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Observation of therapeutic effect of LEADDP treated by recombinant bovine basic fibroblast
growth factor

ZHENG Hong-ting, FANG Fang, CHEN Wei, XU Zi-hui ( Department of Endocrinology, Xingiao Hospital, Third Military Medical
University, Chongging 400037, China)

Abstract Objective To investigate the therapeutic effectiveness of recombinant bovine basic fibroblast growth factor( th-bFGF)in trea-
ting lower extremity arterial disease in diabetic patient (LEADDP). Methods Totally 32 cases of diabetic foot were selected and randomly
divided into 2 groups according to different treatment: bFGF group ( hypoglycemic + anti-infective drugs + th-bFGF,n =16) and control
group ( hypoglycemic + anti-infective drugs,n =16). Then,the healing time and the healing rate were counted ,the data were analyzed by sta-
tistics. Results The healing rate was 93. 75% in the bFGF group, and was 62.5% in the control group. There was significant difference
in the healing rate between the two groups (P <0.05). The healing time was (29.34 +1.46) days in the bFGF group, and was (38.23 +
2.87) days in the control group. There was significant difference in the healing time between the two groups( P <0.05). Conclusion Ap-
plication of bFGF in treating LEADDP can accelerate wound healing and improve the healing rate.

Keywords : recombinant bovine basic fibroblast growth factor (rb-bFGF) ; lower extremity arterial disease in diabetic patient ( LEAD-
DP) ; diabetes
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