5521 555 4 FEXEAFFEHRE Vol. 21, No. 4
2015 42 A Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2015
k L]
- IR

25T TR AR P 5 O TTHY 25 . I R 5T

TR, RART, KIFE, IR
(fmPEFKR, ¥M 550002)

[(FE] BRI R 0 BESE W0 h 25 0 & B 6 7 18 Mt A& O T A9 I KT 30 . F7 3K 155 B8 PE X A 4 61
TH] A8 5 B AL S B0 4 5 00 BRZE, S0 2 80 AT A4 & T 4 243A Y7, X R4l 75 BIAT REE B iR 259607 . IC R WA R H A E A S
R R P4 A A A B R DL G R ZR BT A . ER RIT 14 d F AR A G R ERA R B SCIRIT ALK
WO Gt 25 5 107 5 SE 00 4 YR TV 43 W1 W/ N T 0 BRUERL 5 552 30 2 60 T 7 16 TR) ) S e T R R 5 S O LI R &5 5 0 AU
TR . B0 P 2 A T AT AL AR M A B T (A I PR A

[X@R] AFE; BMEaa0m, REEE, RKkKRK

[FESES] R287.6 [ XEiFRiZE] A [XEHS]

[doi] 10.13422/j. cnki. syfjx. 2015040179

1005-9903 (2015)04-0179-03

Multicenter Study of Treating Chronic Ulcer with Shixiang Plaster FEI Ji, CHEN Jiu-yi®,
ZHANG Kai-wei,SUN Quan  ( Guiyang College of Traditional Chinese Medicine, Guiyang 550002, China)

[ Abstract | Objective: To observe the clinical effect of Shixiang plaster on treating chronic ulcer by
randomized multicenter research. Method: One hundred and fifty-five patients with chronic ulcer from multicenter
were randomly divided into the experimental group and the control group. Eighty patients in the experimental group
were treated with Shixiang plaster, and the others in the control group were treated with Kangfuxin liquid. The
wound healing rate, healing time, and visual analogue scale were recorded. Result: The wound healing rate
showed statistical differences between two groups after 14 days treatment. There were no statistical differences in
visual analogue scale between the two groups before treatment, while the visual analogue scale decreased more in
the experimental group after treatment than the control group. The healing time in, the experimental group were
much lower than the control group. The total curative effect in the experimental group was better than the control
group. Conclusion: Shixiang plaster could improve the healing of the wound, which is worthy of clinical
promotion.
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Table 1 Compare two groups of patients with basic data(x +s)
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Table 2 Two groups of patients with wound secretion culture

pathogenic bacteria species distribution cases
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Table 3 Compare two groups of patients with wound healing rate(x +s) %
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