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[(HE] B HRPFARBLNEEQTARERRETR FETHEKMHANE. FE BEEME
PRIEE R 55 me/kg # & Wistar KRERFHE. B3 6 MARGHRKRESKT R 7 A XERRKR
BB EKHETRYG , Wagner PG N 1%, BRIHFREE O RKRASIERFER SR IBTA
TRAAMPHBBLENERTAERA XRARKBHAFERELENEN B, 3T BARNHEAARK
ERETHAR. 245G 1K EE30d. REFABRITHG Wagner SR . BBERN QIHRFLEKNE.
RAREAERAYEIEH. &R LTRAEAXET0.0%,14/20). 38 MFE(50.0%,10/200 BEH F X HA
(40.0% ,8/20515.0%,3/20) , £ R E G %8 X (P $<<0.05), FAWKRIT/E B % A/ #1400 P EHHBRIA
R BITNAEAAABRERE, ULRARRENEEF P H<0.05) EXRARS AN AHBE T RA
(€10.243. 5)d H(16. 2+ 3. 5)d,P<<0.05]), BARTRHEHR L ALY ERER. &it PABEBLNEA
PREAKRBRAENBAR FERERGREE.
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[Abstract] Objective To explore the efficacy of antidotal and gynogenic ointment of traditional Chinese
medicine (CMAGO, % 25 # 2 4 )L ) on rat diabetic foot and its value of clinical application in future.
Methods Wistar rats were injected intraperitoneally with streptozocin (STZ, 55 mg/kg body weight) once to
induce models of diabetes. After the rat was raised for 6 months, the popliteal artery was ligated at the distal
end, and after 7 months of raising, the dorsal foot skin of the hind extremity of the diabetic rat was scalded.
The degree of scald reached to grade I in the Wagner classification. Forty rats were randomized equally by
random number table into diabetic foot ulcer conventional treatment group and CMAGO experimental group.
The rats in experimental group were treated by the local external application of CMAGO and the rats in
conventional treatment group were treated by the local external application of a solution, Recombinant Human
Epidermal Growth Factor. The dressing was changed once every two days for 30 days. Then the Wagner
grade, ulcer size, growth of granulation, time of healing in the two groups were observed before and after
treatment, and the side effects of the drugs were noted. Results The total efficiency (70. 0%, 14/20) and the
cure rate (50.0%, 10/20) of the experimental group were significantly higher than those of the conventional
group (40.0%, 8/205 15.0%, 3/20), the differences being statistically significant (both P <C0.05).
Compared with those before the treatment, after treatment in the two groups, the size of the ulcer and the
situation of the granulation tissue were improved in various degrees, the therapeutic effects being markedly
better in the experimental group (all P<C0.05). The healing time in the experimental group was significantly
shorter than that in the conventional group ((10.2+3.5) days vs. (16.2+3.5) days, P<{0.05]). The side
effects of the drugs in the two groups were not seen. Conclusion CMAGO can improve the micro-circulation
of the rat diabetic foot and shorten the healing time of the foot ulcer.
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fEz— HUEYE . Y8 ISYHNERRBERER
B HPASBYMNEBEBRATHREK. 2HAS
HAE2880 M BEEBERREMBE, REBRRK
EBRBOEE, BT R 38 m 5ERRERE
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1 #B5HE

1.1 TR HEREEESTOHHAEXEE Sigma
AT AR B EEREA R ; Wistar B KR
MEBRRTPEHRELRIYH.

1.2 BERRSYERRERSE KR Wistar B
AR 40 B, 4KE1804+20)g. LR IBRP HHK
KBR, BRERENERE 1 AEHE. KRE
B10h FHEERS STZ 55 mg/kg (F§ 0.1 mol/L
FFr BB N B rh VR B8, pH4. 2), 48 h LB ## ik
R it 5 A0 3 1t 4 , 5 25 B I B8 >16. 7 mmol/L K
RENERFAEE, WREXBRKPKBEEE —E
Al Nat . K*.Cl”- Mg kB &EH K, SA N
I % 45 S 0 B AR 3 Ak 70/30(2~12 U/d, £ E3L3%K
AT, ¥ MBS ZE 20~25 mmol /L, ZEMEFE 6 4
At WEITRERVCHHB AN, ¥ 2 ML
FEOREHMNMREYE, KN EEMETHES
BRAARMESKTIRGEH. BF7TPARNEE
BA BRIV FRE D R RR R 8% F R BIT
HOTRA,20 ) . ABREBELENEBITHGER
#H,20 ), B ARSEREF(EL 9 mm)EH
7K # 2 10 min, 37 BP BUH R 5 B A OR i B 8 R AR
KREBEERER, EHED-BHR 1 EEY,
X F Wagner 3RV T4,

1.3 BITAFERERNERE - XRARINAP
GRBLENEEEMSRIIB . EELH L xR

ANAEAARREKEF/ABREGFINTEE
REATBEABRERARD .ZESHLIL:WEY
B2d®A 1K, ESE0d, TRAMN BAS>NE
3RAS RAREWRTABRFRTHRERERSR.
WMEEIRITRIJG Wagner 404 . Bt K/ BITE A 24
KR . Qe MERAYERER.

1.4 FTRAERED M Wagner FRFRFE
UTHE. BRI 08E; B 5 Wagner 4
TH2A%SZMO0BE S0UU L EHR - HE
Wagner 48 TR 1 MR BIOBA 0% L X
BRITHIEREERERME; .

