Feb. 2025

trol group at 4 weeks after operation( P <0.05). The fracture healing time in the combined group was (15.14 +£2.63) weeks,

which was lower than that in the control group (16.88 £3.15) weeks(:=3.145,P =0.002). The excellent and good recovery

rate in the combined group was 94.55% (52/55) after 4 weeks,which was higher than that in the control group(81.82% ,45/

55)(P<0.05). The incidence of postoperative complications in the combined group and the control group were 7.27% (4/55)

and 10.91% (6/55) respectively,and there was no statistical difference between the two groups(P >0.05). Conclusion On the

basis of open reduction and internal fixation,the addition of Xixi Guzhe Prescription can relieve patients”pain,improve bone me-

tabolism and play a positive role in promoting the early rehabilitation of patients”knee joint function,and will not lead to an in-

crease in the risk of postoperative complications.

Keywords: Xixi Guzhe Prescription( P§iZB 7 J7) ;fracture of tibia and fibula;special sequence of carboxy — terminal pep-

tide B of type I collagen;collagen Crosslinking

JEHEE BT & B BT 13.7% , £ i g B G BT
B, BRI BRI KON, B AT A A E R S S 2 R
G0, R BOR YT MERE RGN WAL G ) A )
FA B R A PR LR AR BT, B, 7E
VI A7 4 [ 2 W67 B A b, BRAR TR o OB & 21 , % T 3k
e HA RLE R AR R A B S L PRI T
W s BN EERG B, RERARMIE T T 32 RO S B0
Jike SR Bl R A F2 R SR YT DA MR O A
EEFEN S R o, TR FR IR B AR
51 (Type 1 collagen carboxy terminal peptide B special sequence,
B = CTX) & I IS¢ 1k ( Crosslaps ) 55 A4 B A A7 76 %5 U 5%
B, LT A S AR O o T R L B B S
W, BRI S8 22100 PR B 3 7 B TR R B AR S5 Hh B2 24
T, BOKEH W R St B3 I E B — CTX ., Crosslaps 28 £k,
HIEZ I E TN T o
1 RS
L1 — %R gIATREE 2016 4 6 JJ—2021 48 3 AIUAN
110 flIEHEB-Br P i, TP JRATIETE XS IROEFE . ABFR A B
EENZ O s fib . IA AARUE: (1) Z BRI IR & B (56 3
) ), AR A i S A R AR B AT is i (2) 4%
AU AL [ E R T IEIE ,  T R B SRR YT (3) X
LA T BT E TR ; (4) H& 2 50 RY BRI & IF 58
MIRE ST o HEBRBRE : (1) A IF HAUE AL E 4T, LR Bgi AR 1k |
FERPE R s (2) G0 45 SR A L (3) B IE A
PR, P RGPS SRS M 5 (4) BRTEA IS5 Th g
WEf o AEAS A KoK IR R TR B P R SR BE L A 110 f71)
SRFAY MBS ALSS ] X HRLE 55 B WAL AE S L o R 4
FERGORIXT LG, 22 5 R WG T2 8 L (P >0.05) A I PRWF 5%
AAM M, Wk,
L2 ey % PHBEZ YT EANEERST, FAREH
F BN TER ., HE BUREN SN BB AL Ak |

THL R TT, it Ay B AR, Fo 00 s e i, S AL
BT I S DG B 81 o 15 AR A3 AR
B AWBTT LABUE IR ET R , C 2R X LALE LT B N [ e
RAFE, Feor vk o=, BETIRE , SR TR, REFTEM
T L R 5 10 BB AT, o R K R I T L 40
TERETRE BN , A8 Y Sk U HE N 25 BREEVN 2555 , 3B U
R BRI, ARG 1 ~2 J g H %k 2 W, K
30 min; AR S5 2 JESF A0 BLBR AR S A I 2R, 3 2S5 I SRR
PN ZRoREE , S B AT IR N ZRsR I %5

