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Observation on the effect of Shudi Qiangjin mixture in promoting tendon-bone healing

after anterior cruciate ligament reconstruction

He Lu, Zheng Li, Xiangru Ren, Chuanshuang Ou, Changshu Li, Li Li

Shenzhen Pingle Orthopedics Hospital (Shenzhen Pingshan District Hospital of Traditional Chinese Medicine),
Shenzhen, Guangdong

[ Abstract] Objective To observe the effect of Shudi Qiangjin Mixture in promoting tendon-bone healing
after anterior cruciate ligament (ACL) reconstruction. Methods From May 2020 to May 2022, 62 patients who
underwent ACL reconstruction in our hospital were selected and randomly divided into control group (n=31 cases)
and research group (n=31 cases). After rehabilitation training, the study group was given Shudi Qiangjin Mixture
on the basis of the control group, and the tendon-bone healing, knee joint function score (Lysholm), knee joint pain
degree (VVAS), and knee joint swelling degree were compared between the two groups. activity. Results In terms of
tendon-bone healing, the tunnel diameters at the proximal and distal ends of the study group and the tunnel expan-
sion rate were smaller than those in the control group (P<0.05). Low (P<0.05), the VVAS score of the study group 1
month after surgery was lower than that of the control group (P<0.05). The degree of swelling in the second month
was lower than that in the control group (P<0.05); the range of motion at 3 months after surgery in both groups was
greater than that at 1 month after surgery, and the range of motion in the study group at 1 month after surgery was
greater than that in the control group (P<0.05). Conclusion Shudi Qiangjin Mixture applied to patients after ACL
reconstruction can not only reduce postoperative pain and swelling, but also increase the range of motion and
promote tendon-bone healing.

[ Keywords] Shudigiangjin mixture; Anterior cruciate ligament reconstruction; Tendon-bone healing; Effect
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