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[Abstract]  Objective: To observe the clinical efficacy and safety of traditional Chinese medicine
(TCM) external therapeutic protocol of enriching pus for tissue growth (EPTG) in the treatment of Wagner 2-3

diabetic foot ulcer. Method: The randomized controlled trial (RCT) design was adopted. Patients receiving
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basic treatment were divided into the EPTG group and the control group (debridement and change of nano-silver
medical antibacterial dressing). Ulcer healing rate, ulcer area, ulcer depth, TCM symptom score, visual
analogue scale (VAS) , transcutaneous partial pressure of oxygen, wound blood flow, inflammatory factors
[ C-reactive protein (CRP) , interleukin-6 (IL-6) , and tumor necrosis factor-a (TNF-«) ], growth factors
[ vascular endothelial growth factor (VEGF) , transforming growth factor-8, (TGF-B,), and fibroblast growth
factor-B (FGF-B) ], adverse events, and outcome events of the two groups before and after treatment were
observed. Result: Compared with the conditions before treatment, the ulcer healing rate, ulcer area, ulcer
depth, TCM symptom score, VAS score, transcutaneous partial pressure of oxygen, wound blood flow, CRP,
IL-6, TNF-a, VEGF, TGF-8,, and FGF-8 were significantly improved (P<0.01). In terms of the improvement
in the ulcer healing rate, ulcer area, ulcer depth, VAS score, transcutaneous partial pressure of oxygen, wound
blood flow, CRP, IL-6, TNF-oa, VEGF, TGF-B,, and FGF-B, the EPTG group was superior to the control
group (P<0.01). There were no statistically significant differences in adverse events and outcome events between
the two groups. Conclusion: The TCM external therapeutic protocol of EPTG is safe and effective in the
treatment of Wagner 2-3 diabetic foot ulcer. It can greatly reduce the area and depth of diabetic foot ulcer,
improve the ulcer healing rate and TCM symptom score, relieve the pain of patients, and improve the
microcirculatory blood supply in the local ulcer. Its mechanism of action may be related to the reduction of the

local inflammatory response of the wound and the improvement of the proliferation of fibroblasts and vascular

endothelial cells.
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Table 3 Comparison of ulcer healing rate, ulcer area, ulcer depth, and traditional Chinese medicine syndrome score between two groups

before and after treatment (x+s)
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