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Effects of Self-Made Anoectochilus Roxburghii Ointment in the Treatment of Refractory
Wounds*
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HE Guo', ZENG Tingyuan’ (1. Dept. of Burn, Plastic and Wound Repair, Meizhou Hospital of
Traditional Chinese Medicine, Guangdong Meizhou 514000, China; 2. Dept. of Traditional Chinese
Medicine, Meizhou Hospital of Traditional Chinese Medicine, Guangdong Meizhou 514000, China;
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ABSTRACT OBJECTIVE: To probe into the effects of self-made Anoectochilus Roxburghii ointment in the treatment
of refractory wounds. METHODS: A total of 100 patients with refractory wounds admitted into the hospital from Jan.
2020 to Dec. 2021 were extracted to be divided into the control group and observation group via the coin tossing
method, with 50 cases in each group. The control group was treated with 1% sulfadiazine silver ointment after
debridement, while the observation group received self-made Anoectochilus Roxburghii ointment after debridement.
Both groups were treated for 21 d. The wound healing rate, wound pain [ visual analogue scale ( VAS) ], clinical
efficacy and adverse drug reactions during treatment were compared between two groups. RESULTS: Based on
generalized estimation equation, the results showed that at 14 and 21 d after treatment, the wound healing rates in two
groups were higher than those at 7 d after treatment, the wound healing rate of the observation group was higher than
that of the control group at 7, 14 and 21 d after treatment, and the differences were statistically significant ( P<0.05).
At 7, 14 and 21 d after treatment, the positive rate of wound bacteria in the observation group was lower than that in
the control group, with statistically significant difference ( P<0.05). Based on generalized estimation equation, the
results showed that at 7, 14 and 21 d after treatment, the VAS scores of both groups were lower than those before

treatment, the VAS scores of the observation group were lower than those of the control group at 7, 14 and 21 d after
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treatment, with statistically significant differences (P<0.05). At 21 d after treatment, the total clinical effective rate
of the observation group was 92. 00% (46/50) , higher than that 76. 00% (38/50) the control group, with statistically

significant difference ( P<0.05). There was no statistically significant difference in the incidence of adverse drug

reactions between two groups ( P>0.05). CONCLUSIONS: External application of Anoectochilus Roxburghii ointment

can improve the clinical efficacy of patients with refractory wounds, promote wound healing, decrease the detection rate

of wound bacteria, and reduce the wound pain with higher safety.

KEYWORDS Refractory wounds; Anoectochilus Roxburghii ointment; Sulfadiazine silver ointment; Wound healing

rate; Wound pain

ST ) T PR R Rl B2 4% A SR B TR AR TR IR
TEREME A R R AR, £ 2 AR AU R B RO w5 R
B LRI PG BEIA N, SRR 4 4 e i e A BRI S R Bk
A0 T X %) G IR, BB A L R B T Rl SR AR AR R
RTINS IR T4 1 & B, SRk A 4 i o B
25 (ANAHPR AR Rk e s W AR 4 ) T 3 o 400 3 Tl A 0 1 O O il
25 DNA DJRESFIN ) 4H & (0 35 P, 02 0508 4 v 98 T, mI A s ol
JERYY e B G IR PR B 1h A R e v v AR LY
T2 TFRed B8 PR 5t 5 S5 M8 TR YT, U T — 8 I 3K
Ao AERE e e AR 2L VR YT AT 5 R E 92 LIRIR IR R R R
7, H 2P0k Ry 5 R R W S T 5 R DS B ek 2D | 6 R
A FEOLIG PR AZ R v By 5 v 9 00 < i i v 1 o
s AMERMEAN I 2 B A5 | NUEREE B BURM IR IR AT
T, 205 e ARAE IR T I o PR S5 mT A 8 < s “ ez ™
FI AR A (PR A % AR O IR B g 4., <
SRR K F A, 225 BB SN EE ™ ; ( &) Fric #k, « Ak )
JE” o PR, T AR S I I Ak RS A LR A T M e T
B, S B 2T &R 2 8% B i 4%
RUFIE e 1k 25 1 T, i DAYS KM B 0 B34 3 #ub o 2
LR K R, 2, T 9 A 2 0 o AR LS H ok, e
1 il 4 2 AMEOH YT BT $2 R xE A M B T IR T RO . AR
FFE B RS ) ] 4 R T 77 SO o7 M A v B 1 7 5 51, B
REWT,

1 #ERS5FE
1.1 H#REE

ZMEBET MBI, P IR R BA R, P, ~0.92,
P,=0.73,% [ERNIG RBLE R R 10% , G RIF 5 B EEA R 2
g 100 1],

FEEL 2020 4F 1 A % 2021 4F 12 A B Beyf i X gk ) té
B 100 NIRRT &, BERE B HEEAHERER., A
W P E 2R B Z B2 it 2WibedE . (1) PEE 12T 4T
BRI (55 9 BR) ' A A SIS AR, HLZ 1A K A
EAHLYRHEERESIZ ., (2) PEIEFRHERT G R ISR
W WP ISR (2015) )1 (T EEAMEHRIE 2 Wiy T2
By 10 st v bk 45 SRR B AE , D F 0 , A8 1A (LI ek
W, DR R UL B R RLRS ; @ UORE, A 192 (R R
PE) FEE, B e K, 1€ 25 8 O ik, H IR 5 & R kDT,
PRI A5 A L3R P B2 Wi br o 5 B T 5 1 98 s B JC AR

