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[Abstract] Objective To observe the clinical efficacy of treating osteoporotic distal radius fracture (DRF) with
needle-warming moxibustion plus splint fixation. Method Seventy patients with osteoporotic DRF were randomly
divided into a control group and an observation group, with 35 cases in each group. The control group was treated with
manual reduction plus splint fixation, and the observation group received additional needle-warming moxibustion
treatment. The fracture healing time, swelling reduction time, pain relief time, Gartland-Warley score, wrist joint
function grading, and distal radius bone mineral density (BMD) on the healthy side were compared between the two
groups. The serum hypoxia-inducible factor-l1ow (HIF-10r) and chemerin levels were detected. Result The fracture
healing time, swelling reduction time, and pain relief time were earlier in the observation group than in the control
group (P<<0.05). The Gartland-Werley score in the observation group was lower than that in the control group
(P<<0.05), and the affected wrist joint function grading was better in the observation group than in the control group
(P<<0.05). After the treatment, there was no significant change in the distal radius BMD on the healthy side in the

control group (P>0.05), while that in the observation group increased notably (P<<0.05) and was higher than in the
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control group (P<<0.05). After the treatment, the serum HIF-1o level showed no significant difference in the control
group (P>>0.05), but the serum chemerin level decreased (P<<0.05); in the observation group, the serum HIF-1a level
elevated (P<<0.05), and the serum chemerin level decreased (P<<0.05), and the observation group was better than the
control group (P<<0.05). Conclusion Needle-warming moxibustion plus manual reduction and splint fixation can
boost fracture healing, improve topical swelling, pain, and wrist joint function, and increase the distal radius BMD on

the healthy side in treating patients with osteoporotic DRF, which may be associated with the regulation on the serum

HIF-1o and chemerin levels.
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