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HWE HH WRTANEZLFINEFELSZF R P HE BT F A KIF L (diabetic foot, DF) &
HORSR R RS A NE R R, TTIE R 2018 6 A 2020 9 A AR DF &4 117
Bl d BIEEILK F Rk AMK A Ao st 2L, PR 58 & B B F HE 7 A sk L5 AW E 4 F 93k,
WM L) B ESRAE T A ERSZT LR FTHETFANBET, R 2AFBFHERFTX . ATEE
WL R A AR MR T RF, ER BHB UEFAEHGERETERKLEHN L3N BF
BTy 74,14 % (P<<0.05), MEAE LG AL 2 HE TR, dofEF T
WAl Em S FERE S TARMA(P<0.05), WHEAELFRBIGH T HRF I hRERERTHE ST
B, ERHREBENREFZE TARE(P<0.05), WEMEF o & MG IR B F (tumor necrosis
factor, TNF)-a. & @8l A~ % (interleukin, IL)-1R3. 8 #7 4% 2 1L £ K * # (advanced glycation end prod-
ucts, AGEs) R F 2 FAK T 5+ BB 40 (P<T0. 05) ; Btk & 4F 4 28 B8 & % B F (basic fibroblast growth fac-
tor, bFGF) . f2 & W & £ K B F (vascular endothelial growth factor, VEGF) K F 2 F & T F 48 (P<<
0.05), &5t AMEBLFINEKESE BT HETFABEHT DF B4 57 8 br, T BAL K E B T K
FARALFARER KELN AR ikt @E&E, MR ZHIERST L,
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Effect of Shengji Yuhong Ointment Combined with Iontophoresis of Traditional Chinese Medicine
to Promote Blood Circulation and Remove Blood Stasis on Foot Blood Flow and

Wound Healing in Diabetic Foot Patients

LI Yuhong” ,SUO Fangfang
Department of Peripheral Vascular Diseases s Anyang Vasculitis Hospital s Anyang 455000 ,China

Abstract Objective To investigate the effects of external application of Shengji Yuhong ointment combined
with iontophoresis of traditional Chinese medicine to promote blood circulation and remove blood stasis on foot
blood flow,wound healing and clinical efficacy in diabetic foot(DF) patients. Methods From June 2018 to Septem-
ber 2020, 0one hundred and seventeen DF patients were selected and divided into observation group and control
group according to random digital table method. In the control group,58 cases were treated with Shengji Yuhong
ointment on the basis of routine western medicine treatment,while 59 cases in the observation group were treated
with iontophoresis of traditional Chinese medicine to promote blood circulation and remove blood stasis on the basis
of control group. The clinical efficacy,wound healing,foot blood flow and cytokine levels were compared between
the two groups. Results After treatment.the total effective rate of clinical treatment in the observation group was

91. 53% ,which was significantly higher than that in the control group(74.14%) (P <C0.05). The wound healing
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time in the observation group was significantly shorter than that in the control group.the wound area was signifi-
cantly smaller than that in the control group.and the wound healing rate was significantly higher than that in the
control group(P<C0. 05). The ankle-brachial index and mean blood flow velocity of dorsal foot artery in the obser-
vation group were significantly higher than those in the control group(P<C0. 05). The levels of serum tumor necro-
sis factor(TNF)-a,interleukin(I1L-18) ,advanced glycation end products(AGEs)in the observation group were sig-
nificantly lower than those in the control group(P<C0. 05). The levels of serum basic fibroblast growth factor(bF-
GF)and vascular endothelial growth factor(VEGF)in the observation group were significantly higher than those in
the control group(P<C0. 05). Conclusion External application of Shengji Yuhong ointment combined with ionto-
phoresis of traditional Chinese medicine to promote blood circulation and remove blood stasis was effective in the
treatment of DF patients,which could reduce the level of inflammatory factors, promote the growth of vascular en-

dothelial ,improve the blood flow of the dorsal foot,accelerate the wound healing,and thus improve the clinical effi-

cacy.
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