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Table 1  Comparison of baseline characteristics in two groups of type A distal radius fracture patients
PESIME (%) HYT A0S H] (%)
13 4% - EIRLY , Tes - :
5 /3 AL A2 A3 %1

M 851 140 (16.5) 711 (83.5) 62.9+13.0 64 (7.5) 603 (70.9) 184 (21.6)
FARHA 386 62 (16.1) 324 (83.9) 58.9+11.2 18 (4.7) 282 (73.1) 86 (22.3)
Y& 0. 008 5.238 3.503
P{H 0.929 <0. 001 0.174

R2 WA R T BT G T RS
ARIFIIE] VAS 343 e
Table 2 Comparison of VAS scores at different timepoints

before and after treatment in two groups of type A distal radius

fracture patients (41, x+s)
400 R IGYTHT WITIE 5~TR IR 4~6
FIE4 851 6.03+1.82 4. 12+1. 65" 2.05+1. 229"
TFARH 386 5.85£1.79 3.41£1.33" ¢ 2.71+1.28V "¢

T VAS, PGSR,
a) SARMBITRTILE, P<0.01; b) SAMIAITFE 5~7 Kt
B, P<0.01; c) SrhEEHFEMEE, P<0.01,

3.3 WLEBEEITAG R F B AL F AR LA

L3R, HARAAITATILE, MAIRIT R 5~7
RIGAIT G 4~6 Ji s . R A Kbe & B 5 i
(P<<0.01). IBIT7HISIRIT G 4~6 J8 TR 2 H A6
KFHFEH (P<0.01), HFAIRITIE 5~7 KEM
Atk ER TG IT¥E L (P>0.05), MAR MR
. BE S EAEIRITHT . IRYT R 5~T RIRYT R

4~6 JE BT RE L EZ S B LG HE XL (P>
0.05).
3.4 WABELTIE 12 A E N HFHILE
BITIE 128, 1237 il 85 217 T Dienst
Wi ThREESy, (BHEST G-W PE4r Y S5 808 14
Hprrp g 598 61 . FARLL 21061, F AR Dienst
Jii A5 I REVE 4 A (80.75+6.97) 4, WHEAH N
(80.07+10.47) 4, P I ZR LR IT#E S
(1=1.160, P=0.247). FARHGC-WitsrHk (1.83=
2.29) 4y, WEELK (1.22+2.04) 4y, W4 LA
Z S HA G FE L (1=3.410, P=0.001), %4
N, BAE BT REIR G 0L R AT, BEOCTT DI EES
HLL AT R R ChEE. IBIT 12 R, AR
P Dienst Ji 3¢ 47 DI REIT 43 I Wi 5C T I RESF K (=
5.957, P=0.051). fEFE% (¥=1.111, P=0.292).
R ZE (y=2.685, P=0.101) LE2ZRH LG
S PRAARYE G-W I3 1 1 O 5 T RE S5 9 L

R3 PIL ARG s B T AT RIS AN R B AR S b LA

Table 3 Comparison of imaging indicators before and after treatment at different timepoints

in two groups of type A distal radius fracture patients (x+s)

215 s i) kS EXFiETA Rwifar B 18 /mm
R BRI HT 851 2.29+13. 30 17. 45+6. 72 6.32+3. 87
RIT )G 5~TK 851 10. 56+5. 30" 20. 51+4. 04% 10. 70+2. 34"
RIT )G 4~6 7 851 10. 20+6. 00* 20. 67+6. 99 10. 33+2. 48"
FARA IBITHT 386 7. 66+9. 30" 17.2427. 65 6. 17+4.90
RIT)E 5~TKR 386 10. 81+4. 30" 20. 57+3. 68" 10. 86+2. 24"
VRIT )G 4~6JH 386 10. 82+4. 60 20. 11x4. 26" 10. 25+2. 91"

e o) SALEIATATIE, P<0.01; b) STE4FERE LA, P<0.01.
R4 A ARBEE L TR ERITIE 12870 55T Dienst BT DI REVEI3 A1 G-W W53 B ST 1)

