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Clinical research of treatment of 100 cases with fracture by

Traditional Chinese Medicine manual therapy
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[ Abstract] Objective: To investigate the clinical effect of TCM in the treatment of fracture in order to guide the best clinical choice
of the best treatment.. Methods: 100 cases of fractures admitted in our hospital from May 2015 to May 2014 to receive treatment were
randomly selected as our research object; the clinical effect of these 100 patients were compared according to the clinical treatment. The

subjects selected were divided into treatment group and control group with 50 cases of patients in each group. Control group patients were
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giving western medicine treatment while treatment group were treated with TCM methods. Results: according to the data analysis of

clinical treatment, the treatment of fracture patients with TCM methods has short fracture healing and hospitalization time. Also the

probability of occurrence of sequelae is small. Obviously, the clinical effect of the treatment group is more notable than that of the control

group. Discussion: the clinical efficacy of TCM for fracture is remarkable, and it is worth to be popularized in clinical treatment.
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