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Table 1  Comparison of baseline characteristics in two groups of patients with distal radius fractures
" — :
a1 - ; PERI/E] (%) - W e — BT A0 Z\;T'J/{ﬁﬂ (%) —
TEEIRYT A 448 88 (19.64) 360 (80.36) 61.55+15.74 229 (51.12) 103 (22.99) 116 (25.89)
FARIAIT UL 132 34 (25.76) 98 (74.24) 60.23+11. 99 65 (49.24) 31 (23.48) 36 (27.27)
XZAE 2.295 1.025 0.155
PE 0. 130 0.305 0.925
F2  MABCE TR IR T RS AN E AR E AR bR L3
Table 2 Comparison of radiographic indicators at different timepoints before and after treatment in two groups of patients
with distal radius fractures (%+s)
415 ] % k25T R ffi/ Bt i BE fmm
IR AL AT HT 448 ~7.8248. 45 15. 366. 21 9.24+2. 37
RITIE 1R 448 10. 38+2. 16 18. 54+2. 57 8.03+1.35
TRITIE 1JH 448 8.26+4. 14" 20.79+2. 36 9.51x1.29"
TRIT IR 4~6 448 5.56+3.24% " 23.81+2.16% " 11.48+1.39% "
TARMITH TRIT 132 -5.177. 83 14. 82+5. 96 9.68+2. 15
BITIE 1R 132 12. 3622. 65 16.28+2. 27 9.67+1.26
WHITIA 18 132 9.234+2.25" 21.29+1.51" 10. 47+1. 23"
IR 4~6 JH] 132 6.23+2. 25" " 24,2941, 51 ¥ 12.47£1. 239"

H:oa) HARMAITATLE, P<0.05; b) S5AUARITE LK, P<0.05,
R3 WAHABH TR EFIRITE 12 B 95T Dienst i 65 TIEETE N FI G-W PE4> By B8 6 5 S BB 2% 1L 4

Table 3 Comparison of wrist joint function grades assessed by Dienst wrist function score and G-W score at 12 weeks after treatment

in two groups of patients with distal radius fractures (] (%) ]
i H 4150 1% e R rh 2% HE
Dienst i ¢ D) HEIT-43 PEEVRYTAL 448 251 (56.03) 161 (35.94) 34 (7.59) 2 (0.45) 412 (91.96)
TR 132 81 (61.36) 37 (28.03) 14 (10.61) 0 118 (89.39)
G-W 45 PEEIRIT 448 173 (38.62) 204 (45.54) 70 (15.63) 1(0.22) 377 (84.16)
FARIBITUH 132 64 (48.48) 51 (38.64) 17 (12.88) 0 115 (87.12)

F: G-Wilt4)», Gartland 5 Werley |5 SR
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Table 4 Comparison of VAS scores at different timepoints

before and after treatment in two groups of patients

with distal radius fractures (41, x+s)
451 {1 G WPEUE TR 4~6 4
FREEIGITAH 448 6.16x1.86  4.16+1.92%  2.27+1.42%"
FARWBIFA 132 6.1121.98  4.02+1.81*  2.38+1.38 "
tfE 0.220 0.791 -0. 804
PE 0. 826 0.429 0. 421

e VAS, MRl

a) SAYURITHTHEE, P<0.05; b) SA4LAITIR 1 HE,
P<<0.05,
¥isam (P<0.05). 5ARMRITE 1R, B,
CHRIEIrh P EIRITAIRIT IS 1 . 4~6 8 KRR f
B/, FARBIFAIRIT G 1A L 4~6 Jal RUw A 34
o CREAT R BEIRITAIRIT R 1R L 4~6 )8
e m BRI, FARBITAARIT R 1A
TRE IBITE 4~6 RS R RS (P<<0.05). 5
ARAGIT G 1R A, CREIrTh BRI T 4liATT

