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Clinical Efficacy of Aircast Pressurized Cold Therapy System for Acute Ankle Sprains. Liu Yong, Ma Xiaoguang, He Changmou. Xi'an
Physical Education University, Shaanxi 710068, China

Abstract Objective To investigate the clinical efficacy of Aircast pressurized cold therapy system for acute ankle sprains. Meth-
ods Seventy — two college students from January 2011 to December 2012 were enrolled in our hospital for treatment of early acute ankle
sprain and were randomly divided into observation group and control group. The observation group accepted Aircast pressurized cold thera-
py system and the control group accepted conventional cold compress and compression therapy. The efficacy, VAS score and the degree of
swelling were assessed 48h and 1 week after treatment. Results Fourty — eight hours and 1 week after treatment, the observation group
efficacy compared to the control group had a significant difference (P <0.05). Comparing two groups of patients with the degree of pain,
the observation group showed a statistically significant difference to the control group (P <0.05). Treatment after 48h, control group cal-
caneus reduction had a significant statistically difference to the observation group (P <0.05), though a slight increase compared to the
control group was observed after 1 week but no significant statistical differences was found( P >0.05). After treatment the swelling time of
the observation group was significantly shorter than the control group (P <0.05). Conclusion Aircast pressurized cold therapy system in
patients with acute ankle sprain was effective in promoting recovery and reduce pain treatment, which has obvious advantages than conven-
tional cold compress and pressure.
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