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TE. B, R FAM RGN G 97 o B B E RJG 96 & 69 16 R T 2L, 7 k. BB BRI KRG & % 86
B, BB R F S ANKA xR, B 436, sTBEEFTHET A LA T HERTERF R ELT, AR
FESb AR E R A 7 AMRANIBIREBETT . AR FAG ) @y ub it e, A @mAKMNIES, QmERES, AlF
NFARIES, OGNSR SRR LI, ARERKRFEEIAF (2iF VEGF, EGF, BFGF), %R
REFH3, T, 14, 21 RO\@E 5 kit , MREAKRMNBART IR, £2FA%HFEL (P<0.05), KEFH1, 3, 7,
14, 21 Re|@AMFS, WEAHKTIRA, ZFEARBER (P<0.05), tl@ARES, REFH 3, 7, 14, 21
X, MUK EFAAZFR (P<0.05), REmAel@AFERIFS, $3, 7, 14, 21 X, BARKEFAAZE
M (P<0.05), *TRLL4] @& A6Fa %4 26. 43+4. 85d, MLALLA 22.84+3.86d, #AFMALA 2442 (P<0.05), *THR4
WAFEH89.6%, WRLA 97.13%, BABATHF LA (P<0.05), 24 EA %+ F&ENL, KE ik WBC, NEU,
CRP, KB# 3. 7%, Wikhik WBC Bt BATKREE, 2R s A%+ EL (P>0.05), {20 KM hk
NEU, CRP 8 BATFTHEF (P<0.001~0.01); REH 14, 21 X, WRAF s B hiF WBC, NEU, CRP ¥ & E
W, 2R AL FEL (P>0.05), W VEGF, EGF, BFGF T ikibd, RE% 3, 7, 14 X, 21 X, IEKMA VEGF,
EGF., BFGF # st B0 A 3 8% (P<0.001~0.01), Z6: A7 ®ARBAI\IFE T TEEE % F EINHEE 2N
A, xR R MY K UG 6] & A B A BT 0 16 R T AL

KR Loy Ak R Btk ERAMMAE; 48
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Clinical observation on Compound Huangbai Liquid in treating wound after perianal abscess/WU Yonglian, WANG
Fang jian, ZHANG Shengnan, et al// ( Anhui Ying shang County Hospital of Traditional Chinese Medicine, Yingshang Anhui
236200, China)

Abstract: Objective: To observe the clinical effect of treating wound after perianal abscess with the Tazi in Compound
Huangbai Liquid. Methods: A total of 86patients diagnosed with internal carbuncle were selected and randomly divided into ob-
servation group and control group, with 43cases in each group. The control group was treated with Tazi method of potassium per-
manganate solution on the basis of routine treatment; the observation group was treated with Tazi method of Compound Huangbai
liquid on the basis of the same routine treatment. The wound secretion score; wound oedema score; wound pain score; wound
granulation growth score; wound healing time and healing rate; inflammatory response index; tissue growth and healing indicators
(serum VEGF, EGF, BFGF) were observed in the two groups respectively. Results; The wound secretion score of the observa-
tion group was significantly lower than that of the control group at 3, 7, 14and 21days after surgery, and the difference was statis-
tically significant ( P<0.05). Postoperative wound edema scores at day 1, 3, 7, 14and 21were lower in the observation group
than in the control group, and the difference was significant ( P<0.05). Wound pain scores were significantly different between
the two groups at 3, 7, 14and 21days after surgery ( P<0.05). Postoperative wound granulation growth scores were significantly
different between the two groups at day 3, 7, 14and 21 (P<0.05). The wound healing time of the control group was 26.43+
4.85d, and that of the observation group was 22. 84+3. 86d, which was significantly shorter than that of the control group (P<
0.05). The healing rate of the control group was 89.6% and that of the observation group was 97. 13% , which was significantly
higher than that of the control group (P<0.05), the difference was statistically significant. Postoperative serum WBC, NEU and
CRP were significantly decreased in the observation group compared with the control group on the 3rd and 7th day after surgery,
and the difference was not statistically significant ( P>0.05) , but serum NEU and CRP in observation group were significantly de-
creased compared with control group ( P<0.001~0.01); On the 14th and 21st day after surgery, the serum WBC, NEU and
CRP in the observation group and the control group were normal, and the difference was not statistically significant ( P>0.05).
Comparison of VEGF, EGF and BFGF between the two groups showed that VEGF, EGF and BFGF in the observation group were
significantly higher than those in the control group on days 3, 7, 14and 21after surgery ( P<0.001~0.01). Conclusion; The Tazi
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treatment of compound Huangbai liquid coating plays the advantages of traditional Chinese medicine surgery to remove saprophytic

