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Oral Prescription of Circumferential Mixed Hemorrhoids Combined with External
Application of Shengji Yuhong Ointment Has Effect in Promoting Postoperative
Wound Healing of Circumferential Mixed Hemorrhoids

ZHANG Yuhong, YU Zhebo

Abstract: Objective: To observe the effect of the oral prescription of circumferential mixed hemorrhoids combined with
external application of Shengji Yuhong ointment on the promotion of postoperative wound healing of circumferential mixed
hemorrhoids and the levels of hypoxia—inducible factor (HIF)-1a, vascular endothelial growth factor (VEGF) and matrix
metalloproteinase (MMP)-9 in serum. Methods: Divided 110 cases of patients with circumferential mixed hemorrhoids of
wind—-heat stagnation syndrome into the control group and the treatment group randomly, 55 cases in each group. Both
groups received external dissection and internal ligation for circumferential mixed hemorrhoids coordinating with such routine
measures as antibiotics against infection and the oral administration of Qirong Runchang oral liquid, while the treatment group
received the external application of Shengji Yuhong ointment after cleaning the wound which was later covered by sterile
gauze, and received the decoction of oral prescription of circumferential mixed hemorrhoids. The treatment for both groups
lasted for 10 days. Compared the recovery conditions (wound pain, wound exudation, wound swelling, granulation tissue in
wound and the area of wound) and the clinical effect of the two groups, and detected the levels of HIF-1a, VEGF and
MMP-9 in serum of both groups. Results: On the 10th day after operation, the total effective rate was 94.55% in the
treatment group, being significantly higher than 80.00% in the control group, difference being significant (P < 0.05). The
scores of wound pain, exudation, swelling, granulation tissue and its area in both groups were lower than those on the 1st
day after operation (P < 0.01), and each score in the treatment group was lower than that in the control group respectively (P <

0.01). The levels of HIF-1a, VEGF and MMP-9 in serum of both groups were lower than those on the 1st day after
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operation (P < 0.01), and the levels of the three indexes in the treatment group were lower than those in the control group

respectively (P < 0.01). Conclusion: The oral prescription of circumferential mixed hemorrhoids combined with external

application of Shengji Yuhong ointment can promote the wound healing of circumferential mixed hemorrhoids after external

dissection and internal ligation. The down-regulation of levels of HIF-1«, VEGF and MMP-9 may be relevant with its

repairing effect.

Keywords: Circumferential mixed hemorrhoids; Wind—heat stagnation syndrome; Integrated Chinese and western

medicine therapy; Oral prescription of circumferential mixed hemorrhoids; Shengji Yuhong ointment; Wound healing

WORIE AR5 2 th Ml IV EE AR | IR SRR MR, 1
THREFFEEM N BATE B, FEhsRAHE, &
FHERBNERGEIE, FAREERELR, FRAMA., A%
%, JEATHRER R Z —, AR5 5 MG . B
KoK IEERED, U ERm T NI R, Fi, RS
VAT TR AT R I A T TR I P B B2 P A, o B 2 R AR
TRAREAR G G @A 1997 3L E ARAR I PRI E IR SEE, SRR
GRENIRDT RARBEBE N E R, TIRfREREM . FRmANL, RE
HHTIRIT IR ARG QAL o AN L0 2 8
AEMMZA, ERPFIDEE . RIS, SCHRARES L2104
HATFRFRREE, mds Oms, W . g &
JLT KM, ABFFOR IR G RN IR T B S A L L L0 S T
R EFAIG B, WERZYIXIAR GO E A EH, POk
SRR REERIELTR
1 MGERER
11 — A IERE 2015 4F 1 J1—2016 4F 6 J1 fEA P
2 110 BIFRRIE G FR R, BN T 2050 J kT BRI
TRITALAS 55 Bl X REALTS 28 M, 4 27 il 4FEA 29 ~52 %,
F-15(40.41 £4.93)% 5 FEFE 12 ~30 A, F15(16.06 +2.15) 1 ;
S M 29 B, IV 26 i, JRY74L 29 i, 2 26 fil;
AEWY 28 ~ 54 %, F1(40.88 £4.98)% 5 EFE 13 ~33 H, FEHYy
(16.72 £2.45 1 5 . WA 30 ], IVE 25§, 2 40 FiRil
IRBERILES, 22 R T5e T4 (P> 0.05),

1.2 Hdikeg S GFIEIKIZIEHE R (2006 BR))EHH IR IR
BRI

1.3 PHEACE AR (2B 2 RBESERE S B (1 7)) o4
S8 WG PEIE BHIEAR e . F2E . KAERHATT T i, I (o fef 2T,
EHME T HLr, MKe%. URE: AU TEER, KIEAE.
1.4 AAFRE FFEIRIRG FrsWibsie, BobESIVE
s A NABSBHUEHHIERRfE s 4FH% 20 ~ 60 2/ 5 B IRATIRIR
RARFARE; FREamWi iRy T R BER, 88
HIE RS

