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k5 25 A WA RE S AT A G Sl & A& NOndh 2%
Je il TNF-o . IL-6 .\bFGF . TGF-B1 /K F-fy550 *
i e 757*’@%2 F A' HZERB' R #H!
(1 WP P E R ZSRIRL 5T 9 dra 11000452 prET R EBEALERL 129 Jfa 110004 )

BE BN itk E RGBS EMEFTTIEEREA GRS, WD AFALFENBFRARF - (TNF-a), Gi% -6
(IL-6) 45 4% A K BT -B1(TGF-B1) a4 4 2m e A& K B T (bFGF ) K- 49 %7k, Fik: LB 2015 4 6 A ~2019 5 6 A 714 &%,
BR g 6 BB KU B 5k 80 4], AR LA F R kW B 8 o 4 B0 28 (n=40, Amok B R B A )3 MR & F 04 97 ) Ao 3 R 28(n=40, %8 )2
MRAEFBT), A% 14d, WERAEEZFAX A BCEFRA MmN FAIE 0 FEBE TP, CEHABEFRRER L
AR R FRMETT 14d B8R EA LA 8T, 50%(35/40),L%F,a‘-xﬂ€ 2844 65.00%(26/40) , £ FA %t 5 & L (P<0.
05), LxtRanAart, FF 5 6] &t e if 5 ) F R AR FAK, ) @A A ] £45(P<0.05), BB BT 14dE EMBEE
(RRP) =% # 8. )% (ARP)3) T 4 A2BF 5 405 F 2 R 20(P<0.05), #4655 14 d J5 ik TNF-o IL-6 K- F B, AT 50 44K F 2
FBL(P<0.05); 46 F5 14 d J& foiE TGF-B1.bFGF AK-FH# 3, AAT R4 & T BBAL(P<0.05), WERR R B EK & F KK EF
(P>0.05), Z5i8: ek KGR KB F 067 IR )G B4, TIREA MAREE, K EBH W3 H F A iF TNF-a IL-6,
TGF-B1 .bFGF /K -F, B R AR B RS K & 5 57 s 4T

KRR ek E 50 5 R A AR ARG s 8 B S5 I 3h /1 % TNF-o; IL-6; TGF-B1; bFGF
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ABSTRACT Objective: To investigate the effect of Jiawei Kushen decoction combined with Zigui Jiedu ointment on wound heal-
ing, anorectal dynamics, serum Tumor necrosis factor-a (TNF-«), interleukin-6(IL-6), transfer growth factor-1(TGF-g1), basic fibroblast
growth factor (bFGF)levels after anal fistula operation. Methods: 80 patients who underwent anal fistula operation in our hospital from
June 2015 to June 2019 were selected, they were divided into control group (n=40) and study group (n=40) according to the method of
random number table. Patients in the control group were treated with Zigui Jiedu cream. The study group was treated with modified
Kushen Decoction on the basis of the control group. The curative effect, wound healing, anorectal dynamics and related blood of the two
groups were compared The adverse reactions of the two groups were recorded. Results: The total clinical effective rate of the study group
was 87.5%(35/40), which was significantly higher than 65.00%(26/40) of the control group (P<0.05). The wound healing time of the
study group was shorter than that of the control group, and the scores of bleeding and edema were lower than that of the control group
(P<0.05). The rectal resting pressure(RRP), anal resting pressure (ARP) of the two groups decreased after 14 days treatment, but the study
group was higher than the control group (P<0.05). After 14 days of treatment, TNF-« and IL-6 decreased in the two groups, which was
lower in the study group than in the control group (P<0.05); after 14 days of treatment, TGF-B1 and bFGF increased in the two groups,
which was higher in the study group than in the control group(P<0.05). There was no significant difference in the incidence of adverse
reactions between the two groups (P>0.05). Conclusion: Jiawei Kushen decoction combined with Zigui Jiedu ointment can promote
wound healing as soon as possible, improve anorectal dynamics and serum TNF-q, IL-6, TGF-B1, bFGF levels, and do not increase the
incidence of adverse reactions, with definite effect.
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1 7R 57

