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Table I  Comparison of baseline data between the two groups of patients with chronic lateral ankle instability with syndrome of

liver-kidney insufficiency and sinews-vessels deprived of nourishment who underwent modified ankle arthroscopic assisted

external ankle ligament repair surgery

P45

ARMUBRSE /191

415 % 7 % = - RIS, s SRR, T BMI, X=s
RITH 20 5 15 8 12 38.95+9. 41 9.75+9. 98 25. 84+4. 89
Xif HE 2 20 6 14 14 6 39.70+13. 77 10. 35+9. 78 26.33+5. 81
e 0.125 3.636 -0.201 0.192 0.290
P{E 0.723 0. 057 0. 842 0. 849 0.774

. BMI, REFEEL
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Table 2 Comparison of American Orthopaedic Foot and Ankle
Society (AOFAS) scores of the operated side of the ankle
joint between the two groups of patients with chronic lateral
ankle instability with syndrome of liver-kidney insufficiency and
sinews-vessels deprived of nourishment in the preoperative

and 3-month postoperative (43, x+s)
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Table 3 Comparison of ankle flexion/extension mobility and internal/external rotation mobility on the operated side between the two

groups of patients with chronic lateral ankle instability with syndrome of liver-kidney insufficiency and sinews-vessels deprived of nourish-

ment in the preoperative and 3-month postoperative (%, x+s)
415 o Je e 2 PGB Bl BE
AH ARJF34H i PAH AHT RG34 H tfH PfH
RIT 4L 20 50. 85+1.93 47.20+9. 52 -1.518 0. 145 18.75+5. 26 23.15+3. 05 3.110 0. 006
Xf R ZH 20 51. 60+2. 30 47.90+8. 30 2.123 0.047 19. 50+5. 69 21.40+2. 64 1. 349 0. 193
tfE -1.117 0.248 -0.433 1. 940
PH 0.271 0. 806 0. 668 0. 060

R4 PHRFE AL KR IR RO M AT B ARG MRS 3 HARMBR B2 . o BRI 23 LA

Table 4 Comparison of the imaging scores and the traditional Chinese medicine syndrome scores on the operated side between the two

groups of patients with chronic lateral ankle instability with syndrome of liver-kidney insufficiency and sinews-vessels deprived

of nourishment in the preoperative and 3-month postoperative

(53, M(P,, P,)]
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RITY4L 20 2.0 (1.0, 2.0) 2.0 (1.5, 3.0) 2.144 0.032 15.0 (14.0, 17.0) 8.5 (6.0, 10.0) -3.929 0.001
XHB4  20 1.5 (1.0, 2.0) 2.0 (1.0, 2.0) 1.221 0.222 14.0 (14.0, 16.5) 11.0 (9.5, 11.5) -3.944 0.001
VAN -0.513 ~1. 664 -0. 366 -3.116
P{E 0. 608 0. 096 0.714 0. 002
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Bushen Yugu Formula (% %1545 77) for Postoperative Functional Rehabilitation of Patients with Chronic
Lateral Ankle Instability with Syndrome of Liver-Kidney Insufficiency and Sinews-Vessels Deprived of
Nourishment: A Retrospective Cohort Study
QIU Jiaming, BAI Tianyu, CHENG Ting
Wangjing Hospital of China Academy of Chinese Medical Sciences, Beijing, 100102
ABSTRACT Objective To investigate the effectiveness and safety of Bushen Yugu Formula (FNEF A7y ) promot-
ing postoperative functional rehabilitation of patients with chronic lateral ankle instability (CLAI) with syndrome of
liver-kidney insufficiency and sinews-vessels deprived of nourishment. Methods Clinical data were retrospectively
collected from 40 patients with CLAI with syndrome of liver-kidney insufficiency and sinews-vessels deprived of nou-
rishment who underwent external ankle ligament repair surgery. They were divided into 20 cases each in the treatment
group and control group according to whether or not they took Bushen Yugu Formula; patients in the control group un-
derwent postoperative functional rehabilitation, while patients in the treatment group took Bushen Yugu Formula in
the 3rd and 4th postoperative weeks combined with the rehabilitation. The American Orthopaedic Foot and Ankle
Society (AOFAS) scores, the flexion/extension and internal/external rotation, the imaging scores of the ankle joint on
the operated side and the traditional Chinese medicine (TCM) syndrome scores were recorded in the preoperative and
3-month postoperative, respectively. The patients’ liver and kidney functions were tested in the preoperative and 4-
month postoperative, and adverse events during treatment were recorded. Results Compared with the preoperative
period, the AOFAS scores were higher and the TCM syndrome scores were lower in both groups 3 months after surgery
(P<<0.01), and the ankle internal and external rotation mobility and imaging scores were higher in the treatment
group (P<<0.05 or P<<0.01), and ankle flexion/extension mobility was lower in the control group (P<<0.05). At 3
months after surgery, the AOFAS score was higher in the treatment group than in the control group, and the TCM syn-
drome score was lower than in the control group (P<<0. 05 or P<<0.01). Two cases of gastrointestinal reactions were
reported in the treatment group, which relieved on their own after stopping the formula, and no abnormality was
observed in liver and kidney function indexes. Conclusion Bushen Yugu Formula can promote functional rehabilita-
tion of ankle joint and improve clinical symptoms in CLAI patients with syndrome of liver-kidney insufficiency and
sinews-vessels deprived of nourishment, and it shows a good safety.
Keywords chronic lateral ankle instability; ligament injury; joint mobility; liver-kidney insufficiency; sinews-vessels
deprived of nourishment; Bushen Yugu Formula (¥ #4575 )
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