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Effect of wufangsan plaster therapy combined with herbal oral administration, TCM hot medicated compress

and functional exercise in the treatment of thoracolumbar fracture without neurologic deficit XU Jian-wen
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[ Abstract] Objective To evaluate the curative effect of wufangsan plaster therapy combined with herbal oral
administration, TCM hot medicated compress of the back and functional exercise in the treatment of thoracolumbar
fracture without neurologic deficit. Methods Two hundred and twenty-five patients with thoracolumbar fracture with-
out neurologic deficit treated in our hospital from September 2008 to August 2010 were divided into three groups ac-
cording to different treatments, including plaster therapy group(47 cases) , TCM( Traditional Chinese Medicine) hot
medicated compress group (43 cases) , and combined therapy group (135 cases) ,then the curative effectiveness was
compared by the same evaluation criteria. Results About improvement of the back pain, there was significant differ-
ence between plaster therapy group and combined therapy group on 3rd and 7th day after treatment( P <0.05 or P <
0.01) ,but there was no significant difference on 10th day after treatment (P >0.05); and there was significant
difference between TCM Hot medicated compress group and combined therapy group at every time points( P <0. 05 or
P <0.01)but no significant difference between plaster therapy group and TCM hot medicated compress group( P >
0.05). The clinical effect was obvious difference between combined therapy group and plaster therapy group or TCM
hot medicated compress group(P <0.05 or P <0.01). Some patients in 3 groups suffered from skin allergies but
there was no significant difference between combined modality therapy group and plaster therapy group or TCM hot
medicated compress group( P >0.05). Conclusion As for thoracolumbar fracture without neurologic, the curative
effect of traditional Chinese combined therapy is better than that of plaster therapy or TCM hot medicated compress

therapy, but some patients may suffer from skin allergies.
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