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Abstract

Objective: To investigate the clinical efficacy of Sanhuangshui (three-yellow decoction) external ap-
plication in the treatment of drug extravasation induced by intravenous infusion. Methods: A total of
68 patients with drug extravasation in our hospital from October 2018 to June 2022 were selected as
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study subjects and randomly divided into a treatment group (Sanhuangshui external application group)
and a control group (conventional cold compress patch group), with 34 cases in each group. The ran-
dom allocation sequence was generated by a random number table, and allocation concealment was
achieved using sealed opaque envelopes. Patients in the treatment group received Sanhuangshui
smear combined with wet compress after drug extravasation, while patients in the control group re-
ceived conventional medical cold compress patch external application. The degree of pain relief in the
two groups was assessed using the WHO pain grading criteria, and the tissue recovery at the extrava-
sation site was compared between the groups. Results: After treatment, the pain grade of patients in
the treatment group was significantly better than that in the control group, and the resolution time of
redness, swelling and induration at the extravasation site was significantly shorter than that in the
control group, with statistically significant differences (P < 0.01). No severe adverse events were ob-
served in either group. Conclusion: Sanhuangshui external application initially demonstrates a signif-
icant effect in the treatment of drug extravasation caused by intravenous infusion, can effectively re-
lieve pain and promote detumescence, and is simple to prepare and low in cost, holding certain value
for clinical promotion.
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HEHL 2018 £F 10 % 2022 47 6 AR B Be (L Bt 18] A& L KR 27 AMB IR 8 68 BT FExS B
Horb, BE3LHI, &bk 37 Bl ik 18~76 2, VRG24 1218 . INSEYIRAEE. T4
(28 By B YEE IR0 Bl MAENETEZGYI(12 ) TR R HABRIFAE L5108 Bl SMEHRALLL T
LT

K 68 BB RMBEHE 7 RIEHATRENL 0 4. BARERAE T . tH— 2 AS SRR AL 0 FEN B4
H1 SPSS BAF AR 68 NRENLE Y, FFRREAN BT BB NGF S S50 B, $ BN KRR JE BT
34 NEIRITH, 5 34 DA IRA . BENLECEE RAT BN BN F g . AN H B B 5 5
H, BEASNAREF T . MEETEANAAREI R F RIE F RS, B R NIRRT
XF g RS, SR HAE R, AIMORAE 1 7> BeReEl. 2097 (= 30K A AR TRAL (A B 4) % 34
Bl PRALBEAENER] . FEe. SNBSHWRAL INB AR RIS 0 15— R 7 T b, =570
Gt E (P> 0.05), AL, PIALEE PEELRFIEVE LR 1.

Table 1. Comparison of baseline characteristics of patients with drug extravasation in the two groups

F 1. REAHMINS BE B LEIFHELL S

FHIE TBITH(n = 34) HHHE (n = 34) giit= P 1A

HR(F /) 15/19 16/18 22=0.059 0.808

FER (D) 53.1+13.2 51.7+12.1 £=10.460 0.647

AMBTH A (cm?) 4.83+2.14 4.92+226 t=-0.168 0.867

GME 3 BHH/T) 22/12 24/10 22 =0.269 0.604

HNB KRR IBITI [l (h) 6.8+3.5 72+4.1 t=-0.432 0.667
Wé%mﬁ%&gﬁ’:ﬁ%%% I 15/9/6/4 13/11/6/4 22 =0.588 0.889

23. BT A

Pif & — Bis R AR 23 ANES, SEEE IR OB BRI, AR 25 W 0 R R 45 T A A 2 71
(W& M), FF3am R

SRR RAFEMALITTIE, TINSALG TR BOEANEG ARG U 15 S i H s e 1~2
R, EERTT 3~T K.

