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Effect of Qufu Shengji ointment (%% & & ]S ) on promoting the healing of infectious wounds ZHANG Lei,LI Chao-
ding,SHEN Jin-hu,YANG Liu-zhong” ,WANG Jian-wei,ZHANG Zhen ,LUO Zhong-wei,and CHENG Fei. *Xuzhou Hos-
pital of Traditional Chinese Medicine ,Xuzhou 221000, Jiangsu , China

ABSTRACT Objective:To explore the clinical effect of Qufu Shengji ointment (4% J& 4= JLE ,QFSJO) in promoting the
wound healing after trauma. Methods : From January 2014 to June 2018,60 patients with soft tissue injury,skin defect and
wound infection caused by violent trauma were admitted , including 32 males and 28 females , aged from 18 to 65 years,with an
average age of 41.3 years. Among them,30 patients were treated with QFSJO (QFSJO group) and 30 patients were treated with
normal saline iodophor (control group). The reduction rate of wound area, the days of decayed flesh, the time of new epithelium
and the recovery rate of 28 days after dressing change were compared between the two groups. Results: In the QFSJO group , af-
ter using large dose of QFSJO,the pus of the wound increased ,the granulation grew,and the new epithelium appeared on the
edge of the wound ,showing a rapid healing phenomenon. The wound healing rate of QFSJO group was higher than that of the
control group at all time points,and the time of decaying flesh and new epithelium appeared in QFSJO group was earlier than
that of the control group. The recovery rate of QFSJO group was significantly higher than that of the control group (P<0.05). All
the patients were followed up,and the duration ranged form 6 to 12 months, with an average of 9.4 months. The exposed areas of
bone and teadon were covered well. The vital signs of the two groups were stable and no adverse reactions occurred. Conclu-
sion: QFSJO can promote the growth of granulation tissue, promote the production of new skin,and accelerate the healing of in-
fectious wound after trauma.
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Tab.1 Comparison of general clinical data of patients with post-traumatic infectious wounds between two groups
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P 0.605 0.847 0.792 0.874 0.964
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Tab.2 Comparison of wound reduction rates at different times of patients with post-traumatic infectious wounds between two

groups(x+s,%)
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X Rl 30 17.37+10.17 41.47+20.03 57.53+26.77 102.692 0.000
15 3.178 3.200 3.984
P1{A 0.000 0.002 0.000
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Tab.3 Comparison of shedding time of carrion and
occurrence time of new epithelium of patients with post-

traumatic infectious wounds between two groups(x+s,d)
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Tab.4 Comparison of therapeatic effects of patients with
post-traumatic infectious wounds between two groups 28
days after treatment(case)
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P 0.00 0.00 P 0.039<0.05
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after dressing change

1a. Removal of VSD appearance 5 days after operation

the 42nd day after dressing change

1b. Appearance at the Sth day after dressing change

1d. Appearance at the 21st day after dressing change 1e. Appearance at the 28th day after dressing change
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Fig.1 A 56-year-old male patient was admit-
ted to the hospital 1 day after extensive dam-
age to the right foot skin. After admission,he
was treated with debridement,suturing and
VSD negative pressure drainage. At the 5th
day after operation, VSD dressing was removed
and skin necrosis was found. Wound healing
was changed with Qufu Shengji ointment (1
1c. Appearance at the 14th day
1f. Appearance at
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