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2.2.3 kv rEmin (NE), BECREEG
(hs-CRP) Z s FEHmA & E (SAA) KF HE
TIRYT IS R 2 I IR KL, B0 s,
4 10 41 43 B AR I NE . R A hs-CRP X &
( fit %5 0551220818) . A SAA i 5l & (4t =
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i, RS R I A5 IR ek o
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IRIT TR A AR 22 (E LR, A 45 0 IR R
ERBEAGHHE X (P<0.05), JMEH 55X
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(P>0.05).
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R2 ARG L% B FIRITHE & T BEAERIT 3 LA (¥, w+s)
45 ] 151%% [ el2 7] R ZE B Jik Ji§ SR
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BITIE 36 1. 030. 65* 1.2120. 67 34. 0620. 83 0. 75+0. 55"
A TRSTHT 36 1. 94+0. 75 2.43+0. 59 35.97+0. 29 1.97+0.91
BIT IS 36 0. 72%0. 66* 1. 1920. 44 33. 9520. 68 0.47+0.51” "
H:oa) HARMAITATLE. P<0.01; b) S5XHEAIAYTE LA, P<0.05.
R3 BYUBIRIG LTS B ERITRIR MG NE. hs-CRP, SAA, VEGF K bFGF 7K Hods (%+s)
251 I i) %k NE/x10°- 1" hs-CRP/mg-dl”! SAA/mg-L"! VEGF/pg-ml bFGF/pg-ml™
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SMARH YRYTHI 36 7.12+3. 31 2.58+1.04 83.78+31. 65 109. 13+17.73 93. 75+8. 69
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4 Tig

BEDRIG AT Ja rh B2y “JH¥E 7 BT Jumk,
(RAX - W) B KT REE, 2N, HARIR
BOBARGR; AR, A, A, 28z, AN
A7 I VAR B KA, 5 I RE 5 IRBE
T OBRIBEUE B NG ANRE R LRI R
e BIL—#HBERK TAER LI, KER
o FE 15t 97 1 BB TR pR T AR R LR A P SR B
Frsl ik, TﬁA“%ﬁ”mmx B TR A

&, KRB YRR 28 “HE” . AR T
il R, @m@mwﬁm%ﬁr%,mm
SEIGYT I EMIEIER], RS EIRSE L

T B2 2 PR 1L B 107 AN Al il 5
SEPRAT  E B LG L BR T A SRAE IR 15 LA
L JH BRI, Zid A BT A 2R SUE A
bR, RIS P R AR R ERAMA
BORTEMIRIG L B0 T PR, AR R

LR Es 3 NS oo Ty G T = e i =y < L L]
b PV B Y 0K v e G BT T B PR 2 1T BRI
I3 A 4828 6(1L-6) IR A SE A o (TNF-a0)
hs-CRP K-, Wik, Mg RFHEEETE. ¥
WA P R B IL— 250 ) MR 22 ek . =B
RIBINR, S5EEEWEHA, R WL 6T
BEIRM R INH 2R AR, R T
R AR5 TR R0 S 8 R IR 1~ TNF-ou . TL-6, 20 Jifd [i1] 85 A
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Zizhu Ointment (%4%%) Combined with XI's External Medicine Technique of Traditional Chinese Medi-
cine in Treating 36 Cases of Diabetic Foot Ulcers

SHI Chenyan, HUANG Renyan, HUANG Hechen, FAN Weijing, LIU Guobin

Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 201203

ABSTRCT Objective To explore the effect and mechanism of Zizhu Ointment (%:%# ) combined with XI's
external medicine technique of traditional Chinese medicine (TCM) in treating diabetic foot ulcers (DFU) .
Methods Totally 108 patients with DFU were randomly divided into control group, external treatment group and
combination group, with 36 cases in each group. The control group was treated with conventional surgical dressing
changing technology combined with topical solution of recombinant bovine basic fibroblast growth factor (bFGF) ;
the external treatment group was treated by XI's external medicine technique of TCM combined with topical solution of
recombinant bovine bFGF, and the combination group was treated by XI's external medicine technique combined
with Zizhu Ointment. All groups were treated for 14 days. The ulcer area, TCM symptom score regarding ulcer secre-
tion, granulation color, skin temperature and rancid smell, and laboratory indexes including neutrophils
(NE), high-sensitivity C-reactive protein (hs-CRP), serum amyloid (SAA), bFGF and vascular endothelial
growth factor (VEGF) were assessed before and after treatment. Results After treatment, the ulcer secretion,
granulation color, rancid smell and skin temperature, as well as serum NE, hs-CRP, and SAA levels significant-
ly decreased, while the bFGF level increased in all three groups; the ulcer area and VEGF level significantly in-
creased in the external treatment group and the combination group (P<<0. 05 or P<<0.01) . Compared to those in
the control group, the ulcer area, ulcer secretion and rancid smell were significantly reduced in the combination
group, and serum hs-CRP and SAA levels significantly decreased while VEGF and bFGF levels increased in the ex-
ternal treatment group and the combination group (P<C0.05) . There were no significant differences between the
external treatment group and the combination group in all outcome measures (P>0.05) . Conclusion XI's exter-
nal treatment technique of TCM combined with Zizhu Ointment promotes the healing of ulcers in DFU patients by im-
proving the inflammatory response and promoting the expression of angiogenic factors, and has better effects in reduc-
ing the ulcer area and improving ulcer secretion and rancid smell than conventional surgical dressing changing technol -
ogy combined with topical solution of recombinant bovine bFGF.
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(R HY: 2021 —12 -13; &R HE . 2022 -02 -20)
(4. =+ EB]



