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Tab 1 Effects of different dosages of Kangfuxin on the residual wound area (% ,n= 6)
Time after injury (d)
Dose
(mg) 3 5 7 10 14 18 2
Simple injury
0 82. 17t 7.63 65. 17+ 3. 92 44. 96 4.58 23.97+ 4.32 8 1t 2 98 3.3250.23 0
0.5 78.93F 6.01 54. 96t 4. 73" 29. 70t 4.67" 9.80k 1.617 3. 48t 0 98" 0 0
0 80. 06 4. 46 58 75k 3. 51 35. 52k 3.69 19.93t 4. 15 7. 00t 1. 48 2. 68t 0. 60 0
25 72.79E 3.86 4523 573 24 73 4347 8.68F 1.417 2 19k 0. 49 0 0
0 80. 73k 2. 57 58 42t 2. 10 36. 55= 3.20 16. 02 2. 10 7.28E 0. 84 2 46- 0. 86 0
50 75.13% 3.91 48 13t 4. 347 23. 88t 1.95% 8. 11 3.34* L. 43t 0. 26* 0 0
Combined injury
0 85.76E 4.54 65. 50t 6. 34 47. 92k 5.51 31.20F 6.82* 13. 2 2. 97 4. 05 0. 16* 0.98 0. 16+
0.5 78. 64E 7.28 58 4t 6 75" 34. 04 6.28%  19.04E 8. 50" 7.86E 1. 05*#* 2. 6LE 0. 13*# 0
0 85. 46t 3.89 62. 59t 6. 11 48 35k 4.26%  24.8H- 7. 664 13. 19F 3. 48# 4. 25 2. 00 0.58 0. 20
25 73. 90k 4. 06 51. 86t 8. 59* 31 59k 5.04%%  14.09t 4.48** 4 67t 1. 98*#* 1. 50& 0. 71*# 0
0 84.72F 2.53 67. 18& 3. 72# 47 78- 503  31.0H- 4. 764 13. 50 2 77 4,90k 1. 15# 1. 00k 0. 13#
50 77.16= 4.36 51. 82 8 517 28 92& 6.23%# 12,57t 2. 8(°** 2. 34t 0. 28" (. 40F 0. 20"# 0
*: P <0.05,% : P <0.01 vs control of the same group; # : P <0.05## : P <0.01 vs simple injury
(18.80E 0. 84)d, 3
(23.30F 1. 64)d, 4.4d, 2 V. 86. Fo. 717. T ,
82. &0 75 %o. 70 Yo , ,
2
(t/d, n=6) 5 mg
Tab 2 Effects of different dosage of Kangfuxin on , 0.5mg ,5mg 2.2d
mean wound healing time (¢/d, 7= 6) , 2.6d
Dosage of Kangfuxin(mg) 25d,
0.5 2.5 5.0 (P <005 0.5mg25mg 5mg
Simple injury (P <0.01), )3
Control 18. 40t 1. 14 18. 25E 1. 15 18. 80 0. 84 118. 2 319. 2 374 2 ¢,
Medication 16. 80& 1. 84 15. 80k 0. 45+ 14. 60= 0. 55¢
Combined ini 79.4 153.0 219.2¢g,
ombined injury
Control 23.20F 1. 64 23. 60t 1. 34# 2340t 1. 82# 5 mg 5
Medication 19.20F 0. 83*## 17. 80k 0. 84%## 16, 60+ 0. 89*# 180. 2% 155. 1%
*: P <0.05% : P <0.01 vs control of the same group; (P <
#: P <O 05,## : P <0.01 Vs glmple jnju['y 0. 01) . 3
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3 (9 2.2 R et ald &A%k
(l’l: 5) 5 mg/ N 1234
Tab 3 Effect of different dosage of Kangfuxin on WIS (n= 5) , , 10 ,
Dosage (mg) , 4
Group
0.5 2.5 50 , 3
Simple injury
Control 465.0F 23.4 45185113 466. 4= 43.0 ) L 234d
Medication 583. 2+ 33. 8+ 771. 0t 73, 3 840. 6+ 72. 2% 78. Y. 87 . 91. &b
Combined injury
Control 400. 0 16. 7 399. OF 34. & 398, GF 52. 3 70. 1%+ 79. Po. 85. 1%.
Medication 479. 4F 10. I*## 552, Ot 36, 4%##  617. 2+ 22, 6*# 3
* 0 P <0.05% : P <0.01 vs control of the same group; 26 d, 3.6d, R
#: P <0.05## : P <0.0l vs simpleinjury
s 5
4 (% ,n= 6)

Tab4 Effect of Kangfuxin applied at different interval on the residual wound area (% ,n= 6)

Time after injury (d)

Time of

medication(d) 3 5 7 10 14 18 22
Simple injury

Control 79. 82 5.29 64. 9H= 9. 54 43. 3H 292 26. 76 4.02 11 29= 2 00 L. 54=0.39 0

