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Table1 Comparison of general information of diabetic foot ulcer

patients with damp-heat obstructing syndrome in two groups

TH JBRITAL it HE 4L nCli Pl
(36 1) (36 4)
WSS Tt 61.35+16.01 64.23£16.31 0.672 0.424
BEIRPIGFY/AE  xes 14.6526.42  15.01£5.71  0.597 0.478
BMI/xs 23.94+1.67 23.34x1.65 -0.360 0.602
ABI/ic+s 0.9320.07  0.94x0.11  0.248 0.657
PR 1) 1451 23/13 24/12 0.061 0. 887
Wagner 532/ 6. 147 0.049
29 28 28
3% 6 4
4% 2 4

e BMI, EHAFTEAEE ABL, BRAEFEEC
K gt ikt arseAs, AR n=2x
(Zo¥Z,) 0N XWUMAS 5, o R KOF a=
0.05, KigTha BseE M 0.2 (RITIR N 80%), Fr
WEES AT Z M Z, op=1. 96, Z,,=0.84, W)#
THERATNA 6B B E, FIENTE RN 20%,
ST ERARR T, B5G PRGN, REIRIT
. XTI I A 35 33118, Bt e8 i,

BEALAL f ok Sz i Se T A D i BEAL A R i
BEALF AN 3 Be i . BE S BAE R AR
AP B, 0 Be 58 U5 BRI PRSTS84 2 A 7
TR VAT HE . AR AR B R, & TR
PERFGY o R b IR AR, i o el S5 i
RIERMGITF R RZHT, LIRSS R & WPE R
BheEtk
2.2 BAIE

WL TR YT . TRk IR (P Egs &
Bi 6 WE PR 2 P T A (B L) ) M B (o
W PR AL B IR TR B (2019 ) ) " A TFIRIT,
FRAE £ M PR 2SR S A AT, AP T 3R
WEIT % . IR 25 505 Rl TR 256 % I8 8
BT, SRR s 7 HARJa N (25 I
B4, 4~7. 0 mmol/L, )52 h MfiLBE<<10. 0 mmol/L) .
IFRAERE R MR AR, 2 IE & A e |
CEN e~ N o Ve O

Xif BAZH A FERE VAT R R I 45T 50z v A s bk
REKIEIRIT . MR G RRBE e E ph & 1 T, 78
WAL (B b i A 2 5 B Ad 5 | 3t 1l A Sl WD I
b, WWHRGEB)Z R, R BRI
i, WEBZNS, HRIAEIURE . HH | W,
Je P A T K AR R K L UK SR B 0. 1% 1)



+ 706 - ‘? E2E 202543 H 566 55 7 W Journal of Traditional Chinese Medicine ,2025, Vol. 66, No. 7

WUR R E vhk, TR AT R (5
2 0.5g, WILEARGARAR, #t5. E2HE
T H20033366) [l Ke [P ENGRHEE Ok
) FPARPETR R GRGRD TRE, Hd ikt
EZiRHE (bt ARAFRA™, M5 EEE
20143135900 #%3 : 40 [ EL B 74018 &, A
REER IR R TRk, AR S AR
B WEIGE SN, 22LRE e, JCRBRES.

IRIT LT B AL Femly T ARJE 55 1 KIF 4R Ok
THM AR, A5 W4IE10g, NI 15g, BE
=10g, 2148 10g, "Aj9g, AHTE9 g, —-LH
6g, Ko6g, BiHHK6g, HF26g, HHH6g
A0 A s B R o R A [ 250 ml,
HEMSC . H D6 MET (1997)-202-04; L5 -
20051122, % H 37k, H:R 50 ml,

PR R H B2 1k, LRI 21 K,
2.3 MEIEHLF X
2.3.1 ERLZEIEAR IRITHIE 530 5P A R
Tt A, IR AT R AR,
Bmm A R= [ GRYT Bz 1 F-I6 Y7 J5 597
D RBITHTEZ R ] x100% .
2.3.2 RELRII 1) MIFERIENEY . 167
I SR AR HR 3 25 A C-F i 3K 11 (CRP) 7K
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2.4 witFFix

IV ] SPSS 28. 0 Ge T A i AT Bl ab 28, 1t i
PR A IE A0 B U E AR 2E (72s) FoR,
ZH N HBE R X ¢ K56, 4L 1R] H R FH A ST AEAS o«
R s AR EA A AL (P4 5 al iR )
(M(Q,, Q)] Fi~, 4EHH R H Mann-Whitney U
K . HEEERLURECR B e (%) F£os, 4HiH]
WECRH RS . SFHBORER BRI S:, HNTA
JERT)E LR Wilcoxon £ 5 REAG 56 . AH G0 M7
K HH Spearman A1 5C 43 M7, UL BH B 7% 25245 10 ol 5 2
AR R ARG . B MR UG g . P<
0.05Fm 2R A L.
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HE R MARYEMREZESLT Pk 1] Ry L], 58
BGIRSS 33 . A BT R 68 19, HoiRyT
2H 3545, Xf R4 334l
3.1 HmABEFHALSFEE

