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Topical application of compound cortex phellodendri fluid
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[ Abstract | Objective : To inveétigate the clinical efficacy of compound cortex phellodendri fluid in the treatment of diabetic foot ulcer.
Methods ; Totally 204 patients with diabetic ulcer were randomly divided into test group(n=100) and control group(n=104) from Jan—
uary to November 2015. The baseline level of the two groups had ne difference. They both were given standard ulcer treatments. The
test group applied local compound cortex phellodendri fluid flushing and infiltration, while the control group applied normal saline.
After 8 weeks of treatment,the ulcer area,clinical total effective rate and adverse events of two groups were statistically analyzed.
Then the factors affecting wound healing were. analyzed. Results: A total of 199 patients completed the study (97 patients in the test
group, 102 cases in the control group). After treatment, the ulcer area[test group 0.24(0,1.04) c¢m? vs. control group 2.51(0,4.11)
cm?,P=0.000] and clinical total effective rate(test group 92.8% vs. control group 78.4% ,P=0.019) ,both in the test group were better
than those in the control group,the difference was statistically significant. The incidence of adverse events in the two groups had no
significant difference (test group 26.8% vs. control group 27.5% ,P=0.670). Erythrocyte sedimentation rate (OR=0.742,P=0.032),
C-reactive protein(OR=0.561,P=0.000) were independent risk factors for affecting ulcer healing and transcutaneous oxygen pres-
sure (OR=8.429,P=0.001) and compound cortex phellodendri fluid (OR=4.500,P=0.000) were independent protective factor for pro—

moting ulcer healing. Conclusion : Compound cortex phelloden—
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dri fluid has obvious effect on ulcer healing in diabetic foot ulcer.

EEEE 4 4, Email: xujun0602@163.com Compound cortex phellodendri fluid promotes ulcer healing by
BESTHHE . G5 6 A2 A2 %57 8 (85 .81670766) anti infection and improving microcirculation.
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WBITRT 2 A, 2 HERELH ¥ E L (P>0.05);1/IT7E
4-8 B, RBEARGEFHENTHEBA Z2RERU¥E
X (P<0.05), LRI A BEH A SR RA P, W& 2,
23 248BEBREST R , .
2 HBEWRIT 8 A, R A R MEN 92.8%, Xt HRAH
H 78.4%,2 H BABF L, ZRFHITF R L (¥=6.780,
P=0.019) A4 JDAMEMTXRA, WL 3,
24 2HEETRFHR
2HBEARBURERER TG B L (x*=6.780,
P=0.670,3% 4) 2 ABHEE R BEXYRHRME X, RiE 2R
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2.5 HatlBEASGRESN
BERMESTZRBREERASVEERGEKS), £RXE
4 ,ESR #1 TcPO, X FRIH A M A EAFAZE, H A logistic

F1 2HBEBETRLE x+5,M(0,,0:),n( %) ]
Tab.1 Comparison of baseline data between two groups[x +s,M( 31,05 ),n{ % ) ]

BEx R (n=97) YHR4 (n=102) VZAE P{E
ER () 636 6417 -0.422 0.676
MR (BI&) 41734 38/42 0.452 0.557
MR () 15+6 1416 0.311 0.825
DFUHFE(d) 62+34 66+ 29 -0.301 0.847
HbAlc(%) 95123 93+27 0.347 0.749
DFU E# (cm?) 7.17(2.66,10.14 ) 7.49(2.49,11.47) -1.255 0.170
ABI 0.84 +0.37 ' 0.85£039 0.276 0.784
TcPO,(mmHg) 34+11 31+9 1.287 0.211
BMI(kg/m?) 2578 £3.43 2532375 0.663 0.534
WBC(x10° ML) 9.24 + 3.87 933+3.73 0.765 0.487
N(%) 763+ 113 77.1+102 0.321 0.750
CRP(mg/L) 128+58 12455 0.312 0.756
ESR(mm/h) 42111 43112 0.614 0.554
VERRIR B % 45 (60% ) 50(62%) 1.020 0.318
W PRI AR PR AR 41(55%) 46 (57% ) 2.124 0.147
B 25578 68(91%) 74(92%) 0.389 0.422
RME 29(38% ) 33(41% ) 1.011 0.267
e ) 41(54% ) 44(55% ) 0.422 0.511
R LB EOR 16(21%) 16(20% ) 0.324 0.564
BERACIBIEEAL 40(53%) 42(52%) 1.320 0250

1 : BMI 24T E ( body mass index )

%2 BESHVEERRELLLRM(0,,0:)]
Tab.2 Comparison of wound area change between two groups[M( 0,,0: )]

