Advances in Clinical Medicine §REZ£3EFE, 2023, 13(1), 960-969 Hans Xl
Published Online January 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.131137

KHAmHKE A EFHASIRRETRERERREE
HIE R E2

wm4E', ZXE, B WY
VT R BE 2K, SBORVT WA RIE
ST R E KRB R, BRI WA IRIE

Wk . 20224F12H28H; FHEM: 20234F1H21H; KA HM: 20234F1H31H

R

H 8§ DB AT AU BEE 7 T T 51 RAR Y Y7 98 JR % &2 (diabetic foot, DF) YT M & &tk ik MU
202145105 ~20224E09 B fF & M AIRHEI 84 B8 [RGB v B E AN R, RV FERE® B
EHRAWH, SRAMMERAHE 426, A BEY TEMGTHENF IS, FEiEmE, WRAT
REFRBEA 51 K3 51 WA (vacuum sealing drainage, VSD)Y5T , W4 T M B H i BE& 7 K3 1
FIRARWIT, EEKRIT28d. HBEWABREWRITRIEMIERTR. CI0DREEE. AI0REGR. A4
W, BBCRMNEAME. AIDEMFES(BHE. AFHAARERERNRRM., &3] WAKEKRTHE
bdk, MERARBAEIERT RN THRE, ZRERHFEL(P<0.05). WEAKC DRAEE. AOR
SREWXBHABEZRE, ZRE4TEE (P <0.05). W ENAAKRTE. BHRCRNESME. 2
AEHiFSBHE. AFHARER)BIRITITHEMREP < 0.05), BEREAHXTBARKERE,
ZRBHUHFR (P <0.05). S, MABERRRKMEERNZRELHFRE (P > 0.05). Fib:
ARG MBS FUES 5 AR BT RR R Z A Bk SRR, Rl 0vEE, SR
BN, RFNFHRALR, NTHEMRE O&E, HEeh A RE, kBT FREaEERK
SR .
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Abstract

Objective: To observe the efficacy and safety of Qibai Yuyang oil combined with vacuum sealing
drainage in the treatment of diabetic foot (DF). Methods: From October 2021 to September 2022,
84 patients with diabetic foot ulcer who met the inclusion criteria were observed. The patients
were divided into two groups according to the random number table, 42 patients in the control
group and 42 patients in the observation group. Both groups were treated with basic treatment
and conventional debridement and dressing change. On this basis, the control group was treated
with Kangfuxin solution combined with vacuum sealing drainage (VSD), and the observation
group was treated with Qibai Yuyang oil combined with vacuum sealing drainage for 28 consecu-
tive days. The clinical efficacy, wound healing speed, wound healing rate, white blood cell count,
hypersensitive C-reactive protein value, wound quantitative score (exudate, granulation tissue
and pain) and adverse reactions of the two groups were compared before and after treatment.
Results: Compared with the control group, the overall clinical efficacy of the observation group
was better than that of the control group, with a statistically significant difference (P < 0.05). The
speed and rate of wound healing in the observation group were significantly higher than those in
the control group (P < 0.05). The white blood cell count, hypersensitivity C-reactive protein value
and wound quantitative score (exudate, granulation tissue and pain) after treatment were signifi-
cantly lower than those before treatment (P < 0.05), and the decrease in the observation group
was more significant than that in the control group, with a statistically significant difference (P <
0.05). In addition, there was no significant difference in the incidence of adverse reactions be-
tween the two groups (P > 0.05). Conclusion: Qibai Yuyang Oil combined with negative pressure
sealing drainage can effectively reduce inflammation and infection, keep the wound clean, im-
prove local blood supply, promote granulation tissue formation, thus significantly accelerate
wound healing, and ensure safety. This treatment scheme is suitable for clinical application.
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1. 5|8

B R4 /2 i50 73 (diabetic foot ulcer, DFU)Z M JR 9 (diabetes mellitus, DM WA M K EZ —, A
AR RS, SIS, S E R KR S E AR .. £ RE R, E DFU #
FHHELSEBIE RN 19.03% [1], FIETHRN 14.4% [2], BG5S TR EIA 40% [3]. DFU &)
AT L o 29 A T R BRLJBRBE  , H DR R S AR SRR T R R VA T, BEE A BIE R AR R R, SR
LR A B AR, RV ERR4]. R, BRARNE IR R B B R AL TR 2
FRHE L, WA PRI, EdlEge, EIEME. AR, AMERE G S IRG YT, BT RO
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ANHRAR, OGRS R R AR i A R A AR o R R 7 oK

