 ISERERES - -fl_i_'] ;5 202342 F 5 H 4532 %55 3
Clinical Research China Pharmaceuticals Vol. 32,No. 3, February 5,2023

doi:10.3969 / j.issn.1006 — 4931.2023.03.024

Y IS e N *
RERGBEFBES L BERBLEWMIBITT 216045 Ih KW 5
om ek AR IR0 Phnijhh ¢
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FE-BHY RiTERARGEANRESLBERA G DT LRGBS I AKX BRFRIFG M. FiE SRETRTATIE P
EFE 2019 47 A £ 2020 4 8 A MG 09 Sl 45 &4 278 4], & AL sk ik 4 A VLR A Ao s BB AE, & 139 4] . B 4L % ¥ Tk Fa k4
RAHMET MERAEE A RERGHENET AL EH oS LR NEAEFGERBEER AR L) H K oA
Fodl @A AN R R EETARA(P<0.05); 585, AABELEFEHERBAF(O@N% 6.C &G MERLE
F - BB FR)KFHEFBEK(P<0.05), BALRLAH 2 FAKT AL (P<0.05)  WRAE F o e 5  FHIE &F RET
P RFEFRTARA(P<0.05) 18 RIRGHFANIKES KTBLIA W8 IT L5 69 BOREAT, e 4542 B F 09 s K7 K B 1) Am
ROl RO I W 2 S R o S I i o R B o=

KB e BN kA S Sl OB R T4 @15

hE 4 %S R932; R285.6 SCRRARERD A T EHS 1006 — 4931(2023)03 - 0102 - 04
Clinical Observation of Huhuang Burn Liniment Combined with Cephalosporins in the

Treatment of Acute Traumatic Injury
WANG Yong' ,ZHANG Hua’,TAN Bing’,SHA Qiankun’

(1. Chinese Medicine Hospital of Qijiang District . Chongqing .China  401420; 2. Fuling Hospital Affiliated to Chongging University .Chongging . China
408099; 3. Fengdu People’s Hospital ,Chongqing ,China  408299; 4. Chongqing Yangdu Biology Institute ,Chongqing ,China 400015 )
Abstract: Objective To investigate the effect of Huhuang Burn Liniment combined with cephalosporins on the wound surface
repair and inflammatory factor levels in patients with acute traumatic injury. Methods A total of 278 patients with acute traumatic
injury admitted to the Chinese Medicine Hospital of Qijiang District in Chongging from July 2019 to August 2020 were selected
and divided into the observation group and the control group by the random ball touching method,with 139 cases in each group.
The patients in the two groups were treated with cephalosporins, on this basis, the patients in the observation group were treated
with Huhuang Burn Liniment. Both groups were treated until the wound was healing. Results The disappearance time of symptoms
(wet exudation, pruritus, pain, redness and swelling) and healing time of wound surface in the observation group was significantly
shorter than that in the control group (P < 0.05). Compared with those before treatment, the levels of inflammatory factors
[interleukin — 6 (IL - 6),C — reactive protein (CRP) , tumor necrosis factor — « (TNF — «) and procalcitonin (PCT) | in the two
groups after treatment were significantly lower (P < 0.05),and those in the observation group were significantly lower than those
in the control group (P < 0.05). The scores of vascular distribution, softness, color and thickness in the observation group were
significantly lower than those in the control group (P < 0.05). Conclusion Huhuang Burn Liniment combined with cephalosporins
is effective in the treatment of acute traumatic injury, which can shorten the time of symptom disappearance and wound surface

healing,reduce the level of inflammatory factors,and promote the wound surface healing.

Key words:Huhuang Burn Liniment;cephalosporins;acute traumatic injury;inflammatory factor;wound surface healing
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2O Z AN TR s IR SR E
B AFI AL BB , 221 B B R A A, 3R A A TR
ZERb I SRR R, 2 N SRR, Bt ] TR e
i PR &5 R FH S 00 S e 08 245 400 0 B3 01 v JRe e |, 4% fifk A G
Il ACRER , (H B Y7 RO A, s D i A g tg ), HAR
B 259 5 7= Al 2502 =30 i R PR il 2 s
AR LTI o PR B SRR B CRNA - R gt
TR R, JE AN ok 2y B S KRR T b
BRI 0 SO T A MR (2R3 B R ) 1) pe e
FIHCS 1 B 98 14045 AT B0y BB R AR o — T be 43 K
B S B AR R BIE 5% S 7, B R SR I B A 25 )
AE 9 5 BRI 1 T A e AP S A T
(E T N A R SR N AV ol T 7 il e S s IS ]
Pyxt v 7 B ) & 2R A TR KT S
PARAE T
1 &BERE5HE
1.1 —@&ER