WITH: &7 =30KANURIT . BARBRIETTE: (1) 294 HUHE 25 g 385 50 g 3640 50
g AVRIK 1000 mL #2330 708, KKFUTJE S KIS 500 mL, 8L, B EHR, A&
HI[51. )5METT % SE I TE B MR B R I = BOKUR I ANS A B L I B Bk, R SRA% BE R B4 5 0%, DA
ReAYEE; R EEDMRE=SKEITENFK, BTINEL, JERBEE 2 ML 2~3 cm;
B Ji FHOR BRI 2 20 A, AIRIFIRECA ST, B Ko pRa% A . IRFON TR DA RR R 1~2 /M, REH 2 K
EHIRIT 3~7 Ko
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Z [ WHO S Fbnie, TIRITRTAORIT IR EE 3 RIFAPIAL B E PG Ol KA 7 7o
T~ ORI (PSRRI, AN B ) AT R TR (R W S, S AR B0 5 LB 28) = NS5 40

2.4.2. HRREIER
MELFEIC W2 ER S AMB AL LT i . BB 25 58 4 T B BT 7 I ) (K)o

2.4.3. ITHHE

B INBRRAN . IR R, R IKE RS B MR > 70%, I RIAR;
B MR >30%, FEIRAFTRE: o8 A, KRAEGEsUnE. SAME =8 + B3 +
B ROENE SBIEL % 100%.
2.5. GitEE*®

AU TR SPSS 22.0 AT AT EAE 4. THETORI DI £ FRfEZE(X £5)Row, ALK
FABRSTAREAS ¢ #6560 BRI DA B (5 2 B For, AIRIELECSR ] 2 K5 . 25 P<0.05 W25 BA 4t
2.6. G5R
2.6.1. MABEERERIEEILLE

YRIT IG5 3 R, 1RIT (=B /KAL) R To B 29 51(85.29%), T 4 41(11.76%), JElE 1 41(2.94%);
XTREZH G 8 191(23.53%), TR 20 141(58.82%), YR 6 191(17.65%). £ x> s, WLHIRIRHIRSE 7310 %
REHFUE (P <0.01), AITHRBEMSREERTXRA. FHILE 2.

Table 2. Comparison of pain severity on the 3rd day after treatment for patients with drug extravasation in the two groups [n (%)]

2. MBHMINEBEIGTTEE 3 RARIZELLE[BI(%)]

45 111 o (DY il e 1E P fH
HITA 34 29 (85.29) 4 (11.76) 1(2.94)
Xof 20 34 8(23.53) 20 (58.82) 6 (17.65)

&it 68 37 (57.41) 24 (35.29) 7(10.29) 25.86 <0.01

2.6.2. FE4ABELT KRR IE) RIGKRTr &L

TEIT B AMBERALLL I . B LS 58 AT IR I 1) (4,12 = 1.35)K, BHEJE T X 41/ (6.58 + 2.01)
K, P LI 22 36 Gt 24 (1= 5.872, P<0.01). fE I PRIT X7 10, 3697 4L A 20E N 97.06% (33/34),
Hryaa 18 i, Ak 106, A0S B, TR Fl; XRASEMEN 76.47% (26/34), HAHEE 8
i, 9B, HRLIH, TR B, MALHMEILR, ZRAEFIFEN(P=6.275 P <0.05).
TEW A 3.
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Table 3. Comparison of clinical efficacy of patients with drug extravasation in the two groups [n (%)]

3= 3. MABINE BEIGRTTHELE[(%)]

285 % ERL WAL A P AR
hITA 34 18 (52.94) 10 (29.41) 5(14.71) 1(2.94) 33 (97.06)"
XA 34 8(23.53) 9(26.47) 9(26.47) 8(23.53) 26 (76.47)

e SXHRAEE, "P<0.05.

2.63. FREH

YRIT AL, VRIS I AN A R R R R, R TR AR ER, 1 RS BAT SRR, &N
RE5 23 R i RO oG XHRREA 2 9] 2 A O i 2 B R FE R 20, RO A B S % . A
BIRMBUKIE . B BRI EAR KRS, FEES AR KBRS, KRR R F4 MR
WFIT 1 Lo
3. iig

YNGR KR T T LR B R R, JCHAE T A miB I E TR S M T T 25
BRI . AW FARIE, AP F K RS 2 AMB R A R LN 0.1%~6% [6]. — BURAESNS, b
Wk B VB T ARG 51 R R SR IE ARG . ALGURIE N, AN ERAS S i, RTHERE N R B
B, ERVRERAUE. pPEditn, IR TS KRR 7], Bk, SRR PUE. AR WA
ZETF AL BTV B H BRI R L.

HAT, WGRLACEEZGAMS IR O AFEA B s, PR, (BB 2k
BRI SRR MEA, X SUE RS R 3 TR A PR A = BRI
Kot HiGHWER A, BRE| 7 HERKRRTZRA .