H 80 & P9 472 R A0 $ ] 51 R R (vacuum sealing drainage, VSD)YE T Bl IR B v [5], fUk )
FIAAE H 7R 51 BB LS M SO S B HE, DURAR SRSy, DREFIHIE 15, IR 5
Mgk, AR R 2 2 ROR e I T R, ARG D &E, U R A MG R 7 2 6]

I DFU HJE T “BiJE” JamE[7], DONSIMMBESS . MK FZRBNLHE], A8 <R
WEILTE M @R, SUBAENZ HARNG . AR E: HE, #®iE, K#E, 3iE, 75
Aj, v, BRM. VA LARAUEIUON T, BRBAEE. SOSENUNEITIRL . SMHIBEE 8], AMUATER]
FUERRY I, R4S 5, &gy, v DURERG) D@IE ST, R T 2R 235 5 A4 g i)
e RO &S, BT AREL.

ETHEBAGIRAR S P2 MNORT MR, BEREZES, RO LR E R A& vR g,
F R G B A 57U P S ARG TS R 2 35, T RO R, Rt R ORRE, DK T 4 RO
R

2. AREFZE
2.1. — AR

EE 2021 45 10 H~2022 45 09 H e T i b B 25 K 2% I g 56 — = e A BBl I 00 — R & AR
TREFRIBE PRI 2 15t 17 A i HR B AL B 7 008 B 4y A, X IR RS2 20 &% 42 . a2 & i v 1
B, FANGEX AR SRS 41 . AR5 B AR E B E A2 R o dikie, B R B R &%
FRE R R,

FCATP A B IOV . AR . AR BRI R s — RBTRL, E R TGS F R (P > 0.05), A ATELE,
W& 1.

Table 1. Comparison of general data between two groups

= 1. ME—RRERIELER

45 PEI(/%0) FI(Y) HIE(H) BRREFE 4L
WEEH(n = 41) 25/16 60.20+7.10 9.90 +3.10 0.95+0.26
X HEZH (n = 41) 24/17 58.20 + 6.88 9.80 +2.85 0.91+0.21

t 0.051 1.295 0.152 0.766
P 0.822 0.199 0.880 0.446

2.2. SRR

2.2.1. ¥EERTR B B E SR
2 B8 A [ B 97 (R A2 [ B A T e 3 2 2020 i € ERE R R 12 VR TR EE) [O]1R 2 WibauE, Fi2 AbE IR
2, WWIRFI: FHREBIRE, KR BIE s, &I AH R KB .

2.2.2. BEERTA B EISHTHR

SRR 252 2011 B OB PRI AL HH ER2 bR ife ) (101802 Brbrite, B2 9 BuEm, < i
WA NZIE, T NREHBUE: KIE: megE, MEZJ), AUEME, FRURGTRRIEGHE &, pE
EIEVER AT, JREL, 6D RIES MiERmE S, WHAHANERSE, ZARE, LHMKEIEED)
BRI ES B %, HRIN, EHA, KA.
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2.2.3. HERE RS RISHTIRE

Z BRI L % Wagner 3 G0E 2 WiksE[11]. @O 0 %% HRELBEHNGKREZE, B
@ 1 % R, WK ELEG: © 2 % BIRNFUE, W AIFRALR, LHMEE R @ 3
Go: IRFEIEYL, HAEHLURABSAM: © 4 9 RIRVERE . RIREETEE): © 5 % SEWIHE.

2.3. ANKFHE

FEIN S PO %ETHN: O AR CEHrEE, @ 4 Wagner 702% 2~4 2%, @ 4
WATE 30~80 % 2 Ja), PERIAM:; @ GJHO@EMN 5~20cm® #: ® EIEEH >0.5; © HEZS5AWR, I
BER SR E .

2.4. HERARE

A NIME 58 THER: O WABH KA 8 @ WIRBHANO Z; © RS
AL, TATAMI T ARE ; @ & 3 A HIURE R EE R th 24 QI AOEE s ® A EIEK
VEB S IR USRI, R A2 1 24 KART

2.5. BlER. BiEiRfE

Fra FOUE—%F THIFR: O KAETEARFM. ARUEHITRIEE; © TR R TR
SRR © (G R ERHR I #

2.6. BT

2.6.1. EFliaTT

P 2H BB AR AR 1 S I AR R 22 2 2017 R (R E 2 TUOBE R B IETE RS ) [1213 FAMEILIGTT &,
TREPRR R, WE IR, R R A 24 Bl R T R S S 2R DA R s AR PR G 114 A A T B R
M5OI IR R A& P A 2 DAy B FRME; SOBIEIN; WS 2555 3 RIR YT .

