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Effects of Zhikang Capsules on Wound Healing and Expression of Serum Epidermal Growth
Factor , Fibronectin After Anal Fistula Surgery”

ZHANG Dongchen, BAO Hubao, LU Sha, WU Jianxiao, FENG Qi ( Dept. of Proctology,
Shijiazhuang Hospital of Traditional Chinese Medicine, Shijiazhuang 050000, China)

ABSTRACT OBJECTIVE; To probe into the effects of Zhikang capsules on wound healing and expression of serum
epidermal growth factor ( EGF), fibronectin (FN) after anal fistula surgery. METHODS: A total of 120 cases of
postoperative anal fistula patients admitted into the proctology department of the hospital from Mar. 2019 to Jul. 2020
were extracted to be divided into the control group (n=60) and the observation group (n=60) via the random number
table. On the basis of routine treatment, the control group was given fumigation of potassium permanganate, while the
observation group received Zhikang capsules on the basis of the control group, and the curative effect was evaluated
after 14 days of treatment. The effusion, edema, granulation morphology, healing rate and healing time of two groups
were compared. The expression levels of EGF and FN were detected before and after treatment. Adverse drug reactions
during treatment were recorded in two groups. RESULTS: The total effective rate in the observation group was 93. 33%
(56/60) , significantly higher than 76. 67% (46/60) in the control group, the difference was statistically significant
(P<0.05). From the 7th day after treatment,the scores of effusion and edema in the control group were significantly
lower than those before treatment; from the 3th day after treatment, the scores of effusion and edema in the observation
group were significantly lower than those before treatment;at 3, 7 and 14 days after treatment, the scores of effusion
and edema in the observation group were lower than those in the control group, with statistically significant difference
(P<0.05). From the 3th day after treatment, the wound granulation morphology scores of two groups were
significantly lower than those before treatment, and the wound granulation morphology scores of the observation group

were significantly lower than those of the control group at the same time point, with statistically significant difference
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(P<0.05). Compared with the control group, the wound healing rate was higher and the healing time was shorter in

the observation group, with statistically significant difference (P<0.05). After 14 days of treatment, the expression

levels of EGF and FN in two groups were significantly higher than before treatment; compared with the control group,

the expression levels of EGF and FN in the observation group increased significantly, with statistically significant

difference (P<0.05). There were no obvious adverse drug reactions in two groups during treatment. CONCLUSIONS;

The efficacy of Zhikang capsules is definite and reliable, which can significantly increase the expression of EGF and

FN in patients, and improve the wound healing after anal fistula surgery.
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HREH Y 76. 67% (46/60) , PR LLEE, 22 A Gt L (X =
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Tab 1 Comparison of clinical efficacy between two

groups [ cases( %) ]

41 B B 3 Tk BAM
WEA(n=60) 17(28.33)  30(50.00) 9(15.00)  4(6.67)  56(93.33)
MHRA(n=60) 10(16.67) 20(33.33) 16(26.67)  14(23.33) 46 (76.67)
wAx? 3.004 6.563
P 0.002 0.011
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Tab 2 Comparisons of effusion and edema between two groups before and after medication ( x+s,scores)
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2 iR 3d iR 74 FZ)5 14 d 2 MG 3d AR 7d FZG 14 d

WL (n=60) 4.01:0.63 2.68+0.44 % 0.980.39 ** 0. 04£0.00 * # 4.160. 69 2.61£0.37*% 0.6420.57** 0.010.00**

KR4 (n=60) 4.04:0. 69 3.92+0. 66 1.930.55* 0.58£0. 14 4.12£0.71 3.89+0.73 1.80+0.58 * 0.49+0. 11"

VL HARGURITRIAIEL, * P<0.05; 5 IRALF — S AL, *P<0. 05
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Tab 3 Comparison of granulation morphology between two
groups before and after medication ( x+s,scores)

*P<0.05; vs. the control group al same time point
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Y SAALATTATHLL, * P<0.05; 5% AL —RH AL, *P<0. 05 ! 9.389 7.204
Note:ss. the same group before treatment, *P<0.05; vs. the control group at same time P <0.001 <0.001
point, *P<0.05 T SR, * P<0.05
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Tab 5 Comparisons of expression levels of EGF and FN between two groups before and after medication (x=s)
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WA (n=60) 2.89£0.52 6.95¢1.33 %% 22.022 <0.001 1.830.39 2.95:0.52* 13.347 <0.001
XIR4L(n=60) 2. 8410. 69 5.32+1.06" 15. 188 <0.001 1.78+0.30 2.46£0.51" 8.902 <0. 001
t 0.443 7.424 0.787 5.211
P 0.655 <0.001 0.433 <0. 001

L HARAUBIT R, * P<0.05; S IRALAIF R ML, *P<0. 05

Note;us. the same group before treatment, * P<0.05; us. the control group after treatment, *P<0. 05
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