RN, ZisNEsIE “CERIK CHER YA, FORNUCAZEER R REIKY, FEURMEATA
W%, MR, ARTALEY, @R, RICNR I E. 87 MBI EE . TG ARG SRR oy
8. ZHUKIERFE T MR ¥ . AT 5T T FH = 3 /K AT g 317 N 7 AT Inomidb 8. 3R0E M5
HEBRTERER (FEA27) , FEFER UEME) HEm hift, mEiE, &5, 3. fir
VUBRZIH R, NIERREZARETT . BREAHPESHEG, ZAE IR R =3 KEEE. 1S, 3H50),
EHYR I, BN S, BT BN =2 K

Tr R EERE VESE, TERRIE. VSRR IEGR, WER =7 2H, BIETERR, AL
28, ARG #EE: IUARZTEBE AR, =BUKPT S R/ NBEL . B A AR S M R
BIRAAFRRERPR . PrEER, s ) 20 A BB B IR = 30 6 40 I 3 =, AT
G AL P IRAEIR, A2 RAEB IR S HLUBE9]-[11]. =25FAh, AR, L. &
MBIz Ty KRNI T, AT EIAET, 8 R EE R ANk S, BEARIER TR
A, TS SR g, R SOREMR A, Ak B LR I B 2]

ARG RN, R TH, 1677 HTCH B L9 (85.29%) i 34 = T 4 HR4H.(23.53%), i =
TR R AN RE T R R AN AT SR, X T RE S = HOK IS AR . bR IE R A oG, IR
BB R BA LUK MIAE . 5K ARG DG, (AR JTH, Va7 ATy AR i 1) B B0 T R 4H.(4.12
K vs. 6.58 K), WA HEKO9T.06%)I85 2 =T X IR A(76.47%), X —45 05 X[ 13128 =3 m s E0a
FTAIT 25 HNE JG R B 4L 2R 45040 BT BUAR (R 7 B0k 35— 8, 3R W = RKAE (R R B ORI 4R 2R 8 5 07
B A MR .
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seah, Al =300 BA R RMA: (1) SIERE, 29510, EaERERHET: Q) MK
Bie, BESEFRCERE BT M, IRET T (3) W7 AR ik AR Ae e, HAORGEIRAE o
FIRER AR A 6], SR BRI (4) SR 25050, RN 24ty AW ia 4R I
AR

AHFFAFAELL N R, FRAEMRG RN T LI R (1) AUFFON SO, AR, A
RERCIA ST RUBE NS5 1R A& T ARSRTIT R Hhta s KBEAS A BEALGS IR UG DLt — P I = 3K )97
Mo (2) ABIFRBEXT T FCE S B SLHE %, RA BT 28R . il TRy 4L B S 3ok Rt
AU BB (= SO AR AR D AT R L, VO 9 T ARG Ay, s LLSEBLOUE » AR BEE T AE S B
T A e — REVPAL L E IR 2 T RN R RE S IR, AR s o R AT RE
DRIRAIR B T 52 (& H 25367 TP A OB RS, 5K TR MRRCR . SRIM,  ASHT FL 2 MR b ——
L AR ) (g PRI, AR 200 R R RS s 35 22 5, IXAE — e A2 RIS 1 o 0 2 4518 1
ki R, R F AR XS 22 R R, R A B ARORARAL 0 Hh 24 e T R AT
G LA, (3) APPSR WHO 7220, J& TP n 4, HmEA R, HARBUEE E0
Wb, By se MRZ T, B Ja I FER L BP0 (VAS) BT PP INEANRS) (O 8L AT B it
TPV, DASE il & REBUEM ST EE . (4) =FKMZPEBLEI RN TKF 52 2B, Ja 4k
FIE L E S0 s SR IR R PR . BRI RS S,

ZR PR, = SKANE T BT S A M ANE BRI, BEA R, 3 A R LB IR
1], ELfIfEfR o AR it 2d, AR 7 RPN Ry TR R, fm 7 BEWEE, HE
FENG R B TAE dt— B HE N o R, RRAG RS 58 AN R UREIT 7T, SRR AERIALE], JFAR AR H
LR, DAHES) B 25 G T iR AR I KR T 5 BE U AR K S AT
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