1.5 %408 . R A SPSS 10. 0 & it 84,1 &
BRUBBLRELE GEOER, HTAREAN
HEME : BE, TR UERE I LER, KA
W RR,P<0.05 HEREATFEXL.

2 & B '

2.1 FARITRIG % K/DAAE L R &4 BHE
BERLERD)FHARRBITEREXNYERR
BENUE SHITHTHKEEZRYFREITEEX
(P #<0.05); S A LE, LRA KRBT EH
HH BB/, ZERBYFHIER (P <0.05) ;5
RAKANRAABE TR . ERERT¥EL
(P<<0.05),

£1 XRASHRAEXMETHEREX AN

TR G+ mm
- REKE xFER
bitid | g bbid | b:Yid =
LR 8.8940.30(20) 1.79+1.40(17)%0 8.7240.41(20) 1.6241.00(17)*h
MEA 8.924+0.51(20) 5.6043.51(15)*  8.8440.72(20) 4.3143.29(15)*
W5 XHRIT R, P<0.05; 5% B4 &K, P<0. 054
FEANHIHR

2.2 BWATFBEEED - TRAXRHEERE
MEREIBEERTHRMA. ERARHEEX
(P 3<0.05),

%2 ZRASHRAXRFRR QSR E L E

FFRRD) BA A
T TY -
bizd ¢ 23 AR % /A BAEY (xts,d)
rR4AE 20 10(50. 0)® 3(15.0) 1¢ 5.0} 3(15.0) 3(15.0) 14(70. 0)® 10.243.5°
X4 20 3(15.0) 2(10.0) 3(15.0) 7(35.0) 5(25.0) 8(40.0) 16.243.5

5 R &, P<0.05
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2.3 WHAWRTHERIEAFELHHBE(ERI W
HARBBITERAHAFALAHERARBENLE,
ERWERHEE L (P #<0.05) . 55 HAKLK,
TRAKRIBTEUEAFALNABEE . ERY
Bt E L (P ¥<0.05),

£3 ZRASHREAAXRATFHENTNF
T %R/

HHRF KW F

L
BT WBITRE WBITH WBITE

WA 25.0(5/20) 88.2(15/17)% 75.0(15/20) 11.8(2/17)*®
stEM  20.0(4/20) 53.3( 8/15)* 80.0(16/20) 46.7(7/15)*

o SAE IR T e sk,  P<<0. 05 5 % B4 K 88 ,*P<<0. 05

2.4 BMER .-WAHBITHIEHRRAFEEA.
3 it ig

B R R 2 i T R B R R 2R AR
L BT, B &R L S5 L | R L AR | R B AL
AZASHMBBETEIMEX., EREEHES
PR, MEREMAE, EAMENERGRY
L ERBEME, REFER. SR BHEAR

THE, MR ES, R AT REERKAFE BE

EREMEXTS B THRRFERBEELR BITR
F o BB B I AR | BE LA DA R B0 PR OE 5T B
WIT Bk R ERIEY IR S PR BE SR R L M 5 B
BRERTITENREEE R R AR, B4
Z; FHRKBTRBRERY, ZHERANETR;
REBTAEEYREN, REEREFTRAHR B
EBA. £ BEMEAFRTHEMIE. Bit,F
RELAR AR KBRMEEBTIE—ERRL
FEEFAR

RIMMABIARERIUES, RABRSIKAMAR
BERERUM.ASRUEERBTRRRERE,
A EERBERBEAR, MEHBXE REDY
Fk s 38 3R, i Ao 45 ) M B o S o R % R R o A
B AP WA SN RIT I, A FASE KRR, B
HRABR, XBTHENERY AR
i Wistar ok B H SO R BERL, 1 5% 6 A BPRBR
TRECHZHABHAANRE, HEMMNEE R4EH
B MR, R KRB Y TRRREE NS
Mo, B B8 R AR BN B R 3 X R AR
KEAEBMBE T HTEIHIKTRE L, &R T Bk
it , [ et 4% 88 T A3 B 5 AR 30 BK . /1N BB & B BK 2 (8] Y
WSZES, SRR A E T Bk m B AT 2 74
AMERKBEREEREKRG  EEXR &R

BREENSEEE. XERATEREENES
BHEEWS L& B2d8H 1 R BEHRETE
82.35% . BH T RA.MNERN . LKA RFF
AR AT MR DR, T RE MRS,
RFEANFHARER MERRAEHE S, BRE
& s X EBEM, B TRE.
HEEEBENS, PHREE TS, WML
FEHAEREER. BE. EHFREMEN,RAH
REZMMHER, RFEHBTEBHLH , RE
BPERESMXE. BHESOMDREF R
REB BRABERZUEEAKBETRESD
IMEEHEAKEF(PDGR) ZHhEXTRIIEERF
5ZKEAREBBAE X WPHRRG. 0 pg/ cm®
E 4 A PDGF # B ) %t ¥ FR 9 K B 10 ) €4 i &
BHREEAR. #2RECMETHHERLGN
REY KSR ERENERER, A RELL
REMEARNEEKFREETHER, TR
if % & PDGF I i &4k % &% 1L 8§ (SOD) iy B H &
5 5 P 410 851 30 K T 3 UL 40 B # 5 BE 0 7 , G IO 3R
BATHRE. INTHRITHERBRERBUTEEL.
B AT, X R AR R BS54 F IR RO B A BF
K EHEIT PR E AN EIRIT KR RRERE
TRFHITE IR ERARRUET —FH
B EHBRS,
B XK
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