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Abstract

The incidence of perianal abscess and anal fistula is high, and it is difficult to heal itself, so it needs
surgical treatment. How to relieve the pain and heal the wound quickly after operation has always
been a research hotspot. In recent years, promoting postoperative wound healing through tradi-
tional Chinese medicine has become the main way. At present, it is found that traditional Chinese
medicine can promote wound healing after perianal abscess and anal fistula mainly by regulating
PI3K/Akt, Wnt/fS-catenin, MAPK and other signal pathways. By summarizing the mechanism of sig-
nal pathway related to wound healing in patients with perianal abscess and anal fistula treated by
traditional Chinese medicine, the purpose is to provide basis for further research on promoting
wound growth in patients with perianal abscess and anal fistula treated by traditional Chinese med-
icine.
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1. 5|8

I D PG ok 2 JU it 52 0 o SR 4 J A JL 10 ] R B 2 2R 5 AR P A JH i R 3K M i e 6 R AR AE LT B
JA BB AR, IF B AEAT T I ML AR SO, FRONATHEE . TR BRI B IS A 2 v, ARATT 4 i
HATLLAR  20~40 % R e[ 1] LR B sNTE — 200 1, RMEE &, 7 TR IRT BLUIIT 51
TEIBUMNES » F 25 K I [ B2 AL 1) D S8 @ o RIS A 42 G, ARORSm 1 8 A0 .

9T NLE M AT FART AR, 2 H (AR (LB iR HR I i B, DL LA
MRS, (et D@ . WHRR, G E a2 AR 1 K T AR T 2 (AR P
Ve Pt f A, G RO A S, FT A 5240 ) SRy S LR B S AT Hi IR S [2] 0 TR 2 R A 2 o)
Zigte. ZHRENY, RO &G HIIET s T EEMEM, AT LU SO RN (g HE I K A
HYGTE R, @RUEE . HAT, O&T o 22 245 (g ik JILJ ke S REER i G TR o A DG AR R 7 A B A
PR LI LR B, AR T 5 A2 T 70 R 245 i 0 L JA G e S A 0 il A 15 B (A 4 K0

2. IAKMAREEENFHENRSIR

P2 FR AT S LR A A 1) B B C B T AR (- ) RN “HEEE T, WA T
[3]c BRI, NUFARHEZ RURGL R, SUMHSH, SRS, MEL T Ik, Hom. IR
RIS RN, AENEMRMAEREERHL, 2 POE AR ERERE. IR0, @it
WIRGEREQN I &, AERAERENH), BRARRE IR RAE[4]. FT “TEHVAE . TEIMALRE . BN B
ISP IR, AW TR, TuB AR LT R I R oA 5 6 i )7 R i), wT BB I 234 VEGF 1 PD-
ECGF M3k, RtQIHEE, HERREAKS]. HERUSUERTE A J5 AR F DU 28 g ALz 1) i 3 ek
R FH () £ 3 35 VEGF /KP4, g IL-18. CRP. ACTA /KT8, U8B DY 3% A= Lz vl W S G2 4% 0
SN, ARIEHT E A, IR EIm A G, fhlpitEdtEl6]. 3EHHE L VEGFA. SDF-1 & CXCR4 %
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B W S AINN TR, BT AR R R, JFMBRI AT B, QI e, W R KR
RIS I R R 7).

3. FEHRHMARMEAIETSHESBEREEMTER

i VA — AN A R, 5 S 2 Ao IR, CLRE AR T AR . AT 4EAHA . P9 B 2
g A /MR . X ST RS . R BT AL B 2 SR SR L B ZH S TR RO B 4455
Ao XA RIS R 2 A FREE 241G S NS HAT AR T, WA ZAKET, K7/
FALIA T R EE R R B AKKN TFEGHR K. B AEKNT B (TGF-A)F G MAF4EMpEEKN T
(FGRZK . I W AK K F(VEGF). kg i B 41 B 4 75 1 34 K7 (GM-CSF). /MR 74 A K K7
(PDGF). 4444 K K F(CTGF). AN R AL) F R HIR L F-a FE[8].

3.1. PI3K/Akt ESEK

PI3K/Akt (T3 Fig T LR - 3- S ity /i3 B 2% (1 U5 B, phosphatidylinositol3-kinase/proteinkinase B){5 5 i i
MM AEAT . G AR AR ORR AL, A P 4 Re e - B fa S B YUE R X [9], T
SHARVR T AR R SR OB R IR AR A5 7 TH R A A B AR FH[10]. PKB J2 —FAEX o Tl E LA
6.0 x 10* ] Ser/Thr & (¥4, 5 PKA LLK& PKC HE RE RN, #0%iE K AR PI3K/PKB [11]. i
TR I, Hr 2] DL 5 PISK/AKt 15 530 2%, 500 LA ik ek S ATEA S5 T e 6, L 32 AL
R (1) P RAE RN KA SN R B Zili ik Wnt/B-catenin {5 5 8% A1 TERT & T 4E 40
MG AIERS , ) JORE OB, AR KR RIERE, NI A e /N R A A [12]. FRFHESE
N RN B8 S B BHEGE PIBK/AKT {5 5385, 0 sirtuin 1 (SIRT {55, 5% NF-xB p65 112 LHik
FRRT AL, NIk 5 22 BB (LPS) 175 S 1 E W 4 M 5 i S 80, [ B S i i e 41 A A O A% o 34 BB AT R
WA[13]. () WATMEFA: FIESENET 0 54022 RS AT 5 R L% 3 A WLE AT {2 it
I M B A, SRR (R K P e . A UH B A TH )M L, SR UE 4 3%+ bFGF.
EGF. VEGF & & EEF =P <0.01) [14]. 675 NI B FH A7 B2 1% PI3K/AKT/NF-xB 15 518
P, 0] DFU KESRERBL, (et e HE, MW@ E15]. (3) W4 m sk, (Likd g
B e ZESNRASE N PP /N BB TR B R AT R4 AR P A A D AR, SR A MTT 581 EdU VA0
NEREL R AT AR B, A PR A A b UE SE 4B B, RIJRIEAD ranswel | VARSI AT R, 00 5 i
JREE AR, RO RAT LSS B AT A B A P AN e, (R AT Y A s B A E [ 16]. TER
FHEE AT 78t RIS AT PIBK/AKT {5 5@, RIS TAER, M PU KA &EE[17].