fE FIRIBTT K T B 28 WA b 6 4L Vg B
1RIT o PEREIITH T : 4415 ¢, 117510 g, J5 K 10 g, 2148
10 g, KbHLHE 10 g, 54T 10 g, 58 10 g, fiARSE 10 g, 2E 30
¥ 10 g, BEAEWIZR 10 g, FREZ 6 g, H'HE 6 g JilivK 1000 mL, BT %
400 mL,1 5/d, B0 4 A 200 mL, RS 1 d &IFHEIRA,
ek 12 A,
1.3 WEIAT Sl TARTARRE 7 d, {8 A0 L 50 A 4L
¢ (Visual analogue scale, VAS) P4k B 2 BRI M =B i/
VAS B RGF 0 ~ 10 53, P4 o MUY I . 5 P A T 4L
SRR FA0 b i A5 200, DA R LA — M A2 ) / el JT 43 <
100% 31 [F] R, R BT 2R 1L 35 B — CTX | Crosslaps A8 1k , ¥
HL A2 R D SR TR A T ARG, A DA AT 1 A% 2 BR ) ()
U . W TARIE 7 ARG 4 J8, PEAL R 2H 38 B R
4MB}EE B (Hospital for special surgery, HSS) J ¢ 35 T EVE 47«
ST % BB (Range of motion, ROM) , HSS # £ AL . )
AE G SIEE LT R ERIE e eSSt 7 AT e, B4 0 ~
100 43, FE43 e M Sh REARAE S o BEAL, 10 5% WT 2L 47 A ik
], B X 2 7R B PR R i ), 3 T AR5 4 J& {8 A Johner —
Wruh [R5 T B ISP EITEAG TS o Johner — Wruh i8-8
TR TIPS PR AL 5 A G B R A T DG
THEN I8 ANWH , R ILEAE BRER, BTG 2
BRI F HIE WA B M4 3240, WA 2 ~

1 PIAURHERB P78 — BRI R R A (2 £ 5)

) 5/ TB/ (%) ] IR/ LB/ (%) ] BIHER/ [/ (%) ]
5 % ERIAED) -
5 /8 A~BH# CHl Gl ia TFict:
BAdl 55 45.71 £6.08 39(70.91) 16(29.09) 26(47.27) 29(52.73) 30(54.55) 25(45.45)
X} FRA 55 45.42+5.79 42(76.36) 13(23.64) 28(50.91) 27(49.09) 33(60.00) 22(40.00)
/X i ~ 0.256 0.421 0. 146 0.334
P - 0.798 0.516 0.703 0.563

42



%43 % B2 R % h E FH F T Vol. 43 No.2
2025 %2 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Feb. 2025

5° B ARSI FIE N R s NANBIRHE 6° ~ 10° R JS IR E 10° ~
20° JiEFE M 10° ~20°, i 4E 11 ~20 mm FRREHATH A, 1)
REA ] R GR R bR R E O 225 00 RR DL (B + 1) /& Bl
B x100% 37 o 34k, 8 WAL 5 A SR B R 4
FHRAE ST o
L4 Sifzp#r ] SPSS 22.0 GEit 28 M AT S AR
KB, BT BT B T ROROR A (B8 % ) 32, 9t
RHRIHRE (X K250) , VAS P4y HSS PEAR 45 T VRS 1
FIE M, L CFI% = AR 22 ) ]I (x £ 5) 7R, SR XU ¢
Kl , 4P <0. 05 I, I N ZERAFAEGI 24T o
2 #R
2.1 Zomita ER O MEKERML WHARET KRS,
i ok KL S BOARHT T BRSO JG 7 d PR A R
iR BE R T X HEAL (P <0.05) o WL 2.