1.1 —fg s

PEIFRBE 2015 4 6 A ~2019 4% 6 A HAE 21 80 fi AT
PEAR G B o R FABEHLEC T 3206 (B3 o X IR (n=40 , 4810
fEFEEIATT ) AT 4 (n=40, N5 2 7 B A R T i B R
57 ), % BRZL A — M BTk 53 26 5], 2 14 5], AT AR 0.9~7
A SER5(3.224 0.73)4F 4R 8 31~59 2 SE1(42.65% 2.72)%
TS5 20.8~27.9 kg/m?, F-14(23.83+ 0.88)kg/m?, FF5T4l
B —f ekl 524 6, Zc16 i, ATESRRR 0.8~6 45, T3
(3.29% 0.77)4F ; AF 4 29~60 %, F-15(43.52+ 3.71) % kG &
S 21.2~28.2 kg/m?, -1 (24.07+ 0.96 ) kg/m?. 20— ekl
XL TE2E 5 (P>0.05) . FRBEASHEA-Z 2 D HEATTSE
1.2 BLEEISHTtRAE

T IS (P B UEIZ BT AR : BEUE 73 1A
TR EA, FESH S NIRRT S : (DI R H
PR RIS LI G i, [RIBsPA B R AR 5 (2O AT 1A
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1.3 ghHEtRieE

PAFRUE : (DBFF G EWinEE ; () BIRF& FARIEIEIf
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15 R B AT . HEBRARAE : (1) AR B FH A 5 RTREH 5 1y A1
5 (2) B I AT A T i 38 52 09 S5 T ) B R =21 5
GBI G MAE JFE MR R GER ; (4) IR FLI
25 (5) B I BB RS PR EAT , AN RERL RT3 (6) B MR IR
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1.4 BT H*
141 FARE PRI TEWR M T R RRIE N 17T R6G
I7, FAREAE M W — 4 BB 5E AL
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Jii A0 T ] T R SR P A B KR BRI I LA B R A BRI 3 7
BEFEA [, X IR AR 45 T SRR R (B2 ] : 220051128,

AGET R BT V6T , BRI S 2, R e 2 —
Wo WAL T IR S-SR DM ERYT , IR 2%
TR K& S 5 A 30 g, =B KR RAT
10 g, AT EEAEH T 4 20 g, BIRZGRH A K (1500 mL)
HIE, BB EINATEE (20 g), BZE 5 min J5H(Z T 1000 mL,
TTAVRIEVRIRYTY , SEEYE 10~15 min, K5 AL¥ 10~15 min, 7K
FEHIAE 38~40C , ARVATE PSS TR HE32 1AM IR G 2 min, /5
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IR AR E S IR E K P B 2545 BRI T T br T
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(1)iC P AL B QT HS I P4y B T A s ] B T K
P43, Herp BT 43 GAYT 14 d R ige) - il <1 mL
04%,1 mLs HififE <10 mL 3 1 43, Hifiiid= 10 mL 2y 2 439,
IR IR PES> GARYT 14 d JEUER) AR EE K B (2 43 ) A i
AP A (4 43 ) BT K (6 43) o Bl A I R ARG
QO S LRA RN (2)IRITHT JRYT 14 d 5 REPIHH
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BRI BT -30°C URKAR T ORAAREIN . SR P ARG 28 TR Bk
5575 (= B AR AR MR A BRA w1 SR I 3 351 8 ) Al i 98
FEHAF -o( TNF-o) | A % -6(IL-6) e FeA: K FF -1 (TGF-
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TERHE R A BN A ) e 28 35 LG 3l 77 2445 00 , Al A ke 1
TEHEZS , JRAE 90° |, SR FZEMIEML , A B HTAS 58 4 il vs , 422
I I BERR N A, R 1 E AR 43 0~0.65 kPa, & ) i 44
45 kPa 4 RAEZEMAZINTA 11~12 cm, BELF . FTBATA =
Jg 5 mL, B )5 34 & 20 ~60 mL, AFCHIELTHE] 1 s, 75 205
SR, 4 BIE S B BE (RRP) | AL e Kl 4 1 (AM-
CP) JNT4# B (ARP) AT R WA (ALCT), (4)ids%
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BARGE T A A SPSS 23.0, VLT PR A B N K
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2 &R