3.2. Wnt/f-catenin {5518

£t Wnt/-catenin (78RR WntB-EBE ) ESRASES S0IHIEE, £ERsviEEd

P i B S T R 2 — 18] BBV N TR GI T &S, EHNEMSEE . HAG 4k
A A, A0 A R R, & — AR 00 B AR AR AR[19]. 2N BT R Wnt/B-catenin
5 5@ R AT O A AR ol ek AT e M e . TR KRR A RORE E AR, IR @ s
VEGF K521k VEG-FR, {8 346 5 A ah[20]. Bl ST A AL EZHL K gh K LB s B TSR 5 ok
REIHE & A & Wnt/p-IEH & [ (B-catenin) 5 58 B A OB FIRIE M REM, R IURLUK AN K 7L ] R ik s
Wnt/B-catenin B EF A A, I SCERI A LURENRA, RIEFCIHEE[21]. RIS AR CCK-
8 V5. ZHHRIJRYE. PCR . WBIESE VAL T W1 S 3 H(RIP) AT AT 4E A 5 . 1048 Je i R A H
TR, I RIP GBS Wnt/B-catenin 15 538 B2 3 AT 4 40 UG B AT R [22] . 224 L e fie SR

ARG QT FE AR, WA S8 M BT o ARER S5 AR IR A 5o K BR A R Jok B T A i i R, L
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KA SR AL B A W REEA, HAEHVLSI 585 5T Wnt/B-catenin {5 5@ HE, AT _E G2 2
CD31. Collagen IIFFIEH <[23].

3.3. MAPK & &

MAPK (223455540 8 0, mitogen-activated protein kinase)if 46 X 41 g B i s v B R, g
BB UMR S BRAMR ISR R %%, sl R 1 AR . IR, AE SR M AME 5 )
WG TR AR AL, INAHM 7% S AL N [24], PRI RT3 K D IE T AR 1 1, R 280E )
W7 P 5 R0 1) T A A B S B AE F  A S0 MAPK B AT i8S i VEGF 3 F 1 p38SMAPK LA
BRI @A (25, P8 S8 R B B 2B W0E TGF-A1/p38 MAPK 15 5@ 1%, ik KR &2 105
BT G, SO R ML MR, (R BT A0S SN CD34 131K [26]. XIFURK ISR K B NLE AT
R K BRI 1) T I AH S IR 7 VEGF-A. VEGF-R2 HI3RIA, fesbOImmeE Hd, (Ritlmas, Hl
il nl e 5 0% ERK/MAPK 15 S8R AHIC[27] . BREA S5 S AME AR I 77 AL i FE SR I6 7 LR R e oA 5 61 1K
BUR Y, WSROI A K AE AL, RIS 3ERR 10 58 i (Label-free) &2 5 85 15 41 22 3R S ANMEAL I 7 IR TEAE
FAFLHD,  RBUENTAL IS 5 A 881 30E p38/INK MAPK {5 538 # T ACPS B4, I AT kA J5 61
THIFRT A S, AR 3 60 T A A5 [28] 0 K14 YA 20 T O 8% 247 3L 2 5% T 35 7 Vi o7 LR e b A i B T 7 1 S 280%
PER A VERBE S (RS HEAT 0, R MAPK-4H B 4ME = 15 % (Extracellular Signal Regulated
Kinase, Erk){5 5 i 2% 7] 58 5 357 1697 L R oA J5 6 T 5 1 O Bd 2% (29

4. RESZ5RTT AL A BR B K AT #E R (2] 7

JIL A R ok B BT S 60 T R FC AR A R R, A MRE I, BUTOR BRI A K .
G IE R AL B AT, REREAE Y RORE RN OB SRR R e S U T R
FAUHTRORT ST BB B Biltn, AT LIS R A B A R Akt R DB RRIGIE “ DY B AL
7 WPERINLELS PI3K/AKt JEEE ] EEA M A M1 BUARAL I OC R o T BR 25387 JILJ Ik i J LR /5 )
T 5 BT T 2 SR AT RO 5 T, ISR PR, (B HAE AL BT T2, L A X e
MRAEKE T RERE T EBEOOT TR, 2 R0 — R sl B, 0T 2 8 S B 2 8] SRIR AT 7
Ao L, JE ST TN 4k S IR T AN R L D e S B T B BB Be it B 25 ML T, 4 EAE BT
TEW BB 2T IR, B RAEGRI TS, N IR R TR 5 Bl 2 R 16T
FRULH B

E &M
VU148 = 2578 B s B 515 AR 9T 6 151(2023MS018)
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