Yy ARRUE : ARG KA AR A AL N Sk
15 5 PEBEIR VB TR IR PRI 20 R AR L AR5
T RAGEREFRHZ R S A A, B R HEE
g I A b v

HEBR AR A o T L E 25 T RE R AT 5 I PR 0% Ak ik
I3 XA ST v BT FH 25 W) 2ot B ek A7 A 28 S 5 & TR Al
PRI R A 5 A W sl LA 5 R Y

S PR 5 A 2 - e HCER PR TR VL X B 5 2019 48
7 H %2020 4F 8 H ik i 2RI 8 35 278 i, H Bt Bl
PR ¥k W 2 R X IR 2, 4% 139 191 WL 2% 4] fR
L 568 i, 2o 71 B AR IR 19~ 65 %, F-H4(36. 79 +
5. 83) % s BIGHRAL Ky 3k T8 28 491, VU 89 44, HK - 22441
X HRZH B, B 70 61, £ 69 il 5 4y 20 ~ 67 7, F- 1
(36. 82 +5.79) % s Q105 3B Ry Sk I 32 461, DU A% 82 451,
UK 25 49 AL AR — TR LU A, 22 R RS T2 L
(P>0.05), LA ek,
1.2 Ak

PR ZH F8 35 S AT R A TR A A 3, DA AR K
T VR T o X HRZH A 45 T Sk 70 20 R AU e e 2 (o
M R AR 254 BRZS A 251 5 H22026267, BLts N
BRI AR 62. 5 mg . F R BE 12. 5 mg) MR,
W 2L, R 4K WA AL A X IR ALIG Y7 SE Al o
FH P8 B be B 70 (B DS e A W B A BR A W), [ 244
¥ 720010151, KL R A5 100 mL) , #12) % T, J52
JER 0.1 mm, R 20, Ml AR E A=
it frg .

1.3 MELFRHR

D)ARER T 2R B 1) o EL AR PO 2 R A IR B TR IR K
TR ZL I 2 N TA] o 2) A0 T AR T 5 3) 48 B o Al
B 2 IR FR DK I S mL, 250, B L 7 W, R HH i B
o S W B0 325 A 0 11 248 B A 3R 6 (TL — 6) L C [ i 2 1
(CRP) MR SR FEH ¥ — a(TNF — o) 97K, R ALK
SR 0 8 A T B 55 2R L (PCT) 7K F- o 4) 1) TR IR R B
1508 R R B AR IR PE 2 bR v PEAY L8 R 0%
JEERE (0 R LA A3 A o B 3 48, VA I A A R R
/Ao
1.4 FitFAE

K SPSS 25. 0 GE i #4HT TEEERI L X £ 5
Fm AT R R THEUR B LR (%) £R AT YRR .
P<0.05 HESAGITFEL,
2 H#R

SRR MR BRI,
®1 MARSEREETOERSHELE(X +5,d,n=139)
Tab.1 Comparison of the time of symptom disappearance and

wound surface healing between the two groups (X +s,d,n =139)

JEIRH K

207 &) d A
BMSR e B PR Ly
WEM  6.35£0.78 5.71£0.95 6.02£0.81  8.54+0.77
S 11.96+3.27 10.68+2.13 11.19+3.14 12.06+2.75
Zi 10. 422 13.308 9.956 9.548
PiL 0. 000 0. 000 0. 000 0. 000

®2 FWHREVEARRKEBERILER(X £5,5,n=139)
Tab.2 Comparison of scar recovery in the wound surface
between the two groups (X +s,point,n = 139)
mR RFHFRS RRLFS EEFS  BREH
1.16£0.34 0.88+0.39 1.51+0.75 1.27 +0.38
AR 2.07+0.52 1.62+0.47 2.63+0.84 1.86+0.24