muscle, and has a good clinical effect on wound healing after perianal abscess surgery.

Keywords: Compound Huangbai Liquid; Tazi; Perianal abscess after surgery; Wound
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BFFE R A AL S8 B2 4 0 R Bk, WL &2 7 S
ERFTNIE YT T e e AR J R T AR s RS 355
1 #ERESHE
1.1 JA#BI kB BEEL 2020 4F 1 A ~2022 4F 6 AWtz
FARBEHIS B ATJE e 82 35 86 B, Hio 5B Mk 49 #,
oMk 37 B, AEE K 65 X, B/ 18 B, CRYARERS
(53.58+14.67) %,

1.2 HAZRHEFAAom AW Bos WERH A
SUHA 97. 6%, XA KN 78. 2%, FEALR
WEFZ 19. 4, %M NCSS—-Pass11 #f, B o=0.05, B
=0.1, 2B [ (1-B) x100%] =90% (1-B). 1k
HWLELLH AN R AL AS S 55 22 86 ], BEALSY4H 7
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S de N RILFNE 2 bR i (P SR IEE
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1.6.5 #l@mAFAKFs Z=H CPEBHZAGEKRUE
FEIEIENY , AZFHLAERKER, Q&L .
EH (043); REFHALAERKRBL, G GAEFEIRLIE
P, RAUEURCIR . B (293) 5 WEZFHYUE BT,
BIT 4, R4, B IAR b i R s .
HEE (443); RFHLSAERKGNE, QFEREEER,
Pa TV R AL B IRTELH 210 22, B T T~ 35 V1 g B
R IRSEEEAS . R (6 41)

1.6.6 #l@m@&&rmfiaesf MARFEH 1 KRFER,
P AS PTG 2R, (ES bRE . B R
WRRGE G, WIREE, TRtEmEE, Rk
iR . BWAEARIESEIR, AiE IRy ,) Bl S R,
Bl = (5 1 $e 2y i 61 1 1 AR -5 n Uk 32 B B T
AR /55— U3 245 I B 1T T A< 100%

1.6.7 Hge R w547 WLEETR bR AL 45 0L F 40 i
( White Blood Cell, WBC) , "Mk 4iid ( Neutrophil,
NEU) fl C- W F (C-reactive protein, CRP),
SRTEARFTAARIGEE 1, 3, 7, 14, 21d H/R 7: 00
FHHL Sml #KIAL, R H A A 2R 9 HE XT-2000i # 4>
1 2 i 40 5T AU WBC Fll NEU, 8 SR U5 il
7% (Siemens Healthcare Diagnostica 2y &, BN—II 4 &2
HEAL) M CRP,

1.6.8 A4 KFo@&F547  WMETRPRELHG ML I
BN AEK KT (vascular endothelial growth factor,
VEGF), &4 KK F (Epidermal Growth Factor,
EGF) , Wi Bl £F 4 40 ffs 4= < Kl F ( basic fibroblast
BFGF ) . 43 B 7E R AT F AR JF 251 .3 |