F2  VIAIRHEE BT R E SRR R K AL AR (x £ 5)

45 i wHW VASIES/(4r) ER/(4) WkEE/ (%)

BAA 55 AR 5.25+0.69 5.87+1.19  7.83£0.69
AE7d  2.25+0.31%  2.76+0.63* 2.97+0.38*

N4 55 KRG 5.36 +0.65 5.91+1.03  7.660.75
AFE7d  2.71+0.26*% 3.58+0.71*% 4.19+0.42**

U« HARHIHEL, P <0. 05 # 5HG A LA, P <0.05,
2.2 ¥ B - CTX,Crosslaps £t WHARE 7 d 1L B -
CTX ,Crosslaps ¥A AR F+ 5, GG ARG 7 d M B - CTX,
Crosslaps & TR (P <0.05) . WL# 3,

#3  TANEHEE BT M B - CTX  Crosslaps &L HLEE (x £5)

Hfi : pg/mL
25 % g B -CTX Crosslaps
PG 55 KW 385.86 +69.76 61.69 +9.71
ARJF7d  552.59 +87.61*  79.36 +12.65*
XTHEZH 55 AR 388.83 £70. 12 61.88 +9.52
ARJG7d  510.59 +80.34*% 72,71 +11.83**

oo GARATHAEL, P <0. 05 # 5hA 4 bk, P <0.05,
2.3 HSSiF4 ROM &, PHLLIAJE 4 J& HSS F4> .ROM
BARGT d T BEA YIRS 4 ] HSS 143 \ROM ¥y & F % ij
H(P<0.05), W#4,

£4 AR B TEE HSS R4 ROM Z5fk L8 (x £5)

am piE HSS $F43/ (43) ROM/(°)
Bad 55 AF7d 58.31 £6.62 60.65+7.19
ARIG4E  80.75+9.59* 98.32+11.08*
XHRH 55 ARFT7d 58.66 £6.75 60.33 +7.26
ARJg4H  75.63+£9.21"%  91.44 £10.57**

T 5ARIE 7 d HAL, P <0. 05 # 544 Huig, P <0. 05,
2.4 FidbouE BAAFIrEAREY(15.14 £2.63)
JA AR B (16.88 £3.15) J& (¢ =3. 145,P =0.002) .
2.5 WMt BRAGAAAR)G 4 AWRER R EN 94.55% , 5%
Xif B 81.82% T i (P <0.05) , WL 5,
2.6 AKEIEE BRAEH STIRAREIHEE KR AR50 N
7.27% 10.91% 28] b2 R RS i L (P >0.05), W,
6,

S MANSHET EITREA)E 4 R KR L

AL (% )
o ik 1 R AJ % R
HEGAL 55 25(45.45) 27(49.09) 2(3.64)  1(1.82)  52(94.55)
AHEH 55 11(20.00) 34(61.82) 7(12.73) 3(5.45)  45(81.82)
Gl - _ N - - 4.274
Pl - - - - - 0.039

# 6 PIAURHER F T BB A S H Ao R A R R
FALL (% )

e At

an o bk R

W Es  EAE
(

BaH 55 2(3.64) O 1(1.82) 1(1.82) 4(7.27)

XHERA4 55 3(5.45)  1(1.82) 1(1.82) 1(1.82) 6(10.91)

XZ{E - - - - - 0.440

P {4 _ _ - - - 0.507
3 itig

FHE A JULTED B | ) RSS2 A7 79 M (] 2 A 1 —
ST YR — A 5, A IR IA] A N LD R K ) R LA
AR B A A AR N T i S UL ZH R I 95 I Y L
PR A IS, S EUR R LA G252 T i £ 5
JLEARL, T it I Bk S PT RE 5 | R SV AL L = 2 B IR TP B8, T
FORFOAF T IR o R, FEBURIF R AMRE T AR 1 S i
b RPRE AR 2 UK kg e o R IR AL TR O A
EEPS: R0

BFAERGEG I I T AR GUK I T5 A7 A —E =)
FRAE , OB 22 108 o B2 25 B0 T R i I /o R e+
Blo REREEBITR TG ESE B rm " Wk, GERIREIE)
i D EA R R, AT 2 B2, B 3t =2 Ak B A AL+ £
RANHL, B s s (BB R - D i AN BIO) 5t 38, © 3
B L LSRR, R BB, IR, iR 2
PRI, B B FHE B 4 0 v B 24367, IO DA B = L 5 A 3o
A H AR 2

