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BWE. B W E ARG HA RS T E557 Wagner 1 -2 BAERBEBIERF . FE L2REREHRXFMERLER
2022 % 1 A £ 2023 5 6 AMER Wagner | — 2 B4 Jkid 2 % 94 4, 2 LA F 2k 5 A AT AL Fe ILAR A0, & 47 ) P 40 % 3
TRAGEAEL Y, AR R F R FRIRICILR  WIE A R TR HA 677 I E L0677 28 d BRI 2k T
B (P < 0.05) ; ML LLAR Sk R B S 5 A 2. 13%, B 5K T 2T BB 4149 14.89% (P < 0.05) . 5 xf B & MR MEFEF 5 7,
14,28 X&) @ @A 2 E 4, 0 B nt il R F %42, 6 man P g AR A KB T (VEGE) A X AKEF(ECF) JL R4 5% a i
H A - L(TIMP - 1) #HACAE KRBT -B(TCGF - B)R-FHRHFINZH, AREEEGH - 9(MMP - 9) K-F 2 3F (P <0.05).
i BRI A F M %8 5T Wagner 1 — 2 B4k fkom 2, T3 —F LiR4l @ ¥ VEGF,EGF, TIMP - 1,TGF - g &-F,
BAR MMP = 9 AKF- ok 4] @ A&
KR TG HA BRI nENRAEARB T ARARB T AREBEEGBHH N - LEAREEKROH - 9, 0E K
B - Bl K7 2
Clinical Observation of Huhuang Burn Liniment Combined with Conventional Therapy in
the Treatment of Diabetic Foot of Wagner Grades 1 — 2
WANG Honglin' ,SHA Qiankun’,QIAN Yan’,PENG Qibing’
(1. Dazu Hospital of Chongqing Medical University ,Chongging ,China  402360; 2. Chongqing Yangdu Biology Research Institute Co. ,Ltd. ,Chongqing,
China  408000; 3. The Second Affiliated Hospital of Chongging Medical University .Chongqing .China 400010)
Abstract: Objective To investigate the clinical efficacy of Huhuang Burn Liniment combined with conventional therapy in the
treatment of diabetic foot of Wagner grades 1 — 2. Methods A total of 94 patients with diabetic foot of Wagner grades 1 - 2
admitted to the Dazu Hospital of Chongqing Medical University from January 2022 to June 2023 were selected and divided into
the control group and the observation group by the random number table method,with 47 cases in each group. The patients in the
two groups were treated with conventional hypoglycemic drugs, and the necrotic tissue was cleared by the silkworm - feeding
debridement method, on this basis, the patients in the observation group were treated with Huhuang Burn Liniment. Both groups
were treated continuously for 28 d. Results The efficacy in the observation group was better than that in the control group (P <
0.05). The infection rate of diabetic foot in the observation group was 2.13%,which was significantly lower than 14.89% in the
control group (P < 0.05). Compared with those in the control group,the wound surface area in the observation group significantly
decreased , the wound surface healing time significantly shortened, the vascular endothelial growth factor (VEGF), epidermal growth
factor (EGF) , tissue inhibitor of metalloproteinases — 1 (TIMP - 1) and transforming growth factor — B (TGF - B) levels
significantly increased,the matrix metalloproteinase — 9 (MMP — 9) level significantly decreased on the 7th,14th and 28th days of
treatment (P < 0.05). Conclusion Huhuang Burn Liniment combined with conventional therapy in the treatment of diabetic foot
of Wagner grades 1 — 2 can increase the VEGF,EGF,TIMP - 1,TGF - B levels, decrease the MMP — 9 level,and promote the
wound surface healing.
Key words: Huhuang Burn Liniment; diabetic foot; vascular endothelial growth factor; epidermal growth factor; tissue inhibitor of

metalloproteinases — 1;matrix metalloproteinase — 9;transforming growth factor — B;clinical efficacy
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®1 MABEZE—RABLLE (n=47)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 47)

0. 9% FALEN T S v e B T o AL A ARb A (R SR
SEANVAPRAT] L 7.5 em X 10 em) 58 2560 1 o L2
F R R0 (R = e AR A R A A B 2y
F 720010151, A% 45 50 mL) R0 B , By 21
D305 B Ak B V-3 5 MR AL BEBR S ~ 10 min FHJG R 8
T ATIZ 2 T A, PR 5,30 ~ 60 min
JE RO B, A LR A S 80T, B H 1R, sk
1GYT 28 doWE FBEATRREE R SRR AR PR 2D AT

