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ABSTRACT Objective: To investigate the effects of moist exposed burn ointment combined with gingre qushi decoction on wound
healing, anal function and growth factors in patients with high complex anal fistula of damp-heat injection type after operation. Methods:
90 patients with high complex anal fistula of damp-heat betting type who were randomly divided into control group (treated with moist
exposed burn ointment, 45 cases) and treatment group (on the basis of control group receive qingre qushi decoction, 45 cases). The
curative effect, wound healing index, anal function index and growth factor index in two groups were compared. Results: The total
effective rate of the control group was lower than that of the treatment group (P<0.05). Compared with control group, the wound healing
rate in treatment group was higher, the wound exudation was less, the maximum longitudinal diameter of the wound and the maximum
transverse diameter of the wound were smaller (P<0.05). Compared with control group 1 month after treatment, the anal maximum
systolic pressure (AMCP), anal maximum contraction time (ALCT) and anal resting pressure (ARP), the fibroblast growth factor (bFGF),
epidermal growth factor (EGF), and transforming growth factor 8 (TGF-B) in treatment group were higher (2<0.05). Conclusion: Qingre
qushi decoction combined with moist exposed burn ointment can effectively promote wound healing, improve anal function and improve
clinical efficacy in patients with high complex anal fistula after damp-heat injection.
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Table 1 Comparison of wound healing(x+ s)

Maximum longitudinal

Maximum transverse

Groups Wound healing rate(%) Wound exudation(g)
diameter of the wound(cm)  diameter of the wound(cm)
Control group(n=45) 74.92+ 5.48 1.97+ 0.22 0.86% 0.11 9.81% 0.78
Treatment group(n=45) 83.74% 6.51 1.42% 0.19 0.59+ 0.08 6.35% 0.56
t -6.953 12.692 13.316 24.172
P 0.000 0.000 0.000 0.000
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Table 2 Comparison of anal function, growth factors(xt s)
Groups Time point AMCP(kPa) ARP(kPa) ALCT(s) EGF(pg/L) bFGF(ng/L) TGF-B(ng/L)
Before treatment  34.42+ 1.75 14.38+ 1.92 15.96x 1.87 4.64+ 0.57 23.97+ 4.24 0.79+ 0.08
Control group
1 month after
(n=45) 24.33% 2.37* 931+ 1.42% 11.34% 1.78* 5.83+ 0.68* 29.43+ 3.59% 0.91% 0.11*
treatment
Before treatment 3437+ 2.10 14.52+ 2.59 16.15% 2.75 457+ 0.64 23.35+ 5.12 0.82+ 0.09
Treatment group
1 month after
(n=45) 29.19+ 2.13* 11.69+ 1.63* 14.26+ 1.69* 7.89% 0.56* 35.17+ 4.64* 1.17% 0.13*

treatment

Note: Compared with same group before treatment, *P<0.05.

FUKTH 5 B AE HE T 850 AR RS IR I A
FIGR 5 I M XS FR B I, ARAS e ; S50 B A% -2 115 FH
AR HRE R TRANE S TG T, Ak PRI PR
BURZ IR, AMCP ARP ALCT ¥/2 7] FI-FIFA5 AT 1268
FAIGG R B S AR, AR ST 45 3 o, T A 7 Bk A i
BOE T A A AT 1T RE . IR R B NI A 25 T i
BT 7K B, %A B TR , WU X A4S B BT, 2 1T A 400
THLITIIRE

BT A A2 Z R0 R R, Hoh A KPR A bk
P ZAE AT, EGF \bFGF [ TGF-B Jy @l 11 4 rh 5 WL A9 A I
F, bFGF 3 8 JilUR 588 11 G i, 2 5 A LR 5 5346, SR 1l
ML, SEmmE g 0 @G, EGF st 48U e+
Bz T 2R AN, SO L i Ak . TGF-B 38 i 45
PLEF YA AR 5 A AR A E A 5. AR 45 R s | R
BIRIT AT A AGE 7% EGF \bFGF \TGF-B /K-, FAFFTHRY,
TR B REfE RE IR B 20 4 58 A M L iR Bk i 7 TR] A i
T B UK BRI JERE P B8 ), A2 200 O G A B T
FIAER R0, ARE BRI TP R Wom s , sl i
RAEB L, TIATAHSCANMR F/K T, B4 38 33 0 il 2 e A8 ke B
BUAEA: PG IRA A AR MRAE R, P S AT
P BEATIN , TT RSP BUR MVE R, BEAE I8 = A fik , (2
BRI G . SRR D RIEB , KIFEEETRIEM.

i LAk, JBIE R S A B e AT IR R VR T B
B PAER I GG, R 40 R T A ) BGE AT
fig , X AT e 5 A 30 S A K B AR 2

& % 37 #k( References)

(1] 22, 5= % RSB a 7 it [J] P REAmARRE TR

£,2020, 9(3): 231-235.

[2] FBSL, k0, k3 AR i Xtk B IR BAG F 06 97 Ik 25

BIMAR[)]. 428 B hp sk sd b F 26 &, 2015, 4(5): 543-545.

W E, FR, R, F LT HEL AR EYZE ] Lk

& [E 25 4 &, 2020, 54(3): 42-44.

[4] . FRARR ARSI SR E R S L
[T FHF E 2, 2017, 37(6): 579-582.

[5] B sEse. ffaimle Ri% 76 M, db 3% A+ 2 AR SR i, 2005.

[6] Ak 24 b BB E ARG THEGM]. bw P Ed E
3 i pr AL, 2012: 7.

(7] #RA 3. P 257 25 W6 R AT ST 48 5 R 0 (GRAT)[M]. e B & 254}

AR, 2002: 156-158.

SATH, KR E, H SE, FORERYG TR RIS EARG O @A

4B TNF-o IL-18 A& 69 Hwm [J]. AP @ EL AL E, 2023,

32(17): 2383-2387.

[9] FMRAk, TAERK, 0, . L RBA P S Eobad S f ik R
Al @A e I AR & E LA EE, 2021, 30(16):
1737-1740, 1754.

[10] 436, i AARIR 7 36 57 8 A B i K UG %3 30 4[] B 36 & B 25,
2017, 30(12): 54-57.

[11] ZE, BT, 63ef, 5. F AR 7 € ok LB BE Tk ik sk
B ARG B RO TR K 0 16 AT SR [J]. SR3R P B 26, 2023, 16
(1): 168-170.

[12] %) B4k, A4, RIF. G R A F RS MR L mie £ K BT 5%
TEBIEKZEFRET W RE A @A KN F 4L Bax.p53.
Caspase-3 /K- 9% [J]. ¥ & 25 -F4R, 2022, 29(7): 101-105.

[13] 3p4h, AW E, & &, F. A THALA KRBT Bl 42 5@ %483
EEANE IR KRG TFRER ] @b E, 2023, 44(2):
144-148.

—
W
—

—
o0
=

(325 3746 TT)

[11] DiY, Zhang Y, Nie Q, et al. CCN1/Cyr61-PI3K/AKT signaling pro-
motes retinal neovascularization in oxygen-induced retinopathy[J]. Int
J Mol Med, 2015, 36(6): 1507-1518.

[12] Wang Y, Chang T, Wu T, et al. Connective tissue growth factor pro-

motes retinal pigment epithelium mesenchymal transition via the
PI3K/AKT signaling pathway[J]. Mol Med Rep, 2021, 23(5): 389.

[13] %, 2%, 8%, F LiETHHEREKAR 2 BERREE R
B 255 % B R AE ALY B E o)) AR AY EFiE,
2022, 22(8): 1461-1465.



