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Clinical Efficacy of Modified Gardenia Preparation
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Abstract Objective: To investigate the clinical efficacy of modified gardenia preparations in the treatment of
acute lateral ankle sprains. Methods: A retrospective analysis was conducted on 44 patients with acute lateral
ankle sprains who were treated at Yichang Central People’s Hospital from May to November 2024. Patients
were divided into an observation group (n =22) and a control group (n = 22) based on different treatment
methods. The observation group received standardized modified gardenia preparations, while the control

group received a placebo without gardenia extract. The clinical outcomes of both groups were compared after
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one week of treatment, Results; The appearance time of skin crease sign in the observation group [ (2. 96+
0.68) d vs (4. 7541. 07) d] was earlier than that in the control group. The visual analogue scale score
[(2.76+0.83) points vs (4. 80£0. 62) points | was significantly lower, and the American Orthopaedic Foot
and Ankle Society ankle-hindfoot score [(79. 88 £+ 0. 52) points vs (63. 55+ 3. 46) points] was significantly
higher than those in control group (all P<Z0.05). Serum levels of interleukin-183 and tumor necrosis factor-a
in the observation group were lower than those in the control group (both P <{0.05). There was no
significant difference in clinical satisfaction between the two groups (P > 0. 05). Conclusion; Modified

gardenia preparations can effectively reduce local swelling, inflammation levels, and pain in patients with

acute lateral ankle sprains, and improve ankle joint function.
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