1.3 MEIEIRSTRAIERE

SELFE b 0 B TR AR 1,7, 14,28 K (#2571 ) %
BTG BA 259 e 53 M09 B 144, il s A T T AR, O3k
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TGF - B & HFRIA K-,
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 47]
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HRA B/ 65045399 14205358 63.10£1895 10.013% B 1
WRA /2 65304374 15704407 659482145 104951 U B
i 03 -030 185 -0.680 0.826 0.689
Pl 0.536 0.750 0.061 0.498 0.411 0.407
1.2 FHi&
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SR BRI TR 25

JRyERIATT « AL R 43 T L A I, AR TR 7, 4
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207 0y i e ¥ 4% P%d
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MLI LA 37(78.72) 8(17.02)  2(4.26) 0(0)
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*®3 FHBEVEBERRASHELE(X +5,n=47)
Tab.3 Comparison of wound surface area and healing time

between the two groups (X = s,n = 47)

&) @ @ A2 (em?) ko

A5 _ — - 5 \
BREFIER ARSTR BFHUR BFHB8E  ®HEW)

AR 24.80+3.54 16.91+1.58 12.53+1.43 9.00+0.59 53.61+3.63
AR 25.91£3.10 12.10£1.76  8.41+0.94 4.91+0.53 38.90+5.34
th -1.613 13.966 16. 498 35.333 15.617
P 0.110 0. 000 0.000 0.000 0.000
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*4 MABRELTAL S VEGF 5 EGFKELLE (X +5,pg/ mL,n =47)
Tab.4 Comparison of VEGF and EGF levels in wound surface tissue between the two groups (X = s,pg / mL,n = 47)

. VEGF EGF

rid RS BREHETR  BHEHIAR BTHER BAHIR BAHETR BTEI4R BT HE8R
STHBLE 62.52+0.80 66.42+0.87 75.32+1.93 85.56+2.10 3.97+0.54 4.83+0.39 5.53+0.30 6.98=0.60
MEM 62.39+0.75 70.01+1.24 81.77+1.17 92.11+2.08 4.11+0.61 5.43+0.34 6.52+0.27 8.50+0.88
A 0. 804 -16.256 -19.559 -15.229 -1.133 -7.996 -16. 820 -9.765
PAA 0. 423 0. 000 0. 000 0. 000 0. 260 0. 000 0. 000 0. 000

x5 WAHEBEECEALFTTIMP -15MMP - 9Kk FEELE (X £5,pg/ mL,n = 47)
Tab.5 Comparison of TIMP — 1 and MMP — 9 levels in wound surface tissue between the two groups (X = s,pg / mL,n = 47)

s TIMP - 1 MMP -9
BHABIR  BAFFTR BAFIAR BRFWBR BAHIR WHHTR  WHH14R BAH8K
L 1.04+£0.60 2.04+0.60 1.92+0.45 1.92+0.61 24.03+1.26 21.11+1.14 17.59+0.80 11.50+0.84
MEL 1.09+0.59 2.52+0.31 2.91+0.63 2.43+0.26 23.88+1.33 14.56+0.99 10.48+0.86  7.51+0.90
1l - 0.445 -4.876 -8.777 -5.191 0.555 29.772 41.481 22.284
P& 0. 658 0. 000 0. 000 0. 000 0. 580 0. 000 0. 000 0. 000
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12. 21%;; 3697 55 14 K43 B4 55 20. 47% F131. 06% ; iR
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LU EGF /K- ¥t 2 350, {H 0L 52 40 B 1ff 20 41
EGF & B8R 51875 1 R R W IRAARY 3R 7R
B 1 21 2L EGF 7K O £ 55 21, 66%, Wi %% 41 £
32. 12%; 565 14 K43 ) $2 155 39. 29% Fil 58. 64% ; %5 28 K
A3 4R 75. 82% F1106. 81%.
2.3 GIEAL D TIMP - 1 1 MMP - 9 7k

GERL LR S HIRITES | K g X IRALIRIT AR 7K
BT 22U TIMP — 17K P32 15 96. 15% , W58 4 4 55
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TRYTHE 28 RAM B S 84. 62% F1122. 94% . SRy T4 1 K
FL#, % BR ALY 7 R A T 4140 MMP - 9 K- F
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2.4 tIEALF TGF - g EEHRIEKE
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*6 WMABEUEALTGF - BEAFRIEKFLLR
(X +s,n=47)
Tab. 6 Comparison of TGF — 3 protein expression level in

wound surface tissue between the two groups (X * s,n = 47)

48 7] BREBEIR BRBEIR BRBIAR BRHERBE
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1A -1.57 -33.34 -44.11 -24.35
P 0.120 0. 000 0. 000 0. 000
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