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Abgtraot The paper systematically stated the overview of the research of Xiaozhong Zhitong mixture
(Swelling-removing Pain-relieving mixture) applied to orthopedics and orthopedic diseases based on previous
studies. It is believed that the mixture could promote blood circulation and remove stasis, relieve swelling and ease
pain, possessing the advantages of multi-ingredient, multi-pathway, multi-target and multi-way, as well as being
simple, convenient, effective and inexpensive, the studies on the active ingredients and the mechanism of the
mixture have extended to the level of molecular biology. More than 30 years of clinical observation and extensive
experiments have proved that the mixture has been used widely in clinic, and it could effectively prevent and treat
many kinds of orthopedic diseases such as spinal cord injury, skin flap transplantation, traumatic fracture surgery,

joint replacement, osteoarthritis, osteofascial compartment syndrome, soft tissue injury and spinal degenerative

diseases.
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