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Clinical study of Jingwanhong Ointment combined with Ruyi Jinhuang Powder
in treatment of senile skin ulcer

CHEN Ya-li, HU Dan-hua, SUN Yan-jie, ZHANG Na, ZUO Xiao-liang
Department of Geriatrics, Ninth People’s Hospital of Zhengzhou, Zhengzhou 450000, China

Abstract: Objective To explore the clinical efficacy of Jingwanhong Ointment combined with Ruyi Jinhuang Powder in treatment of
senile skin ulcer. Methods A total of 134 elderly patients with skin ulcer treated in Ninth People’s Hospital of Zhengzhou from June
2019 to June 2021 were selected as the research objects. According to the difference in medication, all patients were divided into
control group and treatment group, with 67 cases in each group. Patients in the control group were given Ruyi Jinhuang Powder, mixed
with vegetable oil into paste and applied to the affected area, 1 bag/time, once daily. Patients in the treatment group was given
Jingwanhong Ointment on the basis of the treatment in the control group. Appropriate amount of Jingwanhong Ointment were mixed
into paste and applied to the affected area once daily. Both groups were treated for 4 weeks. Clinical efficacy of the two groups were
observed, symptom improvement time, visual analog scale (VAS) score, skin disease quality of life index (DLQI) score and serum
factor level were compared between the two groups. Results After treatment, the total effective rate of the treatment group was
97.01%, significantly higher than that of the control group 83.58% (P < 0.05). After treatment, the disappearance time of ulcer pain, the
reduction time of ulcer exudation and the healing time of ulcer surface in the treatment group were significantly shorter than those in the
control group (P < 0.05). After treatment, \VAS score in both groups was significantly decreased, while DLQI score was significantly
increased (P < 0.05). After treatment, the improvement of related scale scores in the treatment group was significantly better than that in
the control group (P < 0.05). After treatment, the levels of C-reactive protein (CRP), procalcitonin (PTC), and interleukin-6 (IL-6) in
two groups were significantly decreased compared with before treatment, while the levels of vascular endothelial growth factor (VEGF)
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and basic fibroblast growth factor (b0FGF) were increased (P < 0.05). After treatment, serum cytokine level in treatment group was
significantly better than that in control group (P < 0.05). Conclusion Jingwanhong OQintment combined with Ruyi Jinhuang Powder
has good clinical effect in treatment of senile skin ulcer, and can effectively improve pain, reduce the level of inflammatory factors,

promote the healing of ulcer surface, which has good clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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P < 0.05 vs control group
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Table 2 Comparison of improvement time of clinical symptoms between the two groups ( X =s )

2H ) n/f TRz 98 T S B 18] /d B V5 g/ i [a)/d 597 THI A B[]/
X 67 11.47+2.64 19.94+1.73 25.64+1.82
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