PEE AT TR A P B ITiG I W Ir &5 (9 R A B3 B
R BT B T5 0, 75 U AT AL 3 a2 B, B R
{5 MLAT 2 0T SO A AR BT AR, o AU R 2 K BRI
ZIIREEE N AL, 98 S 2 AR R sk ™ s BRACEE 2 F
FERR, HIH A Y KB A A | PR L A PR R ) Y 25 B~y
Ve, HREM IR A M A G I R 3 72, HES VA5 Al
AR RO LIRS B A T L T kR
I, ARG F ) S “ P 2 257 ; 25 BAE F 5 R W], 2048 R]
i Al SR Al R 2T D) RE, 2 B I R0 BR A0 A Ry
P NE ORI BERRSE A R R A
T AT I W R Ty, Hep IS BRI AT L X
REAEL” AU T MRS Z 28, A 5 KR AT THUEZ
1, WK L Z AT, 25 B R, )1 AR08
BATRRIR 125 T, 7E AR 2 O Ay P 410 ol ot/ AR A L
MRS Ty TR 0 R i A e R 25
BRI Z R, BB 7 Dok A Je 9 5% I 1) ] o 2 T % A
A B IE R A R I AT UL Tk i AL

43



%43 % B2 R % h E FH F T Vol. 43 No.2
2025 %2 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Feb. 2025

EFZ o AR TR APPSR ARG T d P

VA3 IR i BE AR T R, EDE T PR T T (R R IR

TR DR S A b T Y R AR, R R W% A B T R A A

HAERE .

BRI B b B DR A0 RS R JE 7 d I B~ CTX,
Crosslaps 3415 T %] MZH , B 55 1 WRUCRE I ARG, HORF- T
EWRE BT @A EEE R, 1M Crosslaps (4 Ty I 2 W] & & 4
T, S5 PR TR 152 TR RR S BT
WA LB @S Rl o0 M4 B2 i, EARS 4 JB T 2
AE % S I REM AL R R IGO0 T B 4L, TR VR A& I
FAERRE BT IR B R UG i SOR BT Sl
Rl PO A 4705 IR S BB E ARG IF R AE KA BT, B
IRTT T R E AV RAF . RS TR RBTFE i — P A
ek DLW DU B3 5 TR WU AR S5 I Ay TR AR A, A R
SZ TN DA SR AT S RS AR S (A2
S

25 LTk AEVIIT S A A [ 07 0 RE A b i VYR A
P07 BERE kA R P L ol A, X o R I O
RE LIRS HA B T, B 2 S OR 5 I A KU F T,
(R PR Z 4 W o
% 3k
[1] LIUZ, XU C, YU Y K, et al. Twenty years development of tibial

cortex transverse transport surgery in PR China[ J]. Orthop Surg,

2022, 14(6) : 1034 - 1048.

[2] YANB]J, HUANG X T, XU Y X, et al. A novel locking buttress
plate designed for simultaneous medial and posterolateral tibial plat-
eau fractures: concept and comparative finite element analysis[ J].
Orthop Surg, 2023, 15(4): 1104 —1116.

[3] ZHAOHZ, FANTS, WANG S L, et al. Closed reduction for the
treatment of grade IV supination — external rotation fracture of the an-
kle joint: a retrospective analysis[ J]. Orthop Surg, 2021, 13(7):
2163 -2169.

(4] RRZEZ, thum, REM, 55 2o e ke p & a3 5 40
IPREIMEE L) ], LT BEEARGE, 2020, 34(1): 6 -9.

(5] FEWI, KEHAR, KITL, & RIS EE RS 55
WA R[] WG IR BE ¥ A&, 2021, 4
(7):80-81.

[6] PINTO D, MANJUNATHA K, SAVUR A D, et al. Comparative
study of the efficacy of gentamicin — coated intramedullary interloc-
king nail versus regular intramedullary interlocking nail in Gustilo
type I and II open tibia fractures[ J]. Zhonghua Chuang Shang Za
Zhi, 2019, 22(5) . 270 -273.