A 70. 09t 5. 45 47. 02+ 5. 05 22. 86F 5.04* 7.82& 3.31* 1. 56= 0. 56* 0 0

Control 80. 45F 3.43 58 02+ 3. 74 39, 43+ 4. 03 24.94F 3.98 10. 40F 1. 28 1. 60t 0. 26 0

B 73.27 2. 86 44, 80t 5. 32 24, 6H 3.37% 8. 64+ 1.30* 2. 17£ 0. 407 0 0

Control 83. 60k 1.50 63. 02 4. 91 49. 60t 5.07 25. 78 4.80 11. 92 1. 16 2. 30k 0. 64 0

C 76. 49+ 4. 38 58 75t 7. 63 37. 25t 521" 10.2H 1.80" 5. 43 1. 67 0 0
Combined injury

Control 85.62F 5.24 65. 40 6. 92 47. 85k 5. 67 31. 05t 5. 10% 13. 48+ 5. 06" 4. 86t 1. 46" 1. 19t 0. 33

A 75.28t 3.36 51 35t 3. 30" 2890t 3. 27 12. 45+ 4. 70™* 2. 39t (. 20™** 0. 45t 0. 28" 0

Control 84.54F 4.02 69. 40t 1. 1% 46. 50t 3. 46* 29. 90t 2.96* 13. 57+ 2. 39* 5. 16+ 0. 76* 1. 50t 0.33#

B 77.23F 1.92 56. 3H- 2. 53*## 32 18E 2. 18" 15 27 2. [I## 5. 39E 0. 85™## 1. 86 0. 62*# 0

Control 85. 80k 5.28 67. 13£ 6. 36 50. 96+ 8. 01 31. 83 4. 5%# 14. 22+ 1. 36# 6. 3H= 2. 46+ 2.00k 0. 56#

C 79.53+ 5.75 59. 00t 5. 86 38 52+ 4. 73" 20. 75+ 2. 28 7.52F 2 58%## 315k 0. 87 0

*: P <0.05%*% : P <0.01vs control of the same group;# : P <0.05## : P <0.01vs simple injury

(t /d,n= 6)
Tab 5 Effect of Kangfuxin applied at different

interval on mean wound healing time (¢ /d.n= 6)

Time of medication (d)

1 2 3
Simple injury
Control 18. 40t 0. 89 18. 80+ 0. 84 18. 60t 0. 49
Medication 14. 40t 0. 73" 16. 40t 1. 147 17. 00 0. 71
Combined injury
Control 23.40F 1. 34 23. 60k 1. 52# 2350k 1. 03#
Medication 16.40F 1. 14*# 18,80t 1. 22%#  20. 00t 0. 36*#

¥ P <0.05% : P <0.0l vs control of the same group;
#: P <0.05## : P <0.0l vs simpleinjury

(P <0.01),
(P <0.05), 3d ,

N °

(P <0.01),

(g) (n=5)
Tab 6 Effect of Kangfuxin applied at
different intervals on WTS (n= 5)

Time of melication(d)

1 2 3
Sim ple injury
Control 483. 6= 35.5 464. 8+ 12. 2 467. 6t 29. 2
Medication 832. 8= 64. 2 703. 2+ 26. 8 574. Ot 69. 2+
Combined injury
Control 390. 4= 30. 3 394. 211 % 400. 2+ 19. ¥
Medication 622. 4 9L O0## 495, 2& 30. O0## 444, 8- 32. 46+

*: P <0.05% : P <0.01vs control of the same group;
#: P <0.05## : P <0.01 vs simple injury
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Study of the heal-promoting effect of kangfuxin on full thickness dermal
wound and dermal wound complicated with systemic gamma ray radiation

in rats

Shu Chongxiang, Cheng Tianmin (Research Lab of Compound Injuries, Third Military Medical University, Chongging,

400038)

Abstract Objective: To study the effects of 5 Gy whole body irradiation on wound contraction and

* . This project,was supported by the "Ninth five" obligatory budget of PLA,No. 961.045
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wound tensile strength and to observe the heal-promoting effects of Kangfuxin on simple dermal

wound and compound wound. Methods: 2 full thickness dermal wounds with a diameter of 1.6 cm were in—
flicted on the back of the rats. In the compound wound group, prior to the infliction of dermal wound, th e rat
received 5 Gy gamma ray radiation from a ® Co source. Then the therapeutic effect of Kangfuxin on the
wound contraction, average wound healing time and wound tensile strength was observed. Results: After
gamma ray irradiation, wound contraction and average wound healing time were significantly delayed and
wound tensile strength decreased. Kangfuxin accelerated the wound contract, decreased the average wound
healing time and improved wound tensile strength in a dosage-effect relationship. The heal-promoting effect
of Kangfuxin was more obvious in irradiated wounds thanin simple wound. Conclusion: Whole body irradia—
tion of gamma rays delays the healing of dermal wound. The heal-promoting effect of Kangfuxin is more ob—
vious in the compound wound(irradiated with gamma rays) than in the simple wound. A daily dosage of 5 mg
of Kangfuxin is advised for the management of skin lesions.
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