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the Vaseline group was covered with Vaseline gauze and then wrapped with sterile dry gauze. After that the Shengji
Xiangpi Plaster gauze or Vaseline gauze was replaced every other day until it was completely healed. The survival rate
and healing time of the skin grafts were observed. At the same time wound secretions were collected on the 0 2nd
4th 6th and 8th day after skin grafting. The tumor necrosis factor o« ( TNF-a) and interleukind (ILAB) transfor—
ming growth factor B1 ( TGF{31) and vascular endothelial growth factor ( VEGF) contents were detected. Results
The skin graft survival rate of the Shengji Xiangpi Plaster group was 93.78 £4.87% and the Vaseline group was
82.37 £3.19% . There was statistical difference in the skin graft survival rate of two groups ( P <0. 05) . Compared
with baseline the levels of TNF-a IL4B TGF-1 and VEGF were significantly increased in the two groups on the
4th and 6th day ( P <0.05) . Compared with the Vaseline group the levels of TNF-a and 1L B of Shengji Xiangpi
Plaster group were decreased on the 6th and 8th day and the levels of TGF{31 and VEGF were higher than those of
Vaseline on the 4th 6th and 8th day ( P <0.05). Conclusion Shengji Xiangpi Plaster combing punctuate skin
grafting can increase the survival rate of the skin. The mechanism may be to reduce the inflammatory reaction after
skin grafting and promote the formation of new capillary and neoplastic epithelium.
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ABSTRACT Objective To observe the therapeutic effects of Fufang Tongluo Decoction ( ) in treatment
of acute cerebral infarction and its possible mechanism. Methods A total of 158 patients with acute cerebral in—
farction were randomly divided treatment group ( 86 cases) and control group ( 72 cases) . The control group was giv—
en western medicine basic treatment and the treatment group was added Fufang Tongluo Decoction 1 dose per day.
Both groups were treated for 28 days. Before and 14 28 days after treatment NIH Stroke Scale ( NTHSS) and Bar—
thel index were performed. The serum vascular endothelial growth factor ( VEGF) angiogenin 1 ( Angd) basic
fibroblast growth factor ( bFGF) were detected. Results Compared with before treatment the NIHSS scores de—
creased and the BI index increased after 14 and 28 days of treatment. The NIHSS scores of the treatment group were
lower than those of the control group after 14 and 28 days of treatment and the BI index was higher than that of the
control group ( P <0.05 or P <0.01) . Serum VEGF and Ang- levels in the treatment group were higher than those
in the treatment group before treatment and the control group after treament. The serum bFGF content was lower than
that before treatment within group and the control group after treatment ( P <0.05 or P <0.01). Conclusion
Fufang Tongluo Decoction can improve the neurological function and the activities of daily living in patients with acute
cerebral infarction which may be related to the regulation of the expression of vascular endothelial growth factors.
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