2.6.2. R

TESERRTT A b, EEE WIS CURE SR ARVGIT o i 00 ER) 11 3CE 51 AR ) i
FREE BT Okl 258 B A/NE B T-60 10 5 518 G50 D A ) FBORHE 7T, Pk 235 WA I 7 o5 e T 6
Fb, AREER, 85 5 ORI 5| 26 B, AR o SEBR A D AR A2 Uk 280, — MGy 125~450
mmHg (1 mmHg = 0.133 KPa), #2697 5d FIFRBRFUEMSIZRE . TEMABRIEEEE], HAEB K
Vel OV B IR BE I, B I 55 2 JEIRE AR AN S U T 10 B 52 3 55 I Rl ERUR B )
VO 1 A 2 PG 2D A R ST AT A 7], [E25UET 251021834)20 %%, F78 s HE 2040, 3 A0 s e 3L,
WL 1 KR, EBH 9 d,

2.6.3. MMEELH

TERRRARTT IR b, T RMEE MBS FURE A SIRARIT . PR AR GIEE S, TR
THEE, FAER SR K PRPVRE] RS I A AE R, B0 5 2 J2 IR A B M E I R K 40 g, FHHA 40
g, K¥20g, HIE20g, 7/A740g, I 20 go HIFEERE: K IR FR Mg LLAME 5 BRkP 258 T 1000 mL
IRRI TP 2 BRI 5 d, DUNKEKE 5T hibk 2 R AERS, M B =0, BN E 24 h 5l g
PZGE, KRR RZAMA T H R KEEREAN T . SR M BEEH KD, 478 cmx5cem,
L (B AR B B i BN BB P E 2 B e, DUREESEABGE R N AR, w8 KW
Ja& ek, BESELES M, HE MRS . BMAINERN 1 IRR, EEHZ 9 d, FRINEIZY)
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XA, RILTHEMG T TR S IRALAAE, PIALRSTHREL 14 d 9 1 AYTRE, ESRIRIT 24
R

2.7. MBI

© QI EEEE: AMYUA LS EE Rl E P EI DEAR, fEH] Image T ERE A X6 T
BUEATIE 5. QIO E&EE = Qa7 Rl eI NI — Wwyr el nmB)y K. @ GHEaE =0h
SYATE) A — V697 fE 6 HIR)/AAIT AT DA < 100%. @ AT 2 BB C B FE: fii
MR, R IR G 2 W PR (ELIS E )R L5 (1 4 vH b i C B8 A (CRP),  HUEE A
SRS B A0 T B C M EAE. @ 8D BPEr: W brdES I O w2 155 T~V ]
BEZREAMATT REZ)) [13], HUEPFARIT, Wk 2. ® ARKM: #1005 83 = H ) 1 ai# 4
EoR W I L AR R SRR EA RN . A RN AR = A RSB H 0w i <
100%.

Table 2. Wound quantitative scoring form

#=2. IOENTESE

el m| 04 24r 44y 6 4

S % <Sml. BIEH. FEH. Bk S~10ml. B A, FERE. >10ml. BE., FREEK
- WA kBB W, RE R
WAL B LG NBRLIR . KR E (IELL, BRoHOR. R L RIS, kRN —, DR
RAEE B 2 Ot IR

e AR AR w4 BEEOR. i H g H= . | R

P ¥ i R IR PEIFRIZL, B AR

2.8. ITRFIE

T 28 d S CREFRIEZWOT b)Y (14137730 %@ 0 FoasEsn, LA
BN R BAk: GO N > 75%, GIOEAZEANL, LB HREIREmR, TH KK
Y U BITHEARGE /S 25%~75%, BICHEESEAS L, DBB I, WBOOR, R BIO4E/
MR <25%, QIEEOLEATSE . AR =8 + B+ FE)NE e NE

29. G EAE

K SPSS23.0 HEATHHE RN . ARSI, 5 & IR A HJ5 250 iR R R UL (Es) &R, 4L H
BATROTREA R, 4109 HOBATIERS ¢ K0, SHECRR A ()40, AL BT X2 4088, 4 P < 0.05
i, FORALNE RS, AL

3. %R
3.1. FLAIRKRTTHELE

ML RN 90.24%, SRS EN 68.29%, WS & T4, P<0.05, W% 3.
3.2. BARIOAESEE. SIOMERER

PR ) D EARR YT 5 3 B BN T8I AT, P <0.05; HWERAR @A EE . 0 &aF 5 A

ELEC Bl 42 E, P<0.05, W& 4.
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Table 3. Comparison of clinical efficacy between the two groups [n (%)]

% 3. MLAImRTTEEE 0 (%))

45 e TR iR 3 T SR (%)
WEEH (n = 41) 8 (19.51) 16 (39.02) 12 (29.27) 5(12.20) 90.24"
X2 (n = 41) 4(9.76) 11 (26.83) 13 31.71) 13 (31.71) 68.29

t 4.556
P 0.033

VE: SXHRALEE, TP <0.05.

