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Therapeutic Effect of Zhikang Capsules for External Use After Anal Fistula Surgery*
LU Sha, BAO Hubao, ZHANG Dongchen ( Dept. of Proctology, Shijiazhuang Hospital of Traditional
Chinese Medicine, Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE: To probe into the therapeutic effect of Zhikang capsules for external use after anal fistula
surgery. METHODS: Totally 120 patients underwent anal fistula surgery in this hospital from Oct. 2019 to Dec. 2020
were divided into control group and research group via random number table, with 60 cases in each group. The control
group was given postoperative conventional therapy for the wound, while the research group was given Zhikang capsules
based on the control group. The wound bleeding and granulation tissue growth scores at 1 week, 2 weeks and 4 weeks
after surgery, the healing time and overall efficacy, the positive expression rates of vascular endothelial growth factor
(VEGF) and vascular endothelial growth factor receptor 2 ( VEGFR-2) in the wound margin tissue at 1 week and
4 weeks after surgery, and the incidences of adverse drug reactions were compared between two groups. RESULTS.
The postoperative wound bleeding and granulation tissue growth scores of both groups were significantly lower than
those of before treatment; the wound bleeding and granulation tissue growth scores of the research group were
significantly lower than those of the control group at 1 week, 2 weeks and 4 weeks after surgery, with statistically
significant differences( P<0.05). The wound healing time was (25.36+2.74)d in the research group, which was
significantly shorter than (30.28+3.31)d in the control group, with statistically significant difference( P<0.05). The
total effective rate of research group was 93% (56/60) , which was significantly higher than that of the control group
(80%, 48/60), with statistically significant difference ( P<0.05). The positive expression rates of VEGF and
VEGFR-2 in the wound margin tissue at 4 weeks after surgery were higher than those at 1 week after surgery in both
groups, and the positive expression rates of VEGF and VEGFR-2 in the wound tissue at 4 weeks after surgery were
significantly higher in the research group than in the control group, with statistically significant differences( P<0.05).
The incidence of adverse drug reactions were respectively 12% (7/60) and 7% (4/60) in research group and control
eroup, the difference was not statistically significant ( P >0.05). CONCLUSIONS: The external use of Zhikang
capsules after anal fistula surgery can control the wound bleeding, promote the granulation tissue growth, shorten the
wound healing time, enhance the clinical efficacy, also increase the positive expression rate of VEGF and VEGFR-2 in

the wound margin tissue with higher safety.
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Tab 1 Comparison of wound bleeding scores, granulation tissue growth scores and wound healing time between two groups (xzs)
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WAL RO 2

it - ~ - - ; > i@ A/
1 KR R 20 e 4H RE 1A RR2H KRR CHEEEH
B5cH (n=60) 1.270.25 0. 62:0.24° 0.070.05* 1.42+0.36 0.81£0.42° 0.090. 05 25.36:2.74
XHHR4L(n=60) 1.5120.37 0.98+0.31* 0.35£0. 6™ 1.870.55 1.320.39% 0.310. 14 30.28+3.31
i Fog:5: 2165y :8. 4195 F ey 16,327 Fopg:5- 8243 F gy 10. 2935 F ey 8. 332 8.869

P Pgm;o. 032;PET|‘MZO- 009;P§E:0' 013 Pgﬁfﬁ]:o. 029;PE‘1|§]:0. 002;P§E:0- 010 <0.001

VE SR 1A HAR, “P<0. 055 S ARG 2 164, "P<0. 05

Note; compared with 1 week hefore surgery, *P<0. 05, compared with 2 weeks before surgery, "P<0. 05
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Tab 2 Comparison of overall efficacy between two
groups [ cases ( %) ]
il il B Gk T BAK

A
Bt (n=60)  19(32) 22(37) 15 (25) 4(7) 56 (93)
SR (n=60)  12(20) 17 (28) 19 (32) 12(20) 48 (80)
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P 0.014 0.032
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Tab 3 Comparison of overall efficacy of different types of
anal fistula in research group [ cases ( %) ]
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Tab 4 Comparison of positive expression rates of VEGF and
VEGFR-2 in wound margin tissues between two groups(x=s, %)
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A. VEGF expression in control group; B. VEGF expression
in research group; C. VEGFR-2 expression in control group;

D. VEGFR-2 expression in research group; immunohistochemical
method, X400; graduated scale: 50 pm
1 XRAEHAXTHBEARRE 1 FAEIEKHER VEGF,
VEGFR-2 RiLER
Fig1 Expression of VEGF and VEGFR-2 in wound margin
tissue of control group and research group at 1 week
after surgery
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E. VEGF expression in control group; F. VEGF expression in
research group; G. VEGFR-2 expression in control group; H. VEGFR-2
expression in research group; immunohistochemical method, X400 ;
graduated scale: 50 pm
2 WRASMRABENRE 4 ALIEKALR VEGF,
VEGFR-2 Ri&ER
Fig 2 Expression of VEGF and VEGFR-2 in wound margin
tissue of control group and research group at 4 weeks
after surgery
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