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Acesodyne effect of traditional Chinese medicine in hip replacement
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Abstract: Objective To investigate the effect of processed traditional Chinese medicine in hip replacement. Methods 40 patients
who received hip replacement were randomly divided into two groups. Processed traditional Chinese medicine were bandaged on the hip joint
of 20 cases in the experimental group, while 20 cases of the observation group were given mixed analgesics. And changes of the red cell de-
formability index, D-dimer index, and pain index were observed at different time after operation in order to observe the Acesodyne effect.
Results When the shear rate was 50 100,200 (s™"), there were statistical differences between the two groups and D-dimer index at 1 day
and 3 day after operation were of singnificant difference (P <0.01). But there was no obvious difference in terms of the change of pain index
(P>0.05). Conclusion Processed traditional Chinese medicine could improve the red cell deformability index, D-dimer index, and pain
index, and it can relieve postoperative pain with less complications. It is of positive significance for quick recovery.

Keywords : hip replacement ; postoperative pain;the traditinal chinese medicine; mixed analgesics; visual analogue scales
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