growth factor ,

7. 14, 21d F /= 7. 00 fili B Sml ¥ bk i, R FH g EC
G BE W R %2 75 ( enzyme —linked immuno sorbent as-
say, ELISA) Fill (BEEHR{XA=7") %¢: 32[E BioRad
ANFE], B, BioRad 680; ELISA ki &= %K.
BRI A R TRAE, #it5 . 12/2020)
1.7 #itsF % JH SPSS 23.0 #4785 24457,
RY PR B 7 B AR W TR BRIE 9T 6 AL E B B R R
FE NG RIF 305, L RIAR R A« BB R U
2 (xxs) 7 HATGEIRERN R . PRAEEE IR BRI
BRI PISIAEAS ¢ Ko (W 2 IEZSPEH DT 255%) 8k
FESEHE (AN RIERTES T 2Z24855) o 80k
BRI R I F s, W PEKAESN a=0.05, P<0.05
RE\EAGGHITHFE X,
2 & R
2.1 k&I R 1, WARFIE .
AEWE LU K B T TR AR B g, R B R R EM (P>
0.05) . AL A F AT RN HL 42 T0 i 2 P

x1 RMABREELZERMLLE

B TR pUE-SA| papiie:| X2 P

R 5B 18 20 0.196  0.05
u 25 23

(%) 54.58+12.64 50.45+15.37 0.05

AT AR (em?) 6.981+1.483 6.613+0.738  0.73 0.05

2.2 MmAel @y ki egrtix WE2, RF 1
KWL LS (P>0.05); RFHE 3. 7. 14,
21 K, Mgz A R3#ErE (P<0.05)

*2 WANEZDYIESITLE [(n (%) ]

5 n ARJE 1d ARJ5 3d ARJ5 7d ARG 14d AR5 21d
WAL 43 3 2.06=0. 51 1. 7420. 37 1.1220.25 0.7920. 26
it HR 21 43 3 2.41x0.43 1.9820. 44 1.55+0. 36 1.1320.33
2.3 ARl @mARMIE e IR 3, WAL ZERHARFENE (P<0.05),
*3 WHBEUEKMITSHEE
251 n RJF 1d ARJ5 3d AR5 7d ARG 14d AR5 21d
WA 43 2.06=0. 54 1. 8520. 46 1.290. 45 0. 740. 33 0.2320.22
XF B ZH 43 2. 13%0. 66 1.93+0. 52 1.48+0. 51 0. 98+0. 37 0. 56+0. 37

2.4 WAL @A IFEWLER WER4A, Ri51 XK
PILH T2 (P>0.05); RIFH 3. 7. 14, 21

xR, Mz EARBEM (P<0.05),

F4 WAYEABTSHLLER

24 5 n L NERE RJ5 3d AR 7d KI5 14d ARJ5 21d

MEEA 43 5.59+1.38 4.77£1.07 4.15£0.77 2.88+0.35 1. 640. 27

Xt R4 43 5.68+1.42 5.14£1.22 4.72£0.98 3.82+0.44 2.9710. 41
2.5 Waslm A ARKFES e XS, RIF1 21 K, MAKR2ESFHAARENE (P<0.05), WK
KWL T ZR (P>0.05); RIEHE 3. 7. 14, E2, RJFHE 21 K, MEHRZEITET X HLA

x5 WHUIEAFERKTIIHLER
) n ARJ5 1d ARJ5 3d A5 7d ARJ5E 14d ARJ5F 21d
B 43 3.4710.58 2.870.47 2.08+0.27 1. 090. 54 0.52+0.42
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Xt B4 43 3.510. 62 3.05+0. 34 2.45+0.38 1.710. 44 0. 94:0. 61
2.6 Wmasl@mASE LS Tkt WER6, 0.05); RJFH 3, 7. 14, 21 K, M4l VEGF,
WLH e 22 5 AR W3 (P<0.05) EGF . BFGF #X0 I THE 3 (P<0.01)

*x6 MANHRSFEMEESRANLLE %8 Z=4INi5 VEGF, EGF, BFGF KELLE (xs)

415 MEEH (n=43) XYL (n=43) t P 415 WMEEL (n=43) XTIl (n=43) ¢ P

AARE(d) 22.84+3. 86 26. 43+4. 85 -3.17  <0.05 VEGF (pg/ml)

