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(Abstract] Objective To observe the effects of curing—injury cataplasma on serum levels of tumor necrosis factor—o (TNF—o)
and interleukin—6 (IL.-6) in patients with acute soft tissue injury (STI), and to initially study the mechanism of promoting blood
circulation and removing blood stasis, reducing swelling and relieving pain. Methods A total of 102 patients with acute STI
admitted to Changde Hospital Affiliated to Hunan University of Chinese Medicine from June 2018 to June 2019 were selected
and divided into 50 patients in the observation group and 52 patients in the control group according to principle of randomization
and control. After admission, the control group received conventional treatment. On the basis of the control group, curing—injury

cataplasma was added to the observation group for external application, once a day and continuous treatment for 14 days. Serum
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TNF-a and I1-6 levels were detected before the treatment and the 7" and 14" day after treatment. Results Before the treatment,

serum TNF-a and IL-6 levels in the two groups showed no statistically significant difference (P>005). On the 7" and 14" day after

treatment, serum TNF-a and IL-6 levels in the two groups were decreased (P<0.05), and the observation group was lower than the

control group (P<0.05). Conclusion The serum TNF-a and IL-6 levels in patients with acute STI can be improved by curing—injury

cataplasma.
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