Ji 4~6 F R f s . BB N, FARIRITA
BITIE 4~6 8 R ff . Bed m FEXS i (P<<0.05) .
A, BEIEHrd, FARIGITLALRIT G 4~6 i R AW £
KRTPHEIRITH; CRgh, PRBITHIRITE
4~6 JEl e v B T rh B iRyl (P<<0.05).
3.5.2 MARR LA ELEITE 12 BB T Tk
FowE £em, A, BRBEH R, WAIBITE
12 JE A4 Dienst i 05 DI REPE 73 (A 4G 50 45 51
7=0.036, P=0.971; BHEUGIRLEIR . 7=0.582, P=
0.556) F1G-W sy (ARIGEREE R Z2=0. 636, P=
0.525; BRI LR . 7=-0.260, P=0.795) #4
Joi T BB SE R L 22 S T ge it L. CHy
Pror, WAIGITIE 12 MRS G-W T4 B i 5C 15 )
e LR Z R HAGITEE X, TR A
KATIREFHNIL . R Sl T BEiRyT
0 (Z=4.087, P<<0.001); PR P& Dienst i 5¢
W IIBETE A G TR S LA 2 SR e R
X (Z=-1.844, P=0.064),

RS PR I YA R B R AT R R AR (R E R bR L AR

Table 5 Comparison of radiographic indicators at different timepoints before and after treatment in two groups of patients

with different subtypes of distal radius fractures (x+s)
BT p RAmfar s e R B /mm
A0 4m W WitkE IR WRITR - WIYkE  WRIYE WRITRE S WiYlE  WRIYlE R
{ [ b i P i

Sy " 1K Y B 1K 1A a6 1K 1/ 4~6J4

AT thPEE 229 15.59+  20.93+ 20.98+ 20.89+ 3.6l 10.89+ 11.10+ 10.44x  8.46x 10.62+ 10.92+  10.76+
HITAH 6.23 4.43 4.27 4.49%  12.88 6.48 6. 66 7.95 2.74 2.03 2.11 2.36
FA 65 16.32+ 21.24= 21.63+ 22.48+ 5. 64+ 9.12+  9.99+ 9.86+  8.80+ 10.48+ 10.71+  11.10=+
HITAH 6.13 4. 46 3.95 3.227  10.93 9.08 8. 69 6.93 2.93 2.09 2.31 1.94
o -0.790 -0.465 -1.074 -2.983  -1.186 1.378  0.89 0.536  -0.799  0.464  0.622  —1.100
Py 0.432  0.643 0.285  0.003 . 238 0.173  0.374  0.593  0.427 0.644  0.535 0.274

BAEl A 103 13.76= 19.81+ 19.66+ 19.22+ 4,28+ 8.93+  8.98+  8.58+  7.40+ 10.25+ 10.69+  10. 60+
RIT AL 5.25 4.11Y 3.72"  4.68"" 12.25 5.09 5.78 7.29 3.32 2.61 2.38 2.21
FAR 31 14.88+ 20.50+ 21.16x 21.45+ 2. 89+ 7.73x  9.33x  9.48+  7.35+  9.96x 10.17x  10.43%
RIT 4L 5.37 3.81% 3.339Y 3,23V 12.50 5.18 3.45 3.24 2.11 1.76 2.09 1.89
o -0.899 -0.762 -1.878 —2.653 0. 481 0.994 -0.365 -0.853  0.085  0.636 1. 039 0.36
P 0.375  0.451 0.067 0.010 0. 633 0.327 0.717 0.396  0.933  0.527  0.305 0.721

