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Curative Effect Observation of Natrii Sulfas Wet Compress for
Early Timidity by Closed Ankle Fracture

HU Yaling WANG Jing"
( Department of Trauma Hospital of Traditional Chinese Medicine Sciences Academy of China Beijing 100102 China)

Abstract: Objective To explore a more effective Natrii Sulfas solution concentration for the Wet Compress method
in reducing the early tumidity caused by closed ankle fracture. Methods 90 patients with closed ankle fractures within
24 hours were randomly divided into 3 groups with 30 cases in each group. We used 10% 18% and 25% Natrii Sulfas
sulution respectively for Wet Compress assisted with ice compress within 24 hours as detumescence and Observed the tu—
midity value detumescence rate and tumidity degree of the three groups for five days ( 120 hours) . Results The distri—
bution difference of tumidity values detumescence rate and tumidity degree of the 3 groups of patients after the treatment
have not statistical significance ( P > 0.05) . Conclusion The detumescence effect of Natrii Sulfas wet compress for the
early timidity caused by closed ankle fracrure is not affected by the concentration of Natrii Sulfas solution.
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