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Healing Effect of Longxuejie Capsule and Jiuhua Ointment Treatment on Wound After
Mixed Hemorrhoid Surgery and Its Effect on Neovascularization

CHEN Ying-lu, ZHONG Chuan-chi® , XU Yue, CHEN Xia
( Chongging Hospital of Traditional Chinese Medicine, Chongqing 400021, China)

[ Abstract ] Objective: To observe the effect of Longxuejie capsule and Jiuvhua ointment on the recovery
after mixed hemorrhoid surgery, and the wound and serum vascular endothelial growth factor. Method: One
hundred and ninety patients were randomly divided into control group (95 cases) and observation group (95 cases)
by random number table. Both groups’ patients got segmented multi-layer arc-cut suture surgery. After the
surgery, intravenous dripping of antibiotics was provided for prevention of infection. The patients took Qirong

Runchang oral solution, 20 mL/time, 3 times/day. After defecation, Kushen soup was used for cleaning the
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wound. Patients in control group used Mayinglong hemorrhoids ointment at anus, 1 g/time, 1-2 time/day, the
wound was covered with sterile gauze. Patients in observation group got Longxuejie capsule and Jiuhua ointment
1 g/time, 1-2 time/day, the wound was covered with sterile gauze. The course of treatment was 10 days. At the 3"
and 10" after surgery, pain, edema, wound exudates, wound area and wound granulation tissue were recorded. At
the 10" after surgery, wound capillary content was evaluated, and expression of wound’s vascular endothelial growth
factor (VEGF) and basic fibroblast growth factor (bFGF) were evaluated by immunohistochemistry. And levels of
serum platelet-derived growth factor (PDFG) , VEGF and bFGF before and after treatment were detected. Result;
At the 10" day after surgery, the total effective rate in observation was 91. 58% , which was superior to 77. 89% in
control group (y* =6.877, P <0.01). At the 3" and 10" day after the surgery, scores of pain, edema, wound
exudates, wound area and wound granulation tissue were all lower than those in control group (P <0.01). Mean
healing time of wound was (11.5 £2.1) days, which was less than (13.7 £2.5) days in control group, with
statistically significant difference (P <0.01). At the 10" day after treatment, expression of wound’s vascular
endothelial growth factor, VEGF, bFGF and MOD in observation group were more than that in control group (P <
0.01). After treatment, PDFG, VEGF and bFGF in serum of observation group were higher than those in control
group, with statistically significant difference (P <0.01). There was no adverse reaction caused by Longxuejie
capsule and Jiuhua ointment. Conclusion: Longxuejie capsule and Jiuhua ointment can promote the recovery of
wound, and shorten healing time. Its mechanism may be correlated with regulation of the expressions of VEGF,

PDFG and bFGF, and promotion of formation of wound capillary blood vessels, granulation tissue growth and

repair.
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Fig.1 Comparison of wound’s capillary tube volume at 10™ day

after surgery( HE, x200)
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Fig.2 Comparison of expression of VEGF at 10™ day after surgery
(IHC, x400)
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Fig.3 Comparison of expression of bFGF at 10" day after surgery
(IHC, x400)
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