(7] Pz, JBE Pilon B3 T 24 IR AA NI BRI 25 105
RAFFELT]. LA ELS AR, 2019, 19(10) : 140 - 141.

[8] ZENG L H,FANG L,HUA L H,et al. Analysis on the risk factors for
postoperative infection in patients with open tibio — fibular fracture
and the efficacy of traditional Chinese medicine combined with anti —
microbial agents [ J]. Chinese Journal of Nosocomiology, 2019, 29
(4): 589 -593.

(9] WK BN RIS A & B i B E A5

44

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

BRI ()], R SRR, 2020, 11(13): 27 -28, 43.
YAO X, HUM J, FU Y T, et al. Proximal avulsion of five liga-
ments and revised diagonal principle in tibial plateau fractures[ J].
Injury, 2022, 53(10) : 3494 -3501.

SRR, W/, RICH, 4. LT P LAE P BRI R
BRAE A A R 7 55 I A B A A O T D RRAY %
Z[J]. PETARKSE, 2019, 29(9) . 1116 -1118.
ZHANG Z C, HE W B, LIN H. Analysis of the efficacy of a modi-
fied posteromedial approach for Klammer Il posterior Pilon fractures
[J]. Chin J Traumatol, 2022, 25(2) : 83 —89.

PR, RN, BRAR, S PP RS AT BT T R
JEROWEE [T, [ ph B 45 5 4h R e ik, 2020, 26 (1) :
72 -75.

ZHENG Z L, YUY Y, CHANG H R, et al. Establishment of clas-
sification of tibial plateau fracture associated with proximal fibular
fracture[ J]. Orthop Surg, 2019, 11(1): 97 —101.

BT, Az, w2 lizarov ‘B4 45 - KA S RikBE
ARIEEIRYT IR e 547 R 8 T R AU [T ]
IIZREEZY, 2019, 59(24) : 63 - 66.

LIJK, YUY, WU Y H, et al. Does the level of syndesmotic screw
insertion affect clinical outcome after ankle fractures with syndesmot-
ic instability? [J]. Orthop Surg, 2023, 15(1) . 247 -255.

LIU X K, XU W N, XUE Q Y, et al. Intramedullary nailing versus
minimally invasive plate osteosynthesis for distal tibial fractures: a
systematic review and meta — analysis[ J]. Orthop Surg, 2019, 11
(6): 954 -965.

Trgba, 4. RO R AR A Tizarov 41 [ 2 ARJAYT Gustilo I
BRI MEA TR ROREE [T]. SRR EEZ5 %k, 2020, 24
(22): 100 -102.

LN, FME. BEBEIETRE B - crosslaps A1 PINP 45 72
TN 22 J5 B BUGARAE PPN OIS LT ], P G G Dol R
ek, 2022, 39(3) : 249 -250.

W, Rk, R, . B0 S B 5 B JL AR IS B - CTx,
N — MID FiI B ~ Crosslaps 23K /K- B Il R SCLT ] 98 E
2019,17(2) :207 -209,230.

T, ARG O 2 A T s B M TR S RS 2
e M B ri G [ J]. MR, 2023, 43(3) : 428 -
431.

BIGEAK, JEER, RER. SR & B O IR YT IR M
ARG A IR R W (], SEW HBE, 2022, 37 (4):
640 - 642.

RO, Ry, SUKE, % B UiRIGIHEGHNEE SCHRA
X EIGPE RS E TP BOREE [T, spAEh R SA T, 2022, 40
(4):215-218.

SR EITIE M IE T AO 42 - B 42 - C RUIRHEA B
AR BAR IR BT ROWEE [ D] AR M - AR R 25,2021
BARIER, T/, FREL. AR = S ETR M S T iR T
JE M A B R R LEE (T ]. P TR R 2 A R
2022, 20(8) : 88 -90.

FPUKUK, ZEERE. S SRR G oh Tk A Ak R AR T
e B i R OF S L], WAL =, 2022, 44 (4):
569 -573.



