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Clinical Observation of Ecthyma Treatment under Blue and Red Light Phototherapy Combined with TCM
External Treatment

PENG Wei, ZHANG Hong-lei (Dept. of Peripheral Wessels, Chongging Hospital of TCM, Chongging 400021,
China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and ADR of blue and red light phototherapy combined with TCM exter-
nal treatment in the treatment of ecthyma. METHODS: 64 ecthyma patients were randomly divided into experimental group and
control group by number with 32 cases in each group. Both groups were provided with intravenous drip of Erigeron injection and
Shenxiong glucose injection to improve limb microcirculation. The experimental group was also provided with blue and red light
phototherapy (blue light 20 min+ red light 20 min) combined with TCM external treatment once a day; while control group was
provided with only TCM external treatment once a day. After 1 month treatment, clinical efficacy and healing time of 2 groups
were observed and compared, and ADR monitoring was conducted. RESULTS: The cure rate of experimental group was 78.13% ,
and the total effective rate was 96.88% , which were higher than those of control group (40.63% and 81.25% ), there was statisti-
cally significant difference (P<<0.05). The average healing time of experimental group was (18.75 +5.97) d, and that of control
group was (27.12 + 6.67) d; there was statistically significant difference between 2 groups (P<<0.05). No ADR was found in 2
groups during treatment. CONCLUSIONS: Blue and red light phototherapy combined with TCM external treatment in the treatment
of ecthyma has the remarkable curative effect and good safety, and shorten the healing time.
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Clinical Observation of Sanqi Shengji Ointment Preventing Skin Flap Necrosis
LI Zong-chao, YE Wei(Dept. of Medical Cosmetology, Chongqing TCM Hospital, Chongqing 400021, China)

ABSTRACT OBJECTIVE: To observe the clinical effects of Sangi shengji ointment (SQSJO) preventing skin flap necrosis.
METHODS: 75 cases of local flap transfer in head and facial operation were randomly divided into blank group, treatment group,
control group and with 25 cases in each group. After surgery, except for conventional treatment, treatment group was coated with
SQSJO additionally; control group was additionally treated with rh-bFGF. The dressing was changed with iodophor in blank group
conventionally till the wound healed. The skin flap necrosis, healing course, local skin temperature, swelling disappearance time
and wound healing time were observed and compared among 3 groups after surgery. RESULTS: Compared with blank group, the
incidence of skin flap necrosis decreased significantly in other 2 groups, there was statistical significance (P<<0.05). There was sta-
tistically significant difference in healing rate ameng 3 grups (P<<0.05); there was no statistical significance in local skin tempera-
ture among 3 groups after surgery (P>0.05); the flap swelling disappearance time and wound healing time of treatment group
were significantly shorter than those of control group and blank group; there was statistical significance (P<<0.05). CONCLU-
SIONS: SQSJO can prevent skin flap necrosis accurately after flap transfer, and has no significant difference from rh-bFGF in pre-
vention effect. Moreover, it is better than rh-bFGF in improving local swelling and shortening wound healing.

KEYWORDS

B R 1B AR BIE SRR A S IR Z —,
BRI 5 75 R R BT AR R B BRI ST R B e 7%
S A W UL A", AL A 7, B 2 A
I AR B 16, SR AU, e SR, LRI, W AR B 11 B¢
TRIR L 05t A 3 B8 114 B ek g By 2 i U0 1 i %, AR fi
U B RO 50 52 6 R LIRS L BB NI AE T U kg

nm phototherapy on development[J]. Photomed Laser
Surg,2005,23(3):268.

[12] SKEL T OF, EIFRAE LDGIARTTREIRE L IGRDETEI]. &
H 5 A E25,2013,8(21):54.

[13]  BREHCTIRIT T e K Rt PO (] A 5 B
#5158 ,2013,10(7):788.

A FEG I < T R B e N T RS (No. 2012-1-2)

s EVR BRI, RS P B KR, HL : 023-67870769,
E-mail:67452787@qq.com

#EAEAER R AR BFTETT 1 BB AR i . 023-
67536789, E-mail:yeweib16@qq.com

- 2806 - China Pharmacy 2015 Vol. 26 No. 20

Sanqi shengji ointment; Skin flap necrosis; Prevention effect

S5 AH R SERARIR B E  FIr LA AT RSG5 B AR A 2
2 B B AN RIS . BRI SE A ARAR S A2
ML o Had s, = A VU HA TS AR T b A LAY 2
AE, AEF 8 R i ML R O ik, AN TR R — - A U
IOLJH T Be A o 18 SR R, 25 5 X T B2 IR BT 9l IR
RWER

[14] Lee SY, Park KH, Choi JW, et al.A prospective, random-
ized, placebo-controlled, double-blinded, and split-face
clinical study on LED phototherapy for skin rejuvenation:
clinical, profilometric, histologic, ultrastructural, and bio-
chemical evaluations and comparison of three different
treatment settings [J]. J Photochem Photobiol B, 2007, 88
(1):5L.

[15] Uitto J.IL-6 signaling pathway in keloids:a target for phar-
macologic intervention [J]. J Invest Dermatol, 2007, 127
(1):6.

(ke H#3:2015-03-02 &[0l H 1.2015-05-04)
(S SRR

HHEZG 20154855 26 4555 20