Table 4. Comparison of wound healing speed and wound healing rate between the two groups (£s)

F4. WMALOBESRE. 6|OMEREE(+s)

A5 BRI DA (e’ ITEEINE R (em?) A H &S HE (em®/d) BT A £ 5 (%)
I &< 4 M
(Xfi’lﬂ) 10.12 £2.68 2734244 18.02 +0.57° 73.01 +8.73"
o HE Y "
XHIRAL 10.28 +2.96 4.30+2.93 14.57 +0.08 58.13+1.16
(n=41)
t 0.257 2.637 38.380 10.819
P 0.798 0.010 0.000 0.000

e SBITETEE, P <0.05; HXEEAE, “P<0.05.

3.3. JATTHIEAE B MRS, C REEREER

PR AT BEC RN EAERTT EYHEMRTEITE, P<0.05; H W %24 Lb X I8 2H B
HEHRE, P<0.05, W#&Es5.

Table 5. Comparison of leukocyte count and high-sensitivity C-reactive protein value between the two groups before and
after treatment (+s)

F 5. MERTTRIE BT, B% C RNEREER ()

5 FII T H (< 10°/L) C M HE FIE (mg/L)
BT R RITHT HIT
MELH (n = 41) 11.76 £2.93 6.88+1.67" 3.05+1.47 0.34+0.14™
SRR (n = 41) 11.05 +£2.59 8.11+1.98 3.18 £1.39 1.75+0.93"
t 0.356 2.911 0.596 6.931
P 0.724 0.006 0.554 0.000

e SBITETEE, P <0.05; HXEEAE, “P<0.05.

3.4. JATTHIE R OBLTES

PG O AE D (B . RZEA LU KR IEIT I X BARTVRIT AT, P <0.05; HWEEAH LT
IR PRCER S, P<0.05, W& 6.

35. FRERM

WELLHAN K B R A 2R 2.44%, STIRAAAS KON IS R AE RN 7.32%, 2R LG THFE U(P > 0.05),
Wk 7.
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Table 6. Comparison of wound quantitative scores between the two groups before and after treatment (£s)
= 6. MERTTRIE A OEHITES LR (+s)
B RIZE L 3]
RITHT I RITHT R BRI R
MELH (n = 41) 3.80+1.25 12241267  4.05+1.05 132+123" 400+1.18 1.12+1.27"
X4 (n = 41) 3.71+1.31 1.95+1.58"  3.85+094 229+1.65  395+1.14  1.90+134"
t 0.318 2.313 0.909 3.018 0.195 2.705
P 0.751 0.023 0.366 0.003 0.846 0.008

e SBITETEE, P <0.05; HXEEAE, “P<0.05.

il

Table 7. Comparison of adverse reactions between the two groups before and after treatment [n (%)]

7. MABITAIEAN RRMEEE N (%)]

45 B FERE I % E R L i Rk AN BRI R A 2 (%)
MEH (n = 41) 0 1(2.44) 0 0 1(2.44"
XTHE4H (n = 41) 0 1(2.44) 1(2.44) 1(2.44) 3(7.32)

t 1.051
P 0.305
xRS, P> 0.05.
4. g

BREZEINA, DFU (A F B B iAs . MR UGS I 5[ 15]. bR A Bl 2
R 5| IR RS, BN S B 50T R R RS S IR s B PR JE ) I A 51 A KV E AN
S, AR A I B RS SO R A AR, RO S5 SR TR B IR I RS A BB, A R R
IR MRS R TN 0, 2 g T80 DR I t, KERPEAEA[16]. VSD RITL
RAUF[17] [18], AR Z 7568, | Z N TR RE R Bm ey, HALS EERIE: © HisBkh
O PR AERIE S, AR T REEAL R RG: @ 78 55 1005 B I o] B B A SR An B, Bk A8 X
YL @ RG] S HE O DR B RAIR SRR, A RBORR SO, RERO CE . @ FFRLR
GRS AT 5K SRR B0, 0] gt gL, bR A i 5 R ZF A SRR, T B AR
Bl MRS, (HIGAR LRaif N VSD AR, W&, HEH KILKEWREKMETETT;
B DO I R R TG B 52 IR, FR KENARIR B 4. BRIk, @& I& 7 BCG VSD ¥R9T DFU & X
R HAHMIUE R R EIRT R —[19], BRAERIR, SRR, TR G, IO A TR
BARRH M A VSD 167 DFU, J7 30 .

