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Clinical Study on the Prevention of Postoperative Infection of Incision after Hip Fracturein Elderly

Patients by Modified Sijunzi Decoction and Wuwei Xiaodu Decoction

LIU Yongli', SHAO Xianfang'*, AO Xue®
(1. Department of Orthopedics, The Affiliated Changde Hospitalof Hunan University of Chinese Medicine, Changde, Hunan
415000, China; 2. Department of Critical Care Medicine of Haikou People’s Hospital, Haikou, Hainan 570208, China)

(Abstract] Objective To observe the clinical effects of Sijunzi Decoction combined with Wuwei Xiaodu Decoctionin
preventing postoperative infection of incision after hip fracture in the elderly. Methods A total of 50 elderly patients were selected
for elective surgery for hip fractureand were randomly divided into a treatment group and a control group according to
random number tableThere were 26 cases in the treatment group and 24 cases in the control group. In the control group,
preoperative and postoperative preventive treatment with cefazolin sodium was given once, and postoperative prophylactic antibiotics
in the treatment group were the same as in the control group. Meanwhile, Sijunzi Decoction and WuweiXiaoduDecoctionwere added
after surgery. The incidence of infection, total white blood cells, C-reactive protein, body temperature and other indicators were
compared between the 2 groups at day 1, day 3, day 7 and day 14 to evaluate the efficacy of prevention of postoperative incision
infection. Results Postoperative infection rate was 0% in the treatment group and 16.7% in the control group, and the difference in
infection rate between the 2 groups was statistically significant (P<0.01). The differences of total white blood cell count, C—reactive
protein, and body temperature between the 2 groups on day 1, 3 and 7 after operation were statistically significant (P<0.05).
Conclusion The effect of Sijunzi Decoction and Wuwei Xiaodu Decoctionon the prevention of postoperative infection of hip fracture
in the elderly is remarkable and worthy of clinical promotion.
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