FER(%) 97.13+2.75 89.60+8.25  2.335  <0.05 A 88.64+5.94 85.68+6.79  1.962  >0.05
2.7 WEERER BISIEME  WET. RETEA Y NERPN 90. 17£7. 96 89.676.63  1.374  >0.05
J& 1 Ry WBC, NEU, CRP #6255 (P>0.05); NP 142.3428.48  137.59£7.98  4.169  <0.001
ARG 3K, WEHIMNTE WBC X IEH T RERE, 22 UNERES 146.49+6.29  139.27+7.03  3.917  <0.001
SEMARIRBIGEI A L (P>0.05) , fHULEE 2L i 7 R 14 F 152.74+8.27  146.29+7.59  4.271  <0.001
NEU. CRP BT FE & 35 (P<0.01)5 AJF 7 YNERIPS 155.378.31  137.66+4.39 11.783 <0.001
K, MELLIMNTE WBC 3BXT R T FERE, ZRMAKR EGF( pe/ml)

EHENGEH 2 X (P>0.05), {BWE4H IL7E NEU, .

CRP BexH AL FIE B2 (P<0.01): RS 14 5, B AH 425.62+15.30  420.97+7.54 -1.445 >0.05

SR IR LA I35 WBC . NEU. CRP HOUIEH, 2% UNERIPS 435.74+12.37  430.62+14.56 —1.745 >0.05

BIY 2=  (P>0. 05) ; KIE 21 x, ULEZ 240 Fil ARJE 3K 476.19+13.46  451.33+11.77 6.472 <0.001

SERGLA TS WBC, NEU. CRP #ECVIEH, 2915 ENENES 525.11£7.17  504.31#8.17  7.53  <0.001

THEFEE X (P>0.05), RIE 14 K 596.32+5.34  553.27+6.39  32.78  <0.001
F7 WHEBHEEFBRLER (xxs) R 21 K 616.07+8.92  568.45+8.59  25.179 <0.001

415 WBELH (n=43) XTI (n=43) P BFGF(pg/ml)

WBC(IE % 4~ 10x10°/1) A 3.51x0. 67 3.44x0.57  0.478  >0.05

ARHi 12.8452.86  13.4422.36  1.744  >0.05 A TR 3.67£0. 59 3.58£0.47  0.446  >0.05

RIE 15 12.59+3. 67  13.84+2.86  1.358  >0.05 R 3K 4.55£0.71 4.14£0.59  4.128  <0.001

RE3 10,2452 14 11.96£2.33  2.31  >0.05 ENENES 4.98+0. 55 4.37+0.49  4.089 <0.001

ENERN 9.67+3.69  9.28+2.88  -1.347  >0.05 AR 14K 3.07£0.71 4.5220.61  =5.974 <0.001

RE 14 F 6.46+1.71 7.8241.89  2.87  0.05 RITIE 21 K 5.590. 68 4.74x0.44  -5.563 <0.001

AJF 21 K 5.14+1.28 6.35+1.67 2.63  >0.05 3 it it

NEU( IE#{H 2. 00~7.00x10°/L)

P Nil] 10.52+3.57  11.0322.62  1.457  >0.05
RIF 1R 10.38+3.22  10.2922.17  1.374  >0.05
AJF 3K 9.07+2.25 10.01£2.31 2,23 <0.05
Y NENEN 7.91£2.37 8.74£2.96  3.324  <0.001
ARJg 14 K 4.52+2.61 6.58+2.66  4.337  >0.05
RJg 21 K 3.97+1.74 4.67£1.99  3.491  >0.05
CRP(IE#1H 5~10mg/L)

AR 13.15+0. 81 13.27+0.82  1.387  >0.05
RIg 1k 13.44x1.67  13.86x1.74  3.421  >0.05
UNEEPS 13.48+1.77  13.91x1.62  3.37  <0.05
RIF 7 xR 7.15+0. 84 8.77+1.28 2.46  <0.001
RJg 14 K 6.75+0. 76 7.49+1.07 1.97  >0.05
RJE 21 K 5.42+1.86 5.99x1.49 1.73  >0.05

2.8 WmaaAs A KA SIAR ki ILE 8, R

Bi. KRB 1 KX VEGF. EGF. BFGF W2 5R% (P>
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