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Clinical Effect of Tendon-Regulation and Bone-Setting Manipulation Combined

with Xiaoyu Jiegu Powder in Treatment of Old Ankle Sprain

JIN Xiang-yu'y CHEN Zhao-hui*, JIANG Yu*, SHEN Wen-qing®, HONG Ruo-lin*

(1. Graduate School of Anhui University of Chinese Medicine, Anhui Hefei 230012, China; 2. Col-
lege of Acupuncture and Moxibustion , Anhui University of Chinese Medicine, Anhui Hefei 230012,
China)

[ Abstract] Objective To investigate the clinical effect of tendon-regulation and bone-setting manipulation
combined with Xiaoyu Jiegu Powder in the treatment of old ankle sprain. Methods A total of 60 patients
with old ankle sprain were divided into treatment group and control group using a random number table,
with 30 patients in each group. The patients in the treatment group were given tendon-regulation and
bone-setting manipulation combined with Xiaoyu Jiegu Powder, and those in the control group were given
medium-frequency electrotherapy combined with Xiaoyu Jiegu Powder. Visual Analogue Scale (VAS) was
used to determine the score of ankle joint pain before and after treatment, and a tenderness instrument was
used to measure the value at the site with the most severe pain based on chief complaint; surface electro-
myography and its auxiliary software were used to collect and analyze the values of median frequency (MF)
and integrated electromyography (iEMG) before and after treatment; Baird-Jackson ankle joint function
score was used to evaluate the improvement in ankle joint function after treatment, and Criteria of Diagno-
sis and Therapeutic Effect of Diseases and Syndromes in Traditional Chinese Medicine was used to assess
treatment outcome. Results The treatment group had a significantly better treatment outcome than the
control group (P<C0.05). After treatment, both groups had significant reductions in VAS score and sig-
nificant increases in tenderness value and the scores of each item of Baird-Jackson ankle joint function and
the iEMG and MF values of the peroneus longus and the peroneus brevis (P<C0. 05), and the treatment
group had significantly greater reductions or increases in the above indices than the control group (P<C
0.05). Conclusion For patients with old ankle sprain, tendon-regulation and bone-setting manipulation
combined with Xiaoyu Jiegu Powder can effectively alleviate pain, improve the recruitment of ankle mus-
cles, reduce the fatigue of ankle muscles, and improve ankle joint function, with a better clinical effect
than medium-frequency electrotherapy combined with Xiaoyu Jiegu Powder.

[Key words] Tendon-regulation and bone-setting manipulation; Old ankle sprain; Xiaoyu Jiegu Powder;

Medium-frequency electrotherapy



