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Exploration of the Application Value of Ankle Brace Immobilization and
Elastic Adhesive Bandages in the Treatment of Acute Ankle Sprains
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The Second Affiliated Hospital of Shaoyang University, Shaoyang, Hunan 422000

Abstract : Objective: To investigate the application value of ankle brace immobilization and elastic adhesive bandages
in the treatment of acute ankle sprains. Methods: From January 2021 to December 2024, 100 patients with
acute ankle sprains in our hospital were selected as the research subjects. Among them, 43 patients treated
with elastic adhesive bandages were assigned to the control group, while 57 patients treated with ankle brace
immobilization were assigned to the study group. The swelling severity scores, ankle function scores, VAS
scores, quality of life, and clinical efficacy were compared between the two groups. Results: After treatment,
compared with the control group, the study group showed a decrease in swelling severity scores (P>0.05), an
increase in ankle function scores (P<0.05), a decrease in VAS scores (P>0.05), and an improvement in quality
of life scores (P<0.05). The overall effective rate in the study group was higher than that in the control group
(P<0.05). Conclusion: Compared with elastic adhesive bandages, ankle brace immobilization demonstrates
more significant clinical advantages in promoting functional recovery and improving quality of life.
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