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Table 1  Comparison of general information of patients with acute closed soft tissue injury in two groups

TH HITUL (57149)) XHHEAL (5741) txPIUAE PA

WIS, ks 42.89+5. 51 43.09+6. 33 0.174 0. 862

PRI (%) 0.036 0. 850
5 33 (57.89) 32 (56.14)
L 24 (42.11) 25 (43.86)

JRREIR, M (P, P,) 3 (3, 4) 3 (3, 4) 1522. 000 0. 492

PG (%) 0. 438 0. 803
Rk 17 (29.82) 14 (24.56)
T 29 (50.88) 32 (56.14)
IILE 11 (19.30) 11 (19.30)

VASTES3/43, M (P, P.,) 7 (6, 8) 7 (6, 8) 1615. 000 0.956

e VAS, Bt
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BEy R YRR B<30%, HBRFSEIR . ARAE L
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R2 WHATEH S TERA LI B E RIS
PUBE R F PP LU
Table 2 Comparison of pre- and post-treatment VAS scores
in patients with acute closed soft tissue injury in two groups

(7, M (P, P, |

20 51 % ey Aglill RIT IR

HITA 56 7 (6, 8) 2 (1, 3) "

Xt HRZH 57 7 (6, 8) 4(3,4)°

e oa) SARL4UGITETE, P<0.05; b) S5XMRAGITE L
., P<0.05,

3.2 MABFEITAGE P BIEEAE L IR
TR, RITHTPIAL R R . K . REBE
UIReRAR oy S o b 22 R egeit L (P>
0.05) . JAI7J5 AL B k45 v B i R 143 B vp
=R B4 B AR IR T TR (P<<0.05), H
BT TR IR TR IR (P<<0.05).
3.3 WABEBTAE RIERAT FIRAFILEK
TAn, IRIT ATV EE MBI AR A8 bR A
ER LGB L (P>0.05) . RITIE WA EE
M PIRREE . AMARYIREEE . MIERGE . 4
FERR, R4 AR EARAIRITRTRER (P<<0.05),
HIBFAM TR A (P<0.05),
3.4 WABZEBTAERFLERAFRFER
F 58, RIT AT AR E MG IL-6, TNF-a.
PGE, Kb 2R LGt E X (P>0.05).
TRIT G P4 B 3 75 1L-6. TNF-ao. PGE, 7K F38¢

ARURIT AR (P<0.05), EIAITAH 1Rk
PR TR (P<0.05).
RS WHATEHSTERA LI B AR TS
RAEH TP L3
Table 5 Comparison of pre- and post-treatment levels of

inflammatory factors in patients with acute closed soft tissue

injury in two groups (x+s)
M5 wE B IL-6/mg L TNF-a/ng'L”'  PGE,/pg-ml™
RITHIIAITTT 56 55.95+6.44  41.91+5.83  631.56+89. 14

VAITFIG 56 11.02+2.69% *'19.93+3. 18" 382, 51+42. 39" »
XF AR IBITRT 57 56.31+7. 62
JBIFIE 57 20.35+4. 037 23.42+3.47%  525.67+49. 427
T 16, FAIIA % 65 TNF-a, B RIEMN T o; PGE,,
TSR E, .
a) SAR4AITHTILES, P<0.05; b) SXRBLARYTE L,
P<0.05,
3.5 PR B g R EuF ] pb AR
RO, IRITIGIRITULEIR . Ak S T e P A
) 2% fifk s [ Y49 0 F 6 BRZH (P<<0.05) .
Fo WA AMEP A PR 20 H 3 RE R A ek ) E e

Table 6 Comparison of symptom relief time in patients

42.56+6.62  622.95+82.21

with acute closed soft tissue injury in two groups

(K, M (P, P, |

4 B 3 i ik bl A

WY 56 3(2,4)Y 44,5 Y 5(4,6) "

XL 57 5 (4, 7) 7 (6, 8) 8 (7, 9)
H:oa) SRR, P<0.05,

R3PS A AR B E IR R AR IR 7 S P B UEAR B HE AR

Table 3 Comparison of pre- and post-treatment TCM syndrome scores and total TCM syndrome scores in patients

with acute closed soft tissue injury in two groups

L3, M (P, Py ]