Ok L

Table 4 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 type A distal radius fracture patients [51(%) ]
T H 4151 Ik 1 R h 2% R
Dienst Jji ¢ 15 DI REIE 43 R 851 598 (70.3) 227 (26.7) 26 (3.1) 0 825 (96.9)
FARH 386 259 (67.1) 122 (31.6) 5 (1.3) 0 381 (98.7)
G-W 43 PR 598 560 (93.6) 38 (6.4) 0 0 598 (100.0)
FARA 210 205 (97.6) 5(2.4) 0 0 210 (100.0)

TE: G-WitJr, Gartland 5 Werley BiSC 19535 1t R AR R=00 B 0 K+ BB B8
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wWESHASIE L (¥*=33.873, P<<0.001),
FARH G-WIFH LT R (97.6%, 205/210) =T
FREEL (93.6%, 560/598) (y*=4. 114, P=0.043),
3.5 REFHE. RAFERAEE G-WIE45 4 Dienst

Joi 5% 0 T RE R e A R pbdr
F 5%, 1E50~59 % fll60~69 % i F 1, A2
HIr P E4 G-W P43 F1 Dienst i ¢T3 DI RETE - AO4L
Fo R E T FARY; 78 60~69 2 & T, A3HIE
P BEA G-WIFE & TF R4 (P<0.05).
HAKAEREB . #4547 A0 23 B 2 G-W PE43 F1
x5

Dienst i ¢ 15 IBEIE 2 AL 75 % Lh i 22 R ¥ T ge 1t
R (P>0.05),
3.6 HmBEET T XABFERESHLER
BI17, ABIBRE i 3 T ARIGYT Or Lk
50T T A K B0 R B S AR DG (OR>1,
P<0.05), 54EWE K in 7 i R fA 2 1AH G (OR<<1,
P<0.05), FWRHFNRITRTEMA . R . S0
i JHC A R S B e A B i A v IR T O SR PR
FEMAINE, K2R, ZHE Logistic 7] 55l
ROC & T AN 0. 75,

AFAFEREBE . A FDEELE P2 A B 8 i B 3 8 G-W 20 1 Dienst B8 5C15 DI REE 20 A9 00 75 4 LA

Table 5 Comparison of excellent rates of DIENST and Gartland-Werley scores in two groups of type A distal radius fracture patients

across different age groups and subtypes

G-W T 75 %1%

Dienst B 15 S AEVEAHE 75 /%

FRG WA e FAm | XD Pl sl FARU X P
<50 Al 100.0 100.0 — 1. 000 25.0 100.0 0.052 0. 819
A2 61.8 69.0 0.339 0. 560 68.4 71. 4 0.017 0. 896
A3 57.1 36. 8 0.935 0.334 52. 4 26.3 1.842 0.175
50~59 Al 100.0 100.0 — 1. 000 31.3 45.5 0.119 0.730
A2 70.7 45.3 13. 369 <0.001 73.6 52.3 9.720 0. 002
A3 70. 6 40.9 3.712 0. 054 64.7 72.7 0.112 0.738
60~69 Al 100.0 100.0 — 1. 000 72.7 33.3 0. 339 0. 560
A2 67.8 40.2 23.128 <0.001 73. 4 41.7 6. 307 0.012
A3 62.5 38.9 11. 058 0. 001 60.0 44. 4 1.176 0.279
=70 Al 100.0 100. 0 — 1. 000 66.7 50.0 — 1. 000
A2 63.2 45.5 2.462 0.117 68.4 50.0 0.984 0.323
A3 60.0 33.3 0.728 0. 392 55.0 25.0 3.097 0.078

{E: G-WiTar, Gartland 5 Werley B 15345 —, R RIS, R Fisher HhIMEARIERE:, ToxLLiTHE.

1
1
YRTT AT H AT 4 1 e @ OR = 1.62 (95%CI: 1.40-1.89), P <0.001
1
1
YRIT BT RO i AR | —— OR =1.19 (95%CT: 1.05-1.35), P = 0.008
1
1
HHrA0SHY A —t—— OR =1.08 (95%CTI: 0.95-1.23), P =0.234
1
1
RITRIBEE T — OR =0.96 (95%C1: 0.84-1.09), P = 0.536
1
1
JRIT RITVASTES) 4 ——— OR =0.94 (95%CI: 0.82-1.07), P =0.361
1
1
51 e OR =0.88 (95%C1: 0.77-1.00), P =0.051
1
1
TR BTRAR A —— OR =0.87 (95%CI: 0.76-1.00), P = 0.045
1
1
Fin{ —e—— | OR =0.68 (95%CI: 0.60-0.78), P < 0.001
1
.
0.6 0.8 1.0 1D 1.4 1.6 1.8
OR{E.