240

1A 7.176 5.578 4.872 6. 431
P 0. 000 0. 000 0. 000 0. 000
3 3ig

SNERI 2 oh Bl BB 2R ) B, R Bk
JULPY S5 B0 32 45, HH BT b K L Dl BB R 2, 7 1
FRGY , AT AE S BOMA IR, ™ F I AT | e o I
G By RAE RN R AR BN B, X 8 A A 2 i
SRR -9 Sk AR BT R 25 R B - NBERE R 254, e
TS I 200 BT F) 200 R B 0 1 R, A A T Y
R, AR I DU AR B AT S
J7 RO 100 e A P BT 24 4 T BE AR T
2R, e BIR A mlnl A o B bR O B R 5 v IR AL
PSR RE | BIORE LB, B0 N IATE K BRI B, BT
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R3 FWHBERXUERFKELRR(X +5,n=139)

Tab.3 Comparison of inflammatory factor levels between the two groups (X +s,n =139)
. IL - 6(pg/L) CRP(mg /L) TNF - a(ng/ mL) PCT(ng/L)
697 A EI)E R B )E 697 A s 7697 A s e

WAL 174.65+15.69 62.86+6.25" 30.64+5.32 7.63+2.43* 5.93+1.79 2.65+0.73 0.39+0.12 0.07 +0. 02
AL 173.18 £15.73  90.79 +£10. 11" 30.53 +5.47 13.48+3.26" 5.86+1.73 3.83+1.08 0.37+0.13 0.11+0.03"
118 0.216 15.210 0. 106 9.739 0.216 6.038 0.706 6.928
PAA 0.969 0. 000 0. 836 0. 000 0.764 0. 000 0.482 0. 000

ARG T AT LA, P < 0. 05,

Note : Compared with those before treatment,*P < 0. 05.
KAEFE PRI, KA AT UL R E L 0 SE

T I3 28 L FOR R, SR R R T R e, T
JEE S VKR W R R R A 2 A L O
ZEIH I SOE V5 IR TR I I BTl 2 TR 12 i R
WFor R, R b i BRI Be e F L e g K B
R AF 0BT R R 50, ml A o 6 1 A A, BT 40 A
R0 SR 2T T 25 W I L AR 1S SR BT TR 4% AL
L GG ACRE AR, in bR v T e K A i L

AP Bon , WA A B E BB R IEK
SR 2T P T A B ) X 0 2 T AL 5 R R
FIFH Sk A S B0 TR 245 e R PR 2 D IRIPE
[Fi] B o S8 00 1A A 05 I DR R A E L IL — 6 2
T A T Ik B 40 B R 2T 4 20 B = A, X SR R 3 4
2R DIREA B E R AE T, TS 2 R e RN, 5
A PN S PR 1 A B DD AR OGS CRP & — i S 3
A, G H A B 0 ROSE  HKOE BT R B R
KR RO TNF — o —FREE ZLAYE R 7, 2k
I 200 R 9% b 7= A, B e R 2 T 96k £ 400 44 B 1T 9
T RPBE RN, 5 1L - 6 7= B ST PCT & —Fh 2R
I3, 76 I 5 AR N 7 5 1G4 P SRR e ) 4 S5 T
1R VRO 5 AR A A2 PR R B 0 R s ) AR Y
TETE AW RN, 23 S8 IL - 6 F1 PCT /K F- 14 5 4 T+
fon I8 AR 9 4 R R B AL A A IL - 6, CRP,
TNF — o, PCT /K V-1 18 5 A T MR, 5 52 s e 4k
FRVIK FH Sk A 2 U B 25 W0 e R FE AP i 4 T A
FH A0 i) £ 3 1A D R P A T I R L R AR M e AT
SEL10) W SR 2] BB IR T S LA A SO IR 19 3R 4K
AN GRE SN EY:- S s o R i o D i S D o 0 X
PR FH Sk 60 28 B0 1A 245 0 T A8 R0 ) T iR IR 114 Pk A
T

i LTk, R B B R A Sk R P 25 iR
I7 2B 05 W BCR BT, e 4 SRR TR RE IR 2 RN )
T A A ) REEATR R 1k PR /K (R B T A
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