CH o hE 116 15.41+ 20.75+ 19.72+ 18.46% 0. 09+ 8.14+  7.64+ 6.76+  8.09+ 10.37+ 10.05= 9. 67+
RIT A 5.85 4.38" 4.49"" 498" 15 25 8.63 8.52 8.77 2.85 2,697 2.38YY 2. 73
FA 36 14.93+ 19.61+ 19.71+ 19.93+  —0.51+ 8.62+  8.59+  7.63+  8.39+ 10.57+ 10.49+ 10. 81+
TRIT AR 5.54 4.34% 3.87"" 3,657 12,15 7.69 6.48 9.31 2.76 2,677 3.27% 2450
o 0. 401 1.210  0.009 ~-1.701 0.211 -0.283 -0.629 -0.438 -0.504 -0.361 -0.655 -2.105
P 0.690  0.233  0.993  0.094 0. 833 0.778 0.532  0.664  0.616 0.720  0.516 0. 040

H: a) SALIRITETILE,

P<0.05; b) SAMIRIFA 1 RILE, P<0.05; o) SAMRIA IALE, P<0.05,
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Table 6 Comparison of wrist joint function grades assessed by Dienst wrist function score and G-W score at 12 weeks after treatment

in two groups of patients with different subtypes of distal radius fractures [15](%) ]
Tt H B AO 3 2151 %L o =3 Gl % R
Dienst BioE T IREPESY AR (204 41)  WEEJRIF4L 229 113 (49.34) 89 (38.86) 26 (11.35) 1 (0.44) 202 (88.21)
FARIGTH 65 33 (50.77) 23 (35.38) 9 (13.85) 0 56 (86.15)
BRI (134f5)) rPEEIEITAL 103 72 (69.90) 29 (28.16) 2 (1.94) 0 101 (98.06)
FARIBTU 31 20 (64.52) 10 (32.26) 1 (3.23) 0 30 (96.77)
CH (152f))  hERIRITH 116 66 (56.90) 43 (37.07) 6 (5.17) 1 (0.86) 109 (93.97)
FARIBITU 36 28 (77.78) 4 (11.11) 4 (11.11) 0 32 (88.89)
G-W T4 AR (20445))  PERIRYTAL 229 95 (41.48) 90 (39.30) 43 (18.78) 1 (0.44) 185 (80.79)
FARIBITH 65 28 (43.08) 25 (38.46) 12 (18.46) 0 53 (81.54)
BAY (1344]) PERIAYTA 103 39 (37.86) 51 (49.51) 13 (12.62) 0 90 (87.38)
FARWGITAH 31 13 (41.94) 13 (41.94) 5 (16.13) 0 26 (83.87)
CHRY (15245))  HWEIARITH 116 39 (33.62) 63 (54.31) 14 (12.07) 0 102 (87.93)
FARIGTH 36 23 (63.89) 13 (36.11) 0 0 36 (100.00)

i G-WiF4F, Gartland 5 Werley i 61143
4 iFig
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Clinical Efficacy and Radiographic Outcomes of Manipulative Reduction Combined with Small Splint Fixation

for Distal Radius Fractures: A Retrospective Multicenter Study with Propensity Score Matching
WU Mao', DAI Guoda', SHAO Yang', LI Shaoshuo', HUA Zhen', CUI Hengyan', ZHU Tingchen',
LI Dipeng', LIU Jintao?, ZHOU Ming*, WANG Peimin*, ZHANG Liyong’, WANG Jianwei!

1. Wuxi Hospital of Traditional Chinese Medicine, Wuxi, 214071;

2. Suzhou Hospital of Traditional Chinese Medicine; 3. Changzhou

Hospital of Traditional Chinese Medicine; 4. Jiangsu Provincial Hospital of Traditional Chinese Medicine; 5. Yangzhou Hospital of

