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Clinical Observation on Treatment of Diabetic Foot Ulcer of Wagner Grade 1-2 by

Compound Huangbai Liquid Fomentation

XU Lei, FAN Weijing, WANG Xuhong, LIU Guobin®
(Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine,
Shanghai 200120, China)

[Abstract] Objective: To observe the clinical efficacy of compound Huangbai liquid fomentation on
diabetic foot ulcer of Wagner grade 1-2. Method: Patients were classified into the observation group and control
group, with 41 cases in either group. The observation group received routine therapy and compound Huangbai
liquid fomentation, while the control group was treated by routine therapy and medical silver nanoparticles-
containing dressing. Ulcer area, ulcer depth, traditional Chinese medicine (TCM) syndrome score, ankle-

brachial index, transcutaneous oxygen pressure, vascular endothelial growth factor, epidermal growth factor,
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advanced glycation end product, high-sensitivity C-reactive protein, interleukin-6, erythrocyte sedimentation
rate, and adverse events were observed before and after treatment in two groups. Result: After treatment, the
ulcer area, ulcer depth, TCM syndrome score, vascular endothelial growth factor, epidermal growth factor,
advanced glycation end product, high-sensitivity C-reactive protein, interleukin-6 (IL-6) , and erythrocyte
sedimentation rate were lower than those before treatment in two groups (P<0.05), and ankle-brachial index,
transcutaneous oxygen pressure, vascular endothelial growth factor, and epidermal growth factor were higher
than those before treatment in two groups (P<0.05). After treatment, the ulcer area, ulcer depth, TCM
syndrome score, advanced glycation end product, high-sensitivity C-reactive protein, IL-6, and erythrocyte
sedimentation rate were lower in the observation group than in the control group (P<0.05) , and ankle-brachial
index, transcutaneous oxygen pressure, vascular endothelial growth factor, and epidermal growth factor were
higher in the observation group than in the control group (P<0.05). The clinical efficacy of observation group
was better than that of the control group (P<0.05). There was no significant difference in the incidence of
adverse events and endpoint events between two groups. Conclusion: Compound Huangbai liquid fomentation

is effective for diabetic foot ulcer of Wagner grade 1-2, as it is beneficial to the healing of the ulcer. This study

provides clinical evidence for the further promotion of Chinese medicine fomentation.
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