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Improving Effect of Ice Compress with Huoxue Powder for Postoperative Pain Due to

Release Manipulation for Frozen Shoulder Under Brachial Plexus Anesthesia
BA Ting, WANG Rui, ZHAN Qiang, WANG Baoyu, CHENG Huidi

Abstract: Objective: To observe the clinical effect of ice compress with Huoxue powder for postoperative pain due to
release manipulation under brachial plexus anesthesia. Methods: Divided 60 cases of patients with scapulohumeral periarthritis
of freezing period and received release manipulation under brachial plexus anesthesia into the control group and the observation
group randomly, 30 cases in each group. The control group was given routine nursing and rehabilitation guidance, while the
observation group received ice compress with Huoxue powder based on the treatment of the control group. Evaluated visual
analogue scale (VAS) scores after 6 hours, 12 hours and 24 hours of manipulation, and evaluated overall curative effect 5 days
after manipulation. Results: VAS scores of the observation group 6 hours, 12 hours and 24 hours after manipulation were all
lower than those of the control group, the differences being significant (P < 0.05). Curative effect of the observation group was
better than that of the control group, the difference being significant (P < 0.05). Conclusion: Ice compress with Huoxue powder
can effectively alleviate postoperative pain due to release manipulation under brachial plexus anesthesia.
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Integrated Chinese and Western Medicine Nursing for Patients Received Laparoscopic

Oophorocystectomy in the Perioperative Period
CHEN Yan
Abstract: Objective: To observe the effect of integrated Chinese and western medicine nursing for the postoperative

recovery of patients received laparoscopic oophorocystectomy in the perioperative period. Methods: Divided 144 cases of
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