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Clinical Efficacy of Negative Pressure Sealing Drainage Combined with Compound

Huangbai Liquid on Diabetic Foot and Effect on Serum Inflammatory Factors
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[ Abstract] Objective: To investigate the clinical efficacy of negative pressure sealing drainage
combined with compound Huangbai liquid on diabetic foot and effects on serum inflammatory factors. Method :
A total of 168 patients with diabetic foot treated in Rizhao Hospital of Traditional Chinese Medicine from January
2019 to December 2021 were enrolled and randomly divided into a control group (84 cases) and an experimental
group (84 cases). All patients received basic treatment such as blood glucose control and anti-infection. The

patients in the control group were treated with negative pressure drainage combined with normal saline, while
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those in the experimental group were treated with negative pressure drainage combined with compound Huangbai
liquid. The ulcer areas, Visual Analogue Scale (VAS) scores, ankle-brachial index (ABI),CT angiography of the
lower extremities (diameter of the dorsalis pedis artery, average blood velocity, and blood flow) , and serum
inflammatory factors[ C-reactive protein (CRP) , interleukin-6 (IL-6), and tumor necrosis factor-a (TNF-a) ] of
the two group were compared before and after treatment, and the quality of life, satisfaction, and clinical efficacy
of patients in the two groups were assessed after treatment. Result: Compared with the conditions before
treatment, the two groups showed reduced ulcer areas, VAS scores, mean blood flow rate of dorsal foot artery,
CRP, IL-6, and TNF-a levels (P<0.05) , increased ABI, dorsum arterial blood flow, and lumen diameter ( P<
0.05) , and improved quality of life (P<0.05). Compared with the control group after treatment, the experimental
group showed superior improvement in the ulcer area, VAS score, ABI, mean blood flow rate of dorsal foot
artery, blood flow, and serum inflammatory factors (P<0.05) , better quality of life, and higher satisfaction of
treatment effect (P<0.05). Under different treatment protocols, the total clinical effective rate of the experimental
group was 92.86% (78/84) , higher than 71.43%(60/84) in the control group (x’=13.070, P<0.05). Conclusion:
Negative pressure sealing drainage combined with compound Huangbai liquid for the treatment of diabetic foot
can effectively relieve the clinical symptoms in patients, reduce ulcer area and VAS score, improve the blood

circulation in dorsalis pedis artery, and decrease the levels of CRP, IL-6, and TNF-«, thereby inhibiting the

occurrence of inflammatory reaction.
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Table 8 Comparison of clinical efficacy between two groups after
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