1.5 HemArg NI VESSEF; S8R ; A TIriRm
SURFLIAM L R s AT EAIEC . M B THIRRSE.
WAL ARG FERLRM R . AT S A AT s # 5 IR
PNET e ==

2 BTk
21 a4 BREAEE LAVE RREE P T IRIE A BRI L
AR, FRYREAG 1 REMUAP: LG, IR
W T R (st b B2l A BRSEEA R, Bk 132, R 3K)
PRRFRAT M, XIRIGERE TR SRR B TR, RfEE
PIATZR BB TR AT TR 1o Bdse 2y
22 byraL FEXNERZLBERE AT IR AR NIR FBEE R
WLE LB ANRHIRYT o Vet a LUAE LR 208 bt [ ik
AT BRA R A H 25 )oNE, ULESmE S, K 1K,
ARIBA NI Ty EAAT 30 g, B, X5, WK,
H420g, Bict 15g, JIFBE. EHRE 12, [1%kH
10g, AHE, BHK9e, WH:, 416453 e BRI, W
BUKRLE, 4 2 WM.

2 HIEEHARIT 10 K,
3 WMEIERSGHITERE
31 M4 OQIERE L. S IECHk7) A BARE . a.
BRI SEBAUTE 4015 (VAS), 0 20 BIJCHR, 10 43R
IR, AR A BRI R4y, b AT
04 HBWARBIBE 1 W1, 1 5 B WBBE 1 DA, 24
KBBE L 2 KDL 2, 3 4y B Ras L 3
PLEZ AT, e QTR . 0 20 Tek M, 143 il pete |
BEUHAE, 2 AR . EORE, 34 AR
BER R B e SO o d AN R SRS 0 47 Bl S ek b
FeIZUE T, 1 5y A0 A 2R LU E TG R, 2 4R
BT A 2L G TG AR A3 /K i, 3 4 BT A 2R g . K
AR KA R . e BITETERL: 0 20 A Bl 58 4k R4
B, 1 RNANEIHA <2 em?, 2 - M OIHITEIAL 2 ~4 em?, 3
A3 RN > 4 em?, @QRPAIERBHIETE 5 R4l Ch 2y
I PRAF ZE 3G S B (A 1)Yoblae , X1 . 2 . AT TANE |
W KRAEAGHAER S HIT5y, T 045y, BER 15, H
FEN 2 4y, BN 45, QIR E S EFHID-1 o |
M4 N AR B - (VEGE)FIAE 57 4 J 2R P (MMP)-9 7KF-:
B F REs EANEIN 4 mL 224, 2T 3 000 r/min &0
5 min, BT =70 CHM; FARIE | REARE 10 KN ARG
PN BFHA I E
3.2 %itF ik R SPSS19.0 FH At EdE . R



FHE 201849 HE S0 BE 9H

B £ 5)F0R, AT ks THECRBHLEAT ¥ K5, P<0.05
FOREFALIFE L,
4 FFRIRESEITER
41 FEARE AR Ch2TEZIG R TE TR (U 7))o
SE o AR RIS, BlmAA, SRR > 90%.
A FEAREGEI R, QTN > 70%, 70% <7 AR <

JOURNAL OF NEW CHINESE MEDICINE September 2018 Vol.50 No.9 163+
BB 5 X B 80.00%, 225 A Sit 241 L (x*=4.010, P<
0.05),
Fz1 2 AIGKRITLE 1]
4 3 o EABAE BE® A% IRk ERAEXED
st 55 17 18 9 11 80.00
WBITH 55 22 20 10 3 94550

90%. AL FERAT Prekss, BImi4R D > 40%, 30%<J¥73LtR
B<70%. JCRL: TERA WG, QIEZE /N <40%, I7 AR
B <30%. JTAFEE =(RYT HURBRBHIER 2 — TR 77 5 BV
FEAERR S 1697 TR B TE AR 43 x 100%

42 2GRS ROLE WK 1, WITHEARE R 94.55%,

Latmamss, OP < 0.05
43 244 @k Ao K2, RJE 10 K, 2 HE0H

PIR . BH L WKk, RS R ARG 1 Kl
(P<0.01), JRITAS TP ILT X ERAL(P < 0.01),

F2 2AMEKEFEN LB (£, n=55) s
Ei G S G5 W 2l m Y K RS 2 @ AR
o AE1 X 2.39+0.32 2.40£0.