BITH B AR N (87.939. 34)% , i & =
TXFHRALAY (81, 82+12.02) %, 2EREAGIFE
X (P=0.035),

3.2 ML B E ST RS o iF CRP K-F & WBC bbik
F2Rn, WALIRIT AT CRP KSF & WBC L
T2 PR R L B I i UE R IR YT IR

L35 CRP K- WBC HeAs

Table2 Comparison of serum CRP and WBC levels before and

after treatment between the two groups of diabetic foot ulcer

patients with damp-heat obstructing syndrome ~ (¥+s)

251 W R CRP/mg-1."" WBC/x10°-L™

WITAL WITRT 35 135.69+25.30 16.37+3. 61
wITE 35 80.63+18. 64" " 9.43+3.38" "

YHERAL  JRYTET 33 135.85%29.58 16. 23+3. 39
BITE 33 93.36+17. 13" 14.33+2. 25"

W CRP, CREET; WBC, H4IMIT4L.
a) SARYUAIFHTHEL, P<0.05; b) S5XIRB41ETE L,
P<0.05,
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F3 PR R L IR A BEL A UE 8 IR T RIS 178 MDA, SOD . IL-1B. TNF-a/K - LbAE
Table 3 Comparison of serum MDA, SOD, IL-1B, TNF-a levels before and after treatment between the two groups of

diabetic foot ulcer patients with damp-heat obstructing syndrome (x+s)
265 I} [h) 1%k MDA/nmol - L' SOD/nmol - L' 1L-1B/pg-ml™ TNF-a/pg+ml™
RITAH TRYTHT 36 5.29+1.22 12.56+1.23 25.32+3.72 19. 68+4. 42
RITIR 35 2. 041, 349" 17.97+1. 15 ¥ 11.53£3. 559 " 13.32+3. 349 ")
POREE] abagili} 36 5.45+1.09 12. 17+1. 63 24, 87+4. 10 20. 11+3. 87
BITIE 33 4,52+1. 27 14.08+1.19 ¥ 18.33+3. 93" 16. 87+3. 81"

H: MDA, N_%; SOD, WAWEfLREE; [L-18, FIAIEANKI1B; TNF-o, MIEHRIEHETF o

a) HARMBITHTILE, P<0.05; b) SXFRELAITFIE I, P<0.05,

RERHTGIH#EL (P>0.05), SARAIEIY
A #, P4 CRP KSE & WBC 4 B 3 I
(P<<0.05). SXRAGITIE L, BT HIRIT S
CRP, WBC/KF-HH B (P<0.05),

3.3 WA E LG T A G F MDA, SOD. IL-1B.
TNF-o K pb 4%

F 38, PRI YT T YE MDA, SOD,
IL-1B. TNF-a /K- 22 R g it 5 L (P>
0.05) . SAMABITHILE, WHBRERITE
MDA, IL-18., TNF-a7K F-¥18] B BEAL, SOD /KF-
BRI (P<<0.05). SXTRARIT A, 1E
JYAIAIT IR MDA | TL-18 . TNF-a /K34 W 8 A,
SOD 7K F-B B T+ (P<<0.05).

3.4 WHAEEBFANGE T EIEEIFS. VASIES .
DMIST 34 Ha 4%

F4rr, WLLRIT TP BRI . VASTES |
DMIST #4348 25 S BG4 L (P>0.05) .
H5ARMBITAT R, AL E P EIEETES . VAS
PE4y . DMIST ¥4 ¥ B 8 FEAK (P<<0.05). 55Xt
AR YT JE LA, IRIT 4R YT ) h B IR T 4y
VAS T4y . DMIST #4318 BREAL (P<<0.05).

T4 WILUBR RS BB I R F ARG

HHEEE RS . VASTFES: . DMIST ¥4 Hujs
Table 4 Comparison of traditional Chinese medicine syndrome
scores, VAS scores, and DMIST scores before and after treat-
ment between the two groups of diabetic foot ulcer patients with
damp-heat obstructing syndrome [ 43, M(Q,, Q,)]
Al mbE B REENEREITSY VASTESY  DMISTiF4y

RIFHL YTET 36 19(17,23)  4(4,6) 16(14,16)
WwIYE 35 4(3,5)"  2(1,2)"  8(7,9)""

XERZH JBYFET 36 20(17,22)  5(4,6) 16(15,16)
HrE 33 6(6,9)  3(1,3)  10(10,12)"

F: VAS,BHUGE RS DMIST R BRM Eim @A,
a) SARYUAIFATHEL, P<0.05; b) S5XIRB41ETE L,
P<0.05,

3.5 RAMER

PIZH BRI IS I B D aede bn K22 R 1
it E L (P>0.05), WALEERITE- T
KBTI OCA BV
4 itig