Traditional Chinese Medicine

ABSTRACT Objective To observe the clinical efficacy and radiographic outcomes of manipulative reduction

combined with small splint fixation in the treatment of distal radius fractures. Methods The clinical data of 1051

patients with distal radius fractures were retrospectively collected from five hospitals included in the Jiangsu Diagnosis
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and Treatment Data Platform for Traditional Chinese Medicine (TCM) Dominant Diseases. Propensity score matching
at a 1:4 ratio was applied, resulting in 580 cases selected for final analysis, which comprised 448 patients in the TCM
group (manipulative reduction plus small splint fixation) and 132 in the surgical treatment group (open reduction and
internal fixation). Each group was further stratified into type A, B, and C subgroups based on AO fracture classifica-
tion. Radiographic indicators including palmar tilt, radial inclination, and radial height were compared between
groups before treatment and 1 day, 1 week, and 4-6 weeks after treatment, and pain visual analog scale(VAS) scores
before treatment and 1 week and 4-6 weeks after treatment were also compared. Wrist joint function was assessed 12
weeks after treatment, using the Dienst wrist function score and the Gartland and Werley (G-W ) wrist function score.
Additionally, the radiographic indicators at different timepoints and the 12-week wrist function levels were compared
between groups across different fracture types. Results No statistically significant difference was observed in radio-
graphic indicators and VAS scores at all timepoints before and after treatment, as well as wrist joint function grades
assessed by the Dienst score and the G-W score at 12 weeks after treatment (P>0.05). Compared to those before
treatment, both groups showed increased palmar tilt, radial inclination, and radial height 1 week and 4-6 weeks after
treatment, and decreased VAS scores (P<<0.05). Compared to those 1 week after treatment, both groups showed a
decrease in palmar tilt, an increase in radial inclination and radial height, and a reduction in VAS score 4-6 weeks
after treatment (P<<0. 05). In type A and B subgroups, the surgical treatment group had a higher radial inclination
than the TCM group 4-6 weeks after treatment, while in the type C subgroup, a higher radial height was shown in the
surgical treatment group than in the TCM group 4-6 weeks after treatment (P<<0. 05). In type C subgroup, there was
significant difference between groups in the wrist joint function by G-W scores 12 weeks after treatment (P<<0. 05).
Conclusion Manipulative reduction combined with small splint fixation can maintain fracture alignment and allevi-
ate pain in treating distal radius fractures, which achieves therapeutic outcomes comparable to surgical treatment. It
is particularly suitable for type A and B fractures and can be considered an effective treatment option for distal radius
fractures.
Keywords distal radius fracture; manipulative reduction; small splint fixation; surgery reduction; wrist joint func-
tion
(ki F401: 2025 -09 -29; S HII: 2026 —04 -08; &1 ). 2026 -04 -28)
[#:. X #H, £ K]

(PR (e ) MR

Journal of Traditional Chinese Medicine [ (TEEZ4R (%)) | (ISSN 0255-2922, CN 11-2167/R, B F])
A s 22 s S [ R B R A B A 2, R e 2 AL AR TP B 2 SCRHEE IR, B AT RIRE
190 Z2A~[E ZE R X

CPEEZ AR (FESCRR) ) [ 1981 AF A FI LIk — B FFIE R A PSS B, B PREE I T R T, 2010 4F Ak
SCI-E ( (BH#5130&51) ¥R, 2011 4F345 [ b B Rl # B [ £ ER00 H e, 2013453k “Hh ERHL I

FIE PR 8270107 28, A 2012 4F R E L < B B E BRI, 2023 4F PR A %
“T1 B 255 SR AR H 57 o AR5 B EBR 0 44 SCERECE 2 MEDLINE . ({2 3CH) (CA) . (B2 30HH)
(EM) 455k, & MEDLINE WS A9 55— v B R B 25 1), 2 SCTICR Y 30 A 2B B 2 AT AR s 2 1
T b B S B 2R i A AR P 2 —

(P 2ek (SO ) BB HEFEIGIUESE . BHesT . SERpFoT . IRRMES . h2ufffss . SCikifsy,
BE I LRR A . NADMGE T R 2GR . G RS BCR AR VR S S O BT R 2 e RS A
W) RE R g B AR o VR AT H426 sk AT 34 hitp://www.journaltem.cn $45

BEAMRFT : jlemen@126.com, BKRHIE: 010-64089190,

WA Ak . A6 At i AR IX AR T T R/ 1645, BRECRS . 100700,