A1) R4 (n=97) XTERL (n=102) Z 18 P{E
IR 7.17(2.66,10.14 ) 7.49(2.49,11.47) -1.225 0.170
WA 6.53(2.12,9.47) 6.81(2.10,10.10) -1.591 0.110
WHIT2 A 4.41(2.06,8.44) 5.06(1.58,9.16) -1.929 0.054
WBIr4 /A8 2.38(1.26,5.28) 4.45(0.90,7.84) -3.482 0.000
G¥T 8 A 0.24(0.00,1.04) 2.51(0.00,4.14 ) -4.538 0.000
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EEH R, 82 TcPO? K2k 37 £ 7 B % (OR=5.478, P=
0.000) (£ 6), TEXFELZH , ESR.CRP Fl TcPO, Xt T4l A %%
RATEEEH W A logistic EI777 % ,ESR (OR=0.487, P=
0.006) .CRP(OR=0.599, P=0.025) i 57 f& 6 R & , TcPO,
(OR=4.893,P=0.000) M RIHR (R 7). RELTEE

#4743 47 ,ESR,CRP, TcPO, ME F E B A HA AR &
HHELEF(F 8),H A logistic [81)5 7% ,ESR(OR=0.742,P=
0.032) .CRP(OR=0.561,P=0.000) }y ¥ 57 fEK: R & , TcPO,(OR=
8.429,P=0.001) . & J5 B I (OR =4.500, P=0.000) Ay 11 7 f&
PEEGEER),

®3 2HEE 8 ERGRBITHLE
Tab.3 Comparison of clinical total effective rate after 8 weeks between two groups

#H 5 HE(n,%) B (n,%) W5 (n, %) T (n, %) BERE(%) Yy P
RIH (n=97) 39(40.2) 35(36.8) 16(16.5) 7(72) 92.8
6.780 0.019
%t B4H (n=102) 24(235) 27(26.4) 29(28.4) 22(21.6) 78.4

R4 2EBTHEATREGRERILE (n,%)

Tab.4 Comparison of adverse events rate during treatment in two groups( n,% }

2H 51 R R b3 OEREES  BEEEE BHEE Y1 PE
I (n=97) 26(26.8) 6(6.2) 11(11.3) 4(4.1) 5(5.2) 0.008 0670
STHB4 (n=102)  28(27.5) 10(9.8) 10(9.8) 2(2.0) 6(59) ’ ’

£5 2AARMBFAYRSHERLE (x5)
Tab.5 Comparison of the factors affecting ulcer effective healing between each group{ x +s }

RIH popiiEicl
GSE HAYAE TR E i . ARAE XHAE " Pl
(n=90) (n=9) ) (n=80) (n=22)
EW(P) 637 64+ 14 -0.574 0.695 67+9 6311 0.472 0.758
DMJRHE (4E) 12x6 156 -1.667 0.111 166 14£6 0.249 0.947
DFU#E(d) 62+26 69 +23 -1.025 0.254 66+ 21 68 + 27 -0.514 0.647
WBC(x10° ML) 9.05 + 4.47 8.95+3.12 0.478 0.785 11.29+535  922+4.20 0.614 0.547
N(%) 68.14 £ 9.63 68.44 + 11.03 -0.411 0.847 71.00+1078 66.17 +17.94 0.499 0.668
ESR(mm/h) 4122£1533  50.42+13.58 -2.377 0.022 3838+1456 49.33:19.19 -1.659 0.012
CRP(mg/L) 12.97 + 5.60 12.55 £6.30 0.468 0.791 1091502 1513x7.28 -2.014 0.045
HbAlc(%) 938 +2.24 10.16 + 2.63 -1.211 0241 1090333  9.47=x3.54 0.961 0.378
ABI 0.81+0.27 0.89 0.33 -2.147 0370  080+043  0.83:035 -1.847 0.530
TcPO,(mmHg) 31.72+6.95 20.67 + 6.32 2.646 0.010 34.33+1054 1829 +8.50 2.845 0.004
Cr( pumol/L) 8627+ 1255  89.41 £ 14.75 -0421 0.827 824711072 86.47+1432 -0.411 0.784

%6 RRAARMBRBEHEEIRSHMIERSH
Tab.6 Analysis of the independent factors affecting ulcer effective healing in trial group

E#E B SE Wald P OR OR95%CI
ESR ( mmvh ) -1.875 0.248 2.012 0.156 0.657 0.247~1.012
TcPO,{ mmHg ) 2478 0.419 15.870 0.000 5.478 2.114~15.667

®7 WRAAKWRBEHEE KM ERIH
Tab.7 Analysis of the independent factors affecting ulcer effective healing in control group

HE B SE Wald 3 P OR OR95%CI
ESR ( mm/h ) -3477 0.362 7.661 0.006 0.487 0.221~0.875
CRP( mg/L) —2.491 0.277 5.020 0.025 0.599 0.388~0.897

TcPO,( mmHg ) 3.822 0.416 13.257 0.000 4.893 1.887~12.994
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*8 A2WMEEPENBEEENAHERILR (x£5,n% )
Tab.8 Comparison of the factors affecting ulcer effective healing in all patients ( x +5,n% )

HE FHAA (n=170) | TEAA (n=29) B PE
(%) 64+8 64+ 11 -0.048 0.962
DMEHR (4F) 1346 14£6 ~0.843 0.403
DFUSRH(d) 63+ 23 6521 -0.146 0.807
WBC(x10° ML) 9.72 +£5.01 9.17 £3.69 0.443 0.661