H HirBE & 45 PRI A 2R AN - F, DFU &
R I . AR, BORBEZ MR RAET
TR AIRIT TR, UM Tma A .
R G L S S s T . DFU B R A S IR
s B A B VEIT R SRS VA OGB4 JA A 205 722 |
TS A A L S e DR R Y T R A
TIHUARE RS | 8 Ry I 20 LA S fi k2 41
Az 7 T B AR TR, BTG BT RIRYT
DU o SR jeke e . RIS A S T AT A
20T B BE HEIE JE DFU A4 I PR H D0 JE Al IE A
TH I 19 & FIE Sy —Arh 2558 7, BRI kg
TG LAY . G PAER IR, Hw R 835 Ry A
N MCERIEI R LUESE 2 SRR EK
VeAE R —Fl g a T =, ek R H
PR BNtz Or, ARGy, FRHE gtz
PP SRS, B (b B aE— 2004k 2. Bk, A&
HF 5% X6 2R FH T b 1k 9 5 7R B P 28 R B K IRIR YT
DFU W2 FABH i UE 1l PRIT 8- T WS, S s
SEETIEAE DFUIRY Y TR i 4y .

AW LSRR, BT 4IRS B 2 4 = DFU
M PABH IR 5 9 G 3, A AOW IR ZH B B B A
B, UL b 19 GRS YA R B K R RE S T A
SO AR HE DFU L& o AR A RE Bon, JRyrdl
BFIMA CRP, WBC, MDA, MDA, IL-18. TNF-a
K ESAIT AT NI, SODKFFhr, HBA T
X REZH , 7R R I I S E i b S AE AR K-
D7, Wb I AR A YA R KR I RCR L
THAiE R G KRBT . A, 78 VASIFSr
DMIST W43 B3 5 T, IGIT A IME T X IR, KW
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Xiaozhong Zhitong Mixture (i 1E574%]) Combined with Antibiotic Bone Cement in the Treatment of Diabetic
Foot Ulcers with Damp-Heat Obstructing Syndrome: A Randomized Controlled Trial of 35 Patients
WEI Xiaotao', HE Zhijun', LIU Tao', JIANG Zhenxing', LI Fei', LI Yan', LI Jinpeng', CHEN Wen', BAI
Bihui', DONG Xuan’, SUN Bo’
1. Gansu Provincial Hospital of Traditional Chinese Medicine, Lanzhou, 730000; 2. Gansu University of Chinese Medicine
ABSTRACT Objective To observe the clinical effectiveness and safety of Xiaozhong Zhitong Mixture (JE 11964
#) combined with antibiotic bone cement in the treatment of diabetic foot ulcer (DFU) with damp-heat obstructing
syndrome. Methods A total of 72 DFU patients with damp-heat obstructing syndrome were randomly assigned to
treatment group (36 cases) and the control group (36 cases). Both groups received standard treatment and topical
antibiotic bone cement for ulcer wounds, while the treatment group received oral Xiaozhong Zhitong Mixture (50 ml
per time, three times daily) in additionally. Both groups underwent daily wound dressing changes for 21 consecutive
days. Ulcer healing rate, serum levels of tumor necrosis factor-alpha (TNF-a), interleukin-1 beta (IL-18), malondi-
aldehyde (MDA), superoxide dismutase (SOD), C-reactive protein (CRP), and white blood cell (WBC) count were
observed before and after treatment, and visual analog scale (VAS) scores for wound pain, traditional Chinese medi-
cine (TCM) syndrome scores, and the DFU Healing Scale ( DMIST scale ) were also compared. Liver and kidney
function were evaluated before and after treatment, and adverse events such as allergic reactions, worsening ulcer
pain were recorded. Results Totally 35 patients in the treatment group and 33 in the control group were included in
the final analysis. The ulcer healing rate in the treatment group was (87.93+9.34)% , significantly higher than
(81.82+12.02)% in the control group (P = 0.035). Compared to pre-treatment levels, both groups showed signifi-
cant reductions in serum CRP, WBC, MDA, IL-18, and TNF-a levels, with an increase in SOD level (P <<
0.05). TCM syndrome scores, VAS, and DMIST scores also significantly decreased in both groups (P<<0.05),
with greater improvements in the treatment group (P<<0.05). No significant adverse reactions were observed in either
group during treatment. Conclusion Xiaozhong Zhitong Mixture combined with antibiotic bone cement has signifi-
cant advantages in promoting DFU healing, reducing inflammatory response, and alleviating oxidative stress in DFU
patients with damp-heat obstructing syndrome, with good safety for DFU patients with damp-heat obstructing syndrome.
Keywords diabetic foot ulcer; damp-heat obstructing syndrome ; Xiaozhong Zhitong Mixture (3 1L 471 ) 5 anti-
biotic bone cement; inflammatory response; oxidative stress; randomized controlled trial
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