. VAS, B, or, fhit; cr, EI5XH,

B 1
Figure 1

AR T BATA T 7 SRR P R A Z P R Logistic [91)H 73 Hr 4t R

Multivariate logistic regression analysis of factors influencing the treatment choice

for type A distal radius fractures
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Figure 2 Evaluation of discriminatory power of multivariate
logistic regression analysis for the treatment choice in type A
distal radius fracture patients
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Comparative Analysis of Clinical Efficacy of Traditional Chinese Medicine Manipulative Reduction Combined
with Small Splint Fixation Versus Surgical Treatment for Type A Distal Radius Fracture

SHAO Yang', WANG Zihan', WANG Jianwei', DAl Guoda', CUI Hengyan', HUA Zhen', ZHU Tingchen',
LI Shaoshuo', MAO Jun’, CHEN Fenghua’, TAO Shuai’, WU Mao'

1. Wuxi Traditional Chinese Medicine Hospital, Wuxi, 214071; 2. Jiangsu Provincial Traditional Chinese Medicine Hospital ;

3. Taizhou Traditional Chinese Medicine Hospital

ABSTRACT Objective To compare the clinical efficacy of traditional Chinese medicine (TCM) manipulative reduc-
tion combined with small splint fixation versus surgical treatment for type A distal radius fracture (DRF) and to
explore the factors influencing the choice of treatment. Methods A multi-center retrospective study was conducted,
collecting data from 1237 type A DRF patients treated in 11 hospitals in Jiangsu province from September, 2023 to
April, 2025. Among them, 851 patients in the TCM group received manipulative reduction combined with small
splint fixation, and 386 patients in the surgical group underwent open reduction and internal fixation. Visual analog
scale (VAS) scores for pain and radiographic indicators including palmar tilt, ulnar deviation, and radial height were
compared before treatment, 5-7 days after treatment, and 4—6 weeks after treatment. The wrist joint function scores

including Dienst and Gartland-Werley scores at 12 weeks after treatment were recorded. Subgroup analysis was con-
ducted for the excellent rate of Dienst and Gartland-Werley scores, stratified by age (<50, 50-59, 60-69, =70
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years old) and AO subtypes (A1, A2, A3). A multivariate logistic regression model was used to identify independent
factors influencing treatment choice. Results On 5-7 days after treatment, the surgical group had lower VAS scores
than the TCM group, while 4-6 weeks after treatment, the TCM group showed lower VAS scores than the surgical
group (P<<0.01). In terms of radiographic indicators, except for the palmar tilt before treatment being higher in the
surgical group than in the TCM group (P<<0.01), there were no significant differences in palmar tilt, ulnar devia-
tion, and radial height at other timepoints (P>>0. 05). Twelve weeks after treatment, the surgical group had a higher
average Gartland-Werley score and the excellent rate than the TCM group (P <<0.01). Subgroup analysis showed
that in patients with A2 type DRF aged 50-59 and 60-69 years old, the excellent rates of Dienst and Gartland-Werley
scores in the TCM group were higher than those in the surgical group (P<<0.05). Multivariate logistic regression
analysis revealed that age, palmar tilt, ulnar deviation, and the degree of swelling on the affected side were indepen-
dent factors influencing the choice of treatment (P<<0.05). Conclusion Both TCM manipulative reduction
combined with small splint fixation and surgical treatment for type A DRF can achieve good therapeutic effects. TCM
manipulative reduction combined with small splint fixation has certain advantages in medium- and long-term pain relief ,
especially in elderly patients, where wrist joint function recovery is more stable. Age, palmar tilt, ulnar deviation,
and swelling degree are the main factors influencing the treatment choice.
Keywords distal radius fracture; traditional Chinese medicine manipulative reduction; small splint fixation; surgery
reduction; wrist joint function
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