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Clinical study on Xuebijing Injection combined with Recombinant Bovine Basic
Fibroblast Growth Factor Gel in treatment of residue wound surface of deep burn

MA Qi-hai
Department of Burns and Plastic Surgery, Anyang People’s Hospital, Anyang 455000, China

Abstract: Objective To investigate the efficacy of Xuebijing Injection combined with Recombinant Bovine Basic Fibroblast Growth
Factor Gel in treatment of residue wound surface of deep burn. Methods Patients (78 cases) with residue wound surface of deep burn
in Anyang People's Hospital from February 2015 to February 2017 were divided into control (39 cases) and treatment (39 cases)
groups according to different treatments. Patients in the control group applied Recombinant Bovine Basic Fibroblast Growth Factor Gel
on the residue wound surface, 300 IU/cm? for each time, twice daily. Patients in the treatment group were iv administered with
Xuebijing Injection on the basis of the control group, 100 mL added into normal saline 100 mL, once daily. Patients in two groups were
treated for 2 weeks. After treatment, the bacterial clearance rate, serological indexes and the time of wound healing in two groups
before and after treatment were compared. Results ~After treatment, the clinical efficacy in the control and treatment groups were
79.49% and 94.87%, respectively, and there were differences between two groups (P < 0.05). After treatment, the bacterial clearance
rate in the control group was 54.84%, which were significantly lower than 84.38% in the treatment group, and there were differences
between two groups (P < 0.05). After treatment, the IL-1f, IL-6 and TNF-a levels in two groups were significantly decreased, but IL-4
and IL-10 levels were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the
serological indexes in the treatment group were significantly better than those in the control group, with significant difference between
two groups (P < 0.05). The time of wound healing in the treatment was significantly earlier than that in the control group, with

significant difference between two groups (P < 0.05). Conclusion Xuebijing Injection combined with Recombinant Bovine Basic
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Fibroblast Growth Factor Gel can effectively reduce the inflammatory reaction and promote wound healing in treatment of residue

wound surface of deep burn, which has a certain clinical application value.

Key words: Xuebijing Injection; Recombinant Bovine Basic Fibroblast Growth Factor Gel; residue wound surface of deep burn;

bacterial clearance rate; TNF-a
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Table 1 Comparison on clinical efficacies between two groups

415 n/fl 2R/ AR TR ISEERVESN
Pagic 39 20 11 8 79.49
hIT 39 31 6 2 94.87"
Lxtidl i "P<0.05
*P < 0.05 vs control group
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Table 2 Comparison on bacterial clearance rate between two groups
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S 39 JRITH 6 4 14 4 3 54.84
RIT R 2 2 7 2 1
WIT 39 AT 5 3 15 5 4 84.38"
RIT R 1 1 2 1 0

Lyt "P<0.05

*P < 0.05 vs control group
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Table 3 Comparison on serological indexes between two groups ( X*s )
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HRA T P<0.05; St E L 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on the time of wound healing

between two groups ( X£S )
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