N(%) 69.09 + 9.96 66.95 + 15.18 0.578 0.565
ESR(mm/h) 39.01£7.73 50.19 £ 9.69 -2.557 0.013
CRP(mmHg) 1021 £5.37 14.55 + 6.28 -3.714 0.001
HbAlc(%) 944 +£2727 9.88 +3.30 -0.606 0.547

ABI 0.84 £0.28 0.82+0.35 0.260 0.796
TcPO,(mmHg) 33.95 + 8.59 18.41 +7.23 2.177 0.027

Cr( pmol/L) 87.47 + 6.75 88.79 £ 7.21 -0.170 0.875

R EWB(RHAR)BI 66/55 9/25 8377 0.002

®9 £HNEBEEPRENRGEIRASHEIERSH
Tab.9 Analysis of the independent factors affecting ulcer effective healing in all patients
i B SE Wald x* P OR OR95%CI
ESR ( mm/h ) -2.175 0.477 4.832 0.032 0.742 0.270~0.943
CRP( mmHg) -3.645 0.619 15.471 0.000 0.561 0.117~0.887
TcPO, ( mmHg ) 2.247 0.364 6.842 0.001 8.429 2.457~19.325
EHENMK 1.603 0.324 13.302 0.000 4.500 2.333~14.673
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Xf R, $on 2 A R R AR A R B, 3 & 07 #A
BOX—EE ¥ TcPO, HIZHEAER, M BER A E 7
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3 B 0 PN 1L N B2 4 K A F (vascular endothelial
growth factor, VEGF ) | 3 & 4 K K F (epidermal
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HEHE A B mEH , BERER T AHANEEY
HERRERE  FERFEHTE R DFU B 72
WM RAZRITER ., BRET MBI, %
FoE UG ABHERIANE QAST , B
SRR 2 AP RAERB LR, X 5P
AEMW/NE R, TR AR 2.0 0EE
A]A#E— 2B

5 R RTIR RN B 07 SR AT LUE i Bk
B BEMPEFINE DFU MRS, LR R E i
— AR

2 * x W

{11 Xu Y,Wang L,He J,et al. Prevalence and control of diabetes in
Chinese adults[J]. JAMA,2013,310(9) ;948-959.

[2] Robbins JM,Strauss G, Aron D, et al. Mortality rates and diabetic
foot ulcers:is it time to communicate mortality risk to patients with dia—
betic foot ulceration?[J). J] Am Podiatr Med Assoc,2008,98(6) :489-493.
[3] Tone A,Nguyen S,Devemy F et al. Six—~week versus twelve—week
antibiotic therapy for nonsurgically treated diabetic foot osteomyelitis:a
multicenter open—label controlled randomized study(J]. Diabetes Care,
2015,38(4) :302-307.
[4] Lipsky BA,Berendt AR,Comnia PB,et al. 2012 infectious diseases
society of America clinical practice guideline for the diagnosis and
treatment of diabetic foot infections[J]. Clin Infect Dis,2012,54(12).
e132-173.
[5] The IWGDF Working Group on Foot Infection. IWGDF Guidance
on the diagnosis and management of foot infections in persons with dia—
betes[EB/OL]. (2015-06-06)[2016-11-26]. http://www.iwgdf.org/files/
2015.
[6] EHR,EEF K & % E7EMEEEIMNESEHLE
SPIETT BB KT ROREE(]. AR, 2014,94(31);
2455-2459.
[7) HEEELERAES 2. HE 2 BB RRBIIATER (2013 4F
RO ARG, 2014,30(10) :447-498.
(8] PHEMERIGEREBITERS. PEEMEN AR 2010
[J]. AL MRS, 2011,39(7) :579-616.
(9] SHREEESPEREFI;, I 52 4 e I A R 2 o — R T
BrfEmaERE 4. o [ Bk o e i P AT BT AR GR L A — R TR 4R
T (2010)[J]. P EIKREEA ,2011,39(11) :68-74.
[10] HERE¥&LMERESSRTREL, P EEM 00
BERRERYS, FEEERESOCHER S LERS BRER
W 5B BRM IR AL O N BRI RIS W NG YT TR ). AL
BRI, 2015,43(6) :488-506.
(1] FERAE, 2/vbk. o2 HE R R B R S B S 4 3t 1R il
FRIR . —TUE (BEHL RIS IR 2 ORI AR
7,2015,54(12):1053.
[12] P, % . FHEFEREEHEIT 2 AERKTR S
ST RS AR IR, TR AER 2015, 54(5) :452.
(13] #HAE3E i, 2500, %, B SMmmIayT 104 BIERA LML
IR B B 2 IS PR RO (). P EIBT 25 %K, 2015,24(19) : 107~
108. -
[14] BRE. ZFREHEERREERGERES MRS
B RAED]. Jb LR P EZ R, 2014,
151 ZER, e EhHERBONGRRZ R RGN RIEE TR
H£KETFREEI. PEFZELE,2014,23(10):1163-1166.
[16] ¥ 3. EFEMEX KRBT R THREENE
ma B T HAURBFSTID]. HYR IR EEZ REE, 2014,

(T4 . Bk )