2.1 FTbER
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WdLiRYT 14 d J5 TGF-B1 \bFGF /KT, HAFR /KB R SFEAR(P<0.05), DL 3,
(P<0.05); BiZHI597 14 d J§ TNF-o  IL-6 R [%, HAFGT 4K

& 1 PR n(%)]

Table 1 Comparison of curative effect [n(%)]

Groups Recovery Improve Invalid Total effective rate
Control group(n=40) 6(15.00) 20(50.00) 14(35.00) 26(65.00)
Study group(n=40) 11(27.50) 24(60.00) 5(12.50) 35(87.50)
x 5.592
P 0.018

R MAREUEARAER LR (2 5)

Table 2 Comparison of wound healing between the two groups(xt s )

Groups Wound healing time(d ) Wound bleeding score( scores ) Wound edema score( scores )
Control group(n=40) 15.16% 1.39 1.54+ 0.31 3.53+ 0.48
Study group(n=40) 10.14+ 1.84 0.83+ 0.27 1.62% 0.36
t 16.444 10.923 20.133
P 0.000 0.000 0.000

* 3 MABEEXMFBRRAKFLR(cE 5)

Table 3 Comparison of serum indexes between the two groups (xt s)

TNF-a( pg/mL) IL-6(ng/L) TGF-B1(pg/mL) bFGF(pg/mL)
Groups Before After 14 d of Before After 14 d of Before After 14 d of Before After 14 d of
treatment treatment treatment treatment treatment treatment treatment treatment

Control group
56.52+ 532 29.37+ 4.34*% 8228+ 429 6223+ 5.32*  0.78+ 0.24 092+ 031*  21.12+ 226  26.27+ 3.25%

(n=40)
Study group
(1=40) 57.08+ 621  16.23+ 3.28*%  81.15% 6.19 41.93% 4.35*  0.71% 0.27 1.25% 0.29* 2094+ 3.18  31.71% 3.32%
n=
t -0.443 15.726 0.949 19.472 1.304 -4.917 0.292 -7.405
P 0.666 0.000 0.346 0.000 0.196 0.000 0.771 0.000

Note: compared with before treatment, * P<0.05.

2.4 RLBAzh S ZF4EHRELER (P<0.05); I B EVARIT R IAYT 14 d J7 41 1H] AMCP ALCT
PIALIRIT B 3l 1224605 B2 S EGE i i L (P>0. IR TE] 22 5 (P>0.05) . WLk 4.
05); WiZHLiAYY 14 d J7 RRP ARP KRR (EFFE 4 o T %) R4

x4 WHBEILGE N FIERIL R (22 5)

Table 4 Comparison of anorectal dynamics indexes between the two groups (xt s)

AMCP(kPa) RRP(kPa) ALCT(s) ARP(kPa)
Groups Before After 14 d of Before After 14 d of Before After 14 d of Before After 14 d of
treatment treatment treatment treatment treatment treatment treatment treatment

Control group
1228+ 1.20  12.69+ 1.35 3.23+ 047 221+ 0.28*  36.19+ 236  36.41+ 329 1639+ 122  8.17+ 1.18*

(n=40)
Study group
(n=40) 12.34+ 1.05 12.78+ 1.29 3.15+ 0.34 2.69+ 0.22*  36.59+ 325  36.66x 3.35 16.58+ 1.31  12.55+ 1.26*
n=
t -0.238 -0.305 0.872 -8.525 -0.630 -0.337 -0.671 -16.047
P 0.813 0.761 0.386 0.000 0.531 0.737 0.504 0.000

Note: compared with before treatment, * P<0.05.
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