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Abstract: Objective To observe the effect of Tibetan medicine Wuweiganlu medicated bath therapy on chronic sclerosing osteomyelitis of lower limb
tubular bones.Methods A total of 90 patients with chronic sclerosing osteomyelitis admitted to the Ganzi Tibetan Hospital from January 2018 to
December 2019 were selected as the research objects. According to the random number table, they were divided into treatment group and control
group, with 45 cases in each group.The control group was treated with conventional western medicine, and the treatment group was treated with

Tibetan medicine Wuweiganlu medicated bath therapy.The clinical treatment effects, pain, swelling and dysfunction of the affected limbs were
compared between the two groups.Results The total effective rate of the treatment group was 95.56%, which was higher than the 75.56% of the
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control group,the difference was statistically significant (P<0.05).The pain scores, swelling scores, and dysfunction scores of the two groups after
treatment 1, 2, and 3 courses were lower than before treatment, and the treatment group was lower than the control group, the difference was
statistically significant (P<0.05).Conclusion Tibetan medicine Wuweiganlu medicated bath therapy for chronic sclerosing osteomyelitis can effectively
improve the pain, swelling, and dysfunction of the affected limb in patients with chronic sclerosing osteomyelitis, and it is effective.
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