HEESICH, DFU HEFHE “BUH” - “H” JuRE20], FERIARSZ “B7 “W” “#”
T FIEAER (RS $RH . COuABERE, DARRE T, LS, MEET. 7 AN
AR SRR EZ RS SR BAINA, WER A, FEAHI, AR, B,
FRIHZ K, AN, PORRE, KON BH 2 hir e REWRER, BREAME BHKE, K
WA, SAY, BKEEHERE, BRI R TR IR 1R s . 5 5K 48 2 v B2 2 S MR A h 24 7 SR
HEZMIRIT TR N F i a B[21], DL “aA0E I, SRR NEARFEN, HMZEKRTT A
TP [22], CFE BT RS W& — BRI RIS H 245, ISR RT3 i ia
R WS, M, K3, AR, AR, Mg, FRM. B 223, ATAMSOHRE . HERRE R
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AENSIE . B2 SARETE, BE KRS BRI, 48R, Bt JRAT, RIEHEE, i ms:.
BRGEZ: B I, CRREZR) 3§ A, WERIETE, HERG e FE
MRS, SR ARATIE, BHORIERE. —FH RSO, IR aE i . 2R 2 k.
g, RISy, BRI ANESUE. Bboh, FFtioR, s 5 EME R, g
MM . BRIH241EMEZS, SPHRREBCT 80, —2AER) DR BOHPIRIE, FR4e < 5400, il
Qoo TRAARFFEIIIBIEAIIAEL, MTREZFHLESHEMERIER, RittIn@s. D EEAEH, 33
“RUEIL. BHRIELE T Z T

BURZERWT RN, B 125 | 2R e HE T B A A R A3 18 (IL-18)K L, B 4 A A 3
855, (AT AEAN ARG TE, SR ANET, RO AEF AL, (BN G . BERA[26] AT I A R
HIREEAL AR YIAGES) B, FEIRSOEIRAS, IR KR Fis kTR, RIR27) s MIRBiE Ik, %
IRIMBR L, OSSN R AR LI, JERNERRA LA PRI FTE28 I AT B 1A 2E,
SR B ATt B R AR M AE A AR ARAT[29] T B R BRARZL AL . I/ RBER TR B Skt frilierifE
s BATAHIR AR R EN BT, AIMERIHTRAE M o IS [30] A7 (3t 1 1 1 s 2T 44 i 5% A i e
FZEAS, UBNAID@E. SR bPng, M@ R EE s Rt PRI RN, DU E A .

KB A R R L AP RIIG AT R WAL T SRS TR IR A 5 AT RAR A,
MEZ kS TR E P SRR RCRE R . MEHARNE D@ e, 6 0@a R AN B,
JEU BRI AT 5 P AR S MR B RT 5GSBS T B Ok . TRYT S B A TR
i C RNEFME. ORISR REFAR PR EGRTT R E R, B texs I 20 F
RERIE, AIRe S Uk E A SIRARMANEHI SRS 3ia . K REFRIR SO N, PG K. A %
SRR AE AW T LAESE .

R LEPTE, EARE IS TR A SRR R BOR TR IR 25, B R INE S EG T
WA HLEs &, ABUTROIEG, R RRLT U, B R R et EEIRRHET. b, AR
WERAFEA R AL, QR RREA R D, AACKY RFEAR, SR aTEEtk . BT B R 0 I o =) i
BEATERAR SORE SN LA, B 75 2 — P REAT 291 . 25 BRI SEIRIT 7T, K2 T — DR TR E A
B oW

e AL, ARMARCERAR IR G, SEREPEREVFZ WA, oML
H Bh B AR B R Z I S I I, BRI R S A U ORI AN S5l 4 ik e i (5 0
AR, DA AR S 00 4 1 285 25 30042 R AT B A o

BRI AN A TRATHRZRR G 7, ERBIeh S fRET, g 3 A4 o R 3
TEREM . ER SR SRR P IB R 7 ICBU R SER S, AL R & A BOM R P B N T . FERLE
THERARH W, AT R BOm e JITAE TIRZ 7 M AISCRE S U, U BRI 18 SR R U —
——RRZIN, B AR A AAE R RO BY, TERAR A SO AT IEM R, BURE X
WA e . FEIE, BRIAHE RO P B I B BOMATT R i OB [, B SRR 1R SO
SIS L 2, BRI R E WS (R s A, PR EE AR IR SO R & 51E. £k,
MR EAMAE, MAIERS RSB 4 TR TR Z A AR EM, WAL SR HER A5
5 HERE R SRS B B !
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