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Impacts of Different Application Methods of Shengji Xiangpi Plaster ( ) on Healing of Cutaneous
Wound Model Rabbits
LU Xuya XU Qiang LI Pinchuan ZHU Chaojun ZHANG Zhaohui
( The Second Affiliated Hospital Tianjin University of Traditional Chinese Medicine Tianjin 300250)
ABSTRACT Objective To explor the most effective application method of Shengji Xiangpi Plaster ( )
in treating cutaneous wound and its possible mechanism. Methods A total of 60 New Zealand white rabbits were
randomly divided into a 16. 67 g gauze group a 25.00¢g gauze group a 33.33 ggauze group a 16.67 g cotton pad
group a 25.00 g cotton pad group a 33.33 g cotton pad group with 10 rats in each group. Each group was treated
with 16. 67 g 25.00¢g 33. 33 g gauze or cotton pad containing Shengji Xiangpt Plaster and the dressing was changed
once every 2 days for totally 6 days. The weight of the sore surface secretion and the levels of vascular endothelial
growth factor ( VEGF) and epidermal growth factor ( EGF) were measured and the healing time of the sore surface
was observed.  Results The total weight of wound secretion was the most heavy in the 33. 33 g gauze group and the
weight of the secretion in the 16. 67 g gauze group was the lightest ( P <0. 05) . The weight of the secretion per unit
area was the largest on the 6th day of the 25.00 g cotton pad group and the wound healing time was the shortest
which was the lightest in the 16. 67 g gauze group and the healing time was the longest ( P <0.05) . The level of
VEGF and EGF in the 25. 00 g cotton pad group was the highest on the 4th day of treatment and the difference was
statistically significant in the comparison of each group ( P <0.05). Conclusion 25 g/100 cm’ cotton pad has bet—
ter healing effects and its mechanism may be related to increasing the levels of VEGF and EGF in the secretion to
promote the formation of granulation tissue.
Keywords cutaneous wound; Shengji Xiangpi Plaster ( ) ; wound healing; brew suppuration and gain
flesh
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