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Abstract

Objective: To evaluate the clinical efficacy of externally applied Wuhuang Powder combined with
ceftazidime for acute epididymitis of damp-heat pouring-down pattern through observing improve-
ments in patients’ symptoms and relevant indicators. Methods: Eighty patients diagnosed with acute
epididymitis of damp-heat pouring-down pattern, admitted to the Department of Urology, Urumgqi
Hospital of Traditional Chinese Medicine between August 2023 and January 2025, were allocated to
an experimental group and a control group (40 cases for each) by the random-number-table method.
Both groups received basic nursing and antibacterial therapy. The control group received intrave-
nous ceftazidime monotherapy, while the experimental group was additionally given external appli-
cation of Wuhuang Powder on the basis of the above treatment. The treatment course lasted 10 days.
Assessments including Visual Analogue Scale (VAS) pain scores, epididymal diameters on color Dop-
pler ultrasound, C-reactive protein (CRP) levels and overall clinical efficacy were performed before
and after intervention. Results: Pain scores, CRP levels and epididymal volume decreased significantly
in both groups after treatment (P < 0.05), and the decreasing ranges in the experimental group were
significantly greater than those in the control group (P < 0.05). The total effective rate reached 92.5%
in the experimental group, obviously higher than 75.0% of the control group (P < 0.05). Combined ther-
apy can more effectively relieve local redness, swelling and pain, and promote inflammation absorp-
tion and epididymal function recovery. Conclusion: The combination of externally applied Wuhuang
Powder and ceftazidime can effectively relieve pain and inflammatory responses in patients with acute
epididymitis of damp-heat pouring-down pattern and promote epididymal recovery. It presents fa-
vorable synergistic effects of detumescence, analgesia and blood-activating and stasis-resolving,
which provides a feasible and beneficial regimen for clinical treatment of this disease.
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2. M5

2.1 ARMR
el 2023 £F 8 F & 2025 4F 1 WAL 5B AT b BR BE el JRAMRHI 2 BRI TR Sk Y 58 %
B 80 il PTHIRGIIFT SO NFritE, ABENLEC R0 n IALARIG2H, A4 40 41,

UG B F % (28.40 £5.87) %, JifE(6.18 £1.43)K; X HHZHE14(30.40£6.38) %, Hifi(6.30+1.44)
Ko PIHBELFR . PR LImPRF T H 2 78 o4 it 5 (P > 0.05), AJELIE R .

2.2. HIERE

22.1. BAEVEIRE
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2.2.2. REWHIFFRE
IR (R ERGIEZ BT 20hniE) [9130AT . TEEHHEE SONHSEM K. MKEE, WD IEHE. &
EEM. HOgEEE, HE CRINTERTFR .
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2.3.1. PNEH
O RS Bk, TESHRES:; @ KIWEL, (R S, © ZFMERE.

2.3.2. HBRFM

@O X kAbIE BT ORI B @ AL S WIR ARG B HAMGH; © %
BRSE B P TE BE S FURBEE ;. @A IF ™ EAT . B DI RERERG B0 B & s © MR IER 52 ¢ Bk IHI N
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B B S 2 W O RE AL B, BAREMNRIRE. Fom . kAR s KR ZIE ), R R
TRFF B IBIE v T 1555

STRRAH: #kom v ke S 1.9, AN 250 mL 0.9% 5LV, &FH 2 Wk, #4810 KN 197

WA : 7E FIRH AR A RECA UM T TS BOE, A& 159, K. EHK
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25.1. FERIZE(VASIT5)
K FH AL R PE 4372 (Visual Analogue Scale, VAS) [10] (0~10 43) VEA AR S, (2 8 55 26 7% Sl
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25.2. WMERSEFIERF
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2.5.3.C RMZEH(CRP)KFE
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RITHT, RIGA S XA R VAS V0 Z R TEGirH5E L(P > 0.05), TR/ P42 B AL 2R AR B

BITHT, RIS 50 IR B PR AT, EREGHFE P > 0.05). 4 10 Kifyr)a, M4
VAS VT4 ¥ SRR,  HA a0 2~ Fie s oy 2 . I 4H P17 43 H(6.05 + 0.91)[% %3 (2.00 £ 0.78),
X IEZH FH(6.33 £ 1.02) B %5(4.83 £ 1.78) . FRAHIAI LA 7 S HAA Guit 5 X (P < 0.05), KB fois Hpt & ki
b e B FH Sk flaAth e BE B8 A5 2K 2% A B FE 00 5 TR AN &

A WAZER G 7 RAEIAR S P 7 T A 3B SR A (L2 1).
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Table 1. Comparison of VAS scores between the two groups before and after treatment (X £s)

F 1. FHEBEEEITAIRE VAS IS HIELE (X £5s)

vl n BT HT R
o fEZH 40 6.33 £ 1.02 483+1.78
At 40 6.05 +0.91 2.00 +0.78

t 1 1.274 13.358

P{H 0.206 <0.05
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RITRIPIAR 2 1k, RBERLERIIALREP > 0.05), RUIPH LAY

TBIT 10 K, P SB S A ARAE mT S 8 4/, BRI A4 /N B R T X IR A . RIS 416G T Jn I 52 R
BB Sk KEE4 H)25(0.81 £0.09) cm. (0.84+0.05) cm. (0.48 +0.08) cm, KT XF A4 (1.26 + 0.46) cm.
(1.37 £ 0.49) cm. (0.61 £0.08) cm (P <0.05) (.75 2. # 3). ZEHFEH], HITHIMATEE R EHE . &
BRI, 5o

Table 2. Comparison of pre-treatment epididymal morphology between the two groups
= 2. MBEERITRIMEZERASELER

Paxil n i ki {ZSH
it B 2 40 1.60 £ 0.49 1.63+0.49 0.71 £0.08
I ZH 40 1.53+0.51 1.65+0.48 0.74 0.07
tfH 0.670 -0.230 -1.138
P1{H 0.505 0.819 0.259

Table 3. Comparison of post-treatment epididymal morphology between the two groups
= 3. MEBERTTEMERESIER

vl n R PSt (LSt
it B2 40 1.26 +0.46 1.37£0.49 0.61 +0.08
I ZH 40 0.81+0.09 0.84 +0.05 0.48 +0.08
tfH 6.060 6.834 7.261
P1{H <0.05 <0.05 <0.05

3.3. FAEEAITHIG C RMZEH(CRP)ZKEER

Table 4. Comparison of pre- and post-treatment CRP levels between the two groups
% 4. MLABEIGTTAIE CRP KL

vl n BT HT R
o fE2H 40 40.75 £ 6.07 14.72 + 2.54
R 40 41.93 +£3.91 9.90 +1.55

t{H -1.029 10.252

P18 0.306 <0.05
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HRITHT, WAL CRP /KPR (P > 0.05). &IGYT ), PIALIRIRIY 25 TR, H gl Bl 5 s oK.

I ZH CRP H1(41.93 £3.91) mg/L [%%5(9.90 + 1.55) mg/L, & 2H H1(40.75 + 6.07) mg/L [42(14.72 +
2.54) mg/L. P4 B R 3 (t = 10.252, P < 0.05).
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N 92.5%; XFHRZHERL 10 4], AL 20 B, TR 10 B, B REN 75.0%.
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Table 5. Comparison of post-treatment clinical efficacy between the two groups
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P 4501
P 0.034
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BELJ% L2700 R R R B A 06 SEEAR SR, RS0 BUIRE], B AMA I B R A MR FR . (2 4
TR IR S E S 2 R, 1R B 2 ST h A I 5 [12)
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