R R TEM 5430 2023 4E55 23 H55 4 1

J 5 B TG A A IS B >4 T 5 BRI T, v IE R3S, BLAR M B
I AT S AR IR S, HERBRAR HE M J BRIt 7 A 35 15 9% TN
MBI AR WS R E AT S
ML 72 29 45 7™ B L 58 9 4 5 MW TG vk A A0 ) v W PR e 1 15
Yt IRV SO 2L 00 s A Bl RIR AR I . B B B
e G R o ™ S, RGeS PR R
I EAE S0 A AR I R S AR oY . SR B 1 vk
RN HRAL SR A, BEAL 50 B, PR AR E LR TR B
TR, WLER 1,
Fx1 WAREMEBER
Tab 1 Comparison of general data between two groups
» Mg XIRAL
A i (n=50) (n=50)
/151 %) Bk 29(58.00) 24(48.00) 1.004 0.316
it 21 (42.00) 26 (52.00)
R/ (xts, %) 41.23:2.31  42.01£2.41  1.664 0.09
TR/ [ M(Pys5,Po5) ] 10.00 10.00 1355 0.175
(10.00,11.00)  (9.00,11.00)

11.28+1.68  11.35£1.74  0.203 0.840

Xy P

ﬁummﬂ/(it.s,cmz)

PEARFRY/ 1 (%) GRS 14(28.00)  13(26.00)  0.970° 0.914*
SetitlE 4(8.00) 3(6.00)
JEIE 13(26.00) 11 (22.00)
BRGNS  16(32.00)  18(36.00)
Hib 3(6.00) 5(10.00)

AL B/ 1 (%) i3 28 (56.00)  31(62.00) 0.982 0.612
ISR 14(28.00) 10 (20.00)
B 8(16.00)  9(18.00)

T RS K

Note: “®" means continuous corrected X2 test
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Tab 2 Comparison of wound healing rate between two
groups (x=xs, %)

415 R T d Bt 7 14 d it By 21 d it
WA (n=50) 22.63£2.01 53.81£3.72" 76. 234, 02"
KR4 (n=50) 15.24+1.87 46.27+3.36" 62.25£3. 72"

VEIRIT T d B, PP<0. 055 53R9T 14 d BHILAR, “P<0. 05
Note:s. at 7 d after treatment, P<0.05; vs. at 14 d after treatment, “P<0.05
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Fig1 Wound healing rate between two groups at
different time points

2.1.2 PRALEH RIS RO U BT [ 5 2R
BSHUHRE B=7.390,P<0. 001, B B F AT 7 d B4
A& RN RA S8 L (P<0.05) ;7R 21 d B, ,B=
3.010,P<0. 001, FEHIEYT 21 d B X IR 4 5 0 i & R i
VBIT 7 d BFTHE 3.010%, L3 3,

*3 MAREUERERNT NEITHES T

Tab 3 Generalized estimation equation analysis of wound
healing rate between two groups

At B S.E. B95%CI WaldX*>  df P
L 15235 0.2625  14.720~15.749  3369.398 1 <0.001
WA 7300 0.3926  6.621~8. 160 354.418 1 <0.001
X R4 0*

51.863~54.157
30. 114~31.994

8204.624 1 <0.001
4192622 1 <0.001

WBIT2AM 3.010  0.5852
BT 1AM 31054 0.4796
77 i 0

W BT WA SR TR R

Note;“*”, set this parameter to zero because it is a redundant value.
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Tab 4 Wound bacterial culture results between two

groups [ cases ( %) ]

B RIT WRIT T I BT 4 dR RIT 21 R
WA (n=50) 50 ( 100. 00) 28 (56.00) 10 (20.00) 1(2.00)
FHRH (n=50) 50 (100.00) 38 (76.00) 19 (38.00) 8 (16.00)
X2 4.456 3.934 4,396"
p 0.035 0.047 0. 036"
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X (P<0.05) , W% 5 K2,

x5 WAREARRESIEARBBERILRIM(Py,Py) , 5]

Tab 5 Comparison of wound pain between two groups at different time points [M (P,,,P,;) , points]

i BT H WAI7 7 d B VRIT 14 d B TR 21 d B
WEE4 (n=50) 5.00(5.00,5.00) 4.00(4.00,4.00) 3.00(3.00,3.00) ™ 2.00(2.00,2.00) ™

XBRAL (n=50) 5.00(5.00,5.00)

4.00(4.00,5.00) ¢

3.00(3.00,4.00)* 2.00(2.00,2.00)

VE ST, IP<0. 055 51897 7 d WHEEAE, PP<0. 055 53A9T 14 d BT HLER, °P<0. 05

Note:us. before treatment, "P<0.05; vs. at 7 d after treatment, "P<0.05; us. at 14 d after treatment, °P<0. 05
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Fig 2 Comparison of wound pain between two groups

at different time points
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Tab 6 Generalized estimation equation analysis of wound

pain between two groups

By B S.E. B 95%CI WaldX*  df P
i 5080  0.0384  5.005~5.155  17531.52 1  <0.001
g4l 0.040  0.0599  -0.077~0.157 0.446 1 0.504
R4 0°

WA -0.306  0.0439  -3.146~-2.974  4856.639 1 <0.001
WP I4dE 1620 0.7940  -1.776~-1.464 415779 1 <0.001
WETAR -0.700  0.0707  -0.839~-0.561 98.000 1 <0.001

e BB RE, BRSO TR
Note;“*”, set this parameter to zero because it is a redundant value.
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Tab 7 Comparison of clinical efficacy between two
groups [ cases ( %) ]

415 WARAS  WEREBR RRAR REER BAM
WEA(n=50)  24(48.00) 10(20.00) 12(24.00)  4(8.00)  46(92.00)
MM (n=50)  15(30.00)  12(24.00)  11(22.00) 12(24.00) 38 (76.00)
N> 2.181 4.762

P 0.029 0.029
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