25 BRI Bi%L iR i ik B ARG R TEAR By
WIFH JAIFET 56 5.00(4.00,5.00) 4.00(4.00,5.00) 4.00(3.00,5.00) 5.00(4.25,5.00)  18.00(17.00,19.00)
WIF)E 56 1.00(1.00,1.00)”  1.00(0.00,1.00)”™ 0.00(0.00,1.00)**  1.00(0.00,1.00)””  3.00(2.00,5.75)*"
MR JAYTFET 57 5.00(4.00,5.00) 4.00(4.00,5.00) 4.00(3.00,5.00) 5.00(4.00,5.00)  18.00(16.00,19.00)
WWIFJE 57 2.00(1.00,3.00)"  2.00(1.00,2.00)”  1.00(1.00,2.00)”  1.00(1.00,2.50)" 6.00(5.00,11.00)"
W oa) 5ARLUAITHTIE, P<0.05; b) SXFHRALIAYT)SE L, P<0.05,

R4 WAZVEA S VRS G RR MO AL 18 hn LA

Table 4 Comparison of pre- and post-treatment hemorheological parameters in patients with acute closed soft tissue injury in two groups

(a?is)
B ‘ N A IfiL = V) ARV 125 LT R LR YRR
215 It [ 15145 . ) . -
/mPa-s /mPa-s /mPa-s 1% /g-L
RITA IBITHT 56 7.53+1. 40 14.9422.70 2. 43+0. 39 46.21+5.24 4.55+0.78
MEPad 56 4.20+1.03" Y 8.08+1. 61V " 1. 0620. 279 ¥ 36. 66+4. 18" " 2.43+0. 379"
X REZH JRITRT 57 7.49+1. 38 14. 82+2. 55 2.36+0. 42 45.77+4.78 4.58+0. 81
MEPAd= 57 5.61+1.23% 10. 28+1. 83" 1.57+0. 36" 41. 17+4. 26" 3. 57+0. 64"

W oa) SAR4UAIFRTELE:, P<0.05; b) S5xFRAAYF)E A, P<0.05,
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Table 7 Comparison of clinical efficacy in patients with acute closed soft tissue injury in two groups (] (%) ]
415 % byl Ak EEE JeA SR
Epigdi| 56 12 (21.43) 29 (51.79) 12 (21.43) 3 (5.35) 53 (94.64)
Xt A 57 5 (8.77) 13 (22.81) 25 (43.86) 14 (24.56) 43 (75.44)

3.6 MR H I RIT B

RTR, IWITHRASCRRER TABA (=
8. 151, P=0.004),
3.7 WABERR R K ALK

PIZEAN RS2y 359 ok B R AR DGREAR , A4 B2 ik &
gr, %, SORE . HRREE. IRITAAR RN 4
B (7.14%) , XA R 561 (8.77%), W
HARRM K ERBEEZES KGRI FE L (=
0.102, P=0.749),
4 1Fig
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R RITIE, BE CLURORmT R, R
YEH TR S G i, T AR A4 . A R 2
22 B SZ WAL, VeI R Y
BITRCRE Y MBI BT AR . U
bk gi . BEARIESS . R AL, O RAT 4L
AR frag . RE ki . #MIE T
M, HA O o KB EER 2E AT 40 ] PGE, A6 i
DI 9E RO o B 15 K BRI SRR |
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HEZEEERS, BAMR. 8UH. FIE. TR &
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THIE I o 1R B . A ST LSS . T
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T2 L T R A T AR A
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B R A0 D% S e [R) 24 0 6 BRH BRI B B TS 1k
Joi B BE A R R 7 ACST RE DL 3 2% fft fs ARAE
R, FEHEDIREIRE , ST T ARA R .

FACHIZE s, ACSTIIM A A5 5| & B R AE [
W R PRI, 1L-6. TNF-o 258 48 1 7K

T R RE A A R ST SN AL ZUK M, 2]
WAL, FEEALIK . 2, JFEmIER )
e " PGE,J&—MZ 5 RAE N AN IR A LA
SO, ALK BRI Y AR
SRR, RITIRIRITYAIL-6, TNF-a, PGE,/KF-
B IR TR R, $ORIERER LR BG4
FREIRYT e W I RE RN, A HEUE A
SMF o MR AR 2= AR S PR U P B P ) DG B
P, AT AN TE . RhYE . R R F 24
FEARE o ARG IR YT AR YT IS W I AR R
Bl AR 00 5 D0 X IR, S e BT LR
Y65 8 A U Y0 7 X B T AL YR B A I
AL B EANE T A RIS . 16T I
PHZL IR e A P AN RS, a8 7 i 1K B A
B IR B 2 TR .

ZE LT, RS IR YT LA RS HE
TR ERTRERS W B PR THIm R 7, I rl B0
BACSTURERER, UGB M A tEdebr, fedkdigl
B (Hl TAMRFEARAR, 4580 ZiE vk
FURTREE T KA T — 2P gk, R, AHE
RARBEEREVT, ML RT ERIEECE, 4
Je it SRR SR, A g A IR RS AL
S 3Tk
(1] 22 WOMRL R o 25, T B BRI P 25 B R D 4

SNGAE AL, v B DR 2 B R B 0 43 43 A0 s 2 A

S E N R BB E A5 R (2023) [T]. AR

BiE R 25 ,2023,25(3) :193-201.

(2R 30, Rl BR2A B . P BEAMA AT AL 400

BIRFST IR T ], R IE R, 2021,33(2) :66-68
[3]R R ik BRI, RErhoe. B 25387 SRAL ZL B i i o

PERELJ]. R EERFSE,2020,33(9):70-72
[4)H 520, R B, AR, 45 . SMRIvE S 4T 20 prilic

B RT]. hESRE,2017,58(3):189-191,194
(SR ke, #5258, IRlE , 5 . Gfilvkas & LI

KT R DG 4 A TR Sk L) B i 4 11 PR AVF 5

[J]. &F R RZ4 8, 2022,38(9) :34-38
(612305 B AE At , 45 . S LA I T 3 IR A 2 3

PARYT IR O R IR WESE ()], Wb 2, 2024, 46

(7):1107-1111.

(7 TR0 VE &0 i, 45 THR R T TR iB sh R R G



‘? EA2E 2025410 A 566 55 20 B Journal of Traditional Chinese Medicine , 2025, Vol. 66, No. 20 + 2127 -

AER AL IR [T]. T B B 2O,
2011,20(3):350-352.

[8JE AN B vty | AR BE 2 23R 2 o 2%, h E R U
2B IANRHE I 4325, 45 . SR & T 2 i e
I7 5 B B L AR [T AR R, 2021, 101
(21): 1553-1559.

[O1T MR, AN , R, 55 . SR PP e 32 g FH ) o B & 4 It
(2020 JRO LT TR~ 245 ,2020,16(3) : 177-187.

[10Jgk B 5L, RATAT, TR, % . 259l R 0o v s L 1
FHAT M S MR RMNAT] TEESL SR,
2023,20(32):164-167.

(TEZRPELERR . PERIEZET SR EM]. Jb
ot E B2 R AL, 2012 209-210.

(12 ] R 25 i W B A B Ry . IR A 2 v 24538 2 I PR F 9 455
A 38 5 U [EB/OL]. (2018-11-06) [ 2025-04-15].
https : //www. nmpa. gov. cn/xxgk/ggte/ypggte/ypqtggte/
20181106155701473. html.

(13 5 s e, S0ONEL, 206, 45 . R0 A 7 B S 10 R 1Y
I RAFFTUE (T ). Hr T IR 2 ,2023,32(2) : 148-151.

(14 JXUML . ATZG AR A S0 T 123597 U I 2 1 i R
JPRESEID]. BT ) P B 25 K%, 2023.

15 o, S0 3F , M35 40, 45 . R S HOm M ok it R
Y B AL B B T e [, P RE 24, 2022, 53(22)
7285-7294.

(16 6 BT, OB , S04 0, 55 . AT S TS R 1 i A 1
HE ML ] PEZ,2021,30(13):79-81.

(17371, SLBREE 95 B0, 55 . T3 5 IR T R BUBE G
W R RAIERPLR R AR RR )], S A RERE,
2022,28(5):416-421.

[18]DONG F, XUE C, WANG Y, et al. Hydroxysafflor yellow
A attenuates the expression of inflammatory cytokines in
acute soft tissue injury [J]. Seci Rep, 2017:40584. doi:
10. 1038/srep40584.

[19]JCHENG H, HUANG H, GUO Z, et al. Role of pros-
taglandin E2 in tissue repair and regeneration [J].
Theranostics, 2021,11(18) :8836-8854.

(20 IRAMSE , B2 [ A . UL LA 4 10 W0 A2 27 48 AR 1Y
WEEG (1], i T PReE 2k, 2004,16(2) : 8889,

A Randomized Controlled Trial of Topical Zhihuang Xiaoyu Zhitong Plaster (4531455 1957 ) Combined
with Channel Sinews A cupuncture for Acute Closed Soft Tissue Injury
YAO Ruoyu', FAN Zhaoxiang', WU Xuequn', FENG Yangi', LU Wei', XIAO Yu’, XU Jinhai', MO Wen'
1. Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 200032; 2. Shanghai University
of Traditional Chinese Medicine
ABSTRACT Objective To evaluate the clinical efficacy and safety of topical Zhihuang Xiaoyu Zhitong Plaster
(WE ¥ 55 1198 7 , ZXZP) combined with channel sinews acupuncture in the treatment of acute closed soft tissue injury
(ACSTI). Methods A total of 114 patients with ACSTI were randomly divided into control group and treatment
group. The control group received channel sinews acupuncture alone, while the treatment group received a combina-
tion of ZXZP and channel sinews acupuncture. Both groups were treated continuously for one week. The visual ana-
logue scale (VAS) scores, tenderness, swelling, ecchymosis, functional impairment scores, and total traditional
Chinese medicine (TCM) syndrome scores were assessed before and after treatment. The hemorheological parameters
including whole blood high-shear viscosity, whole blood low-shear viscosity, plasma viscosity, hematocrit, and fibri-
nogen were measured. Serum inflammatory factors, including interleukin-6 (IL-6) , tumor necrosis factor-alpha
(TNF-a), and prostaglandin E, (PGE,), were also evaluated. The time to relief of pain, swelling, and functional im-
pairment, as well as overall clinical efficacy, were compared between groups. Adverse events during treatment were
recorded. Results One patient in the treatment group withdrew, leaving 56 patients in the treatment group and 57
in the control group for final analysis. After treatment, both groups showed significant reductions in VAS scores, ten-
derness, swelling, ecchymosis, functional impairment scores, total TCM syndrome scores, whole blood high-shear
and low-shear viscosity, plasma viscosity, hematocrit, fibrinogen, and serum IL-6, TNF-a, and PGE, levels (P<<
0.05). Between-group comparison revealed that the treatment group had lower values for all the above indicators than
the control group (P<C0.05). The treatment group also demonstrated shorter time to relief of pain, swelling, and
functional impairment (P<<0.05). The overall effective rate of the treatment group (53/56, 94.64%) was higher
than that of the control group (43/57, 75.44%, P<<0.05). The incidence of adverse reactions in the treatment group
(4/56, 7. 14%) was not significantly different from the control group (5/57, 8. 77%, P>0.05). Conclusion Topical
application of ZXZP combined with channel sinews acupuncture can significantly alleviate swelling and pain, reduce
inflammatory factors levels and hemorheological abnormalities in patients with ACSTI. This combined therapy demon-
strates superior clinical efficacy and good safety compared with channel sinews acupuncture alone.
Keywords acute closed soft tissue injury; channel sinews acupuncture ; Zhihuang Xiaoyu Zhitong Plaster (Hg 215
1E% ) 3 limb swelling and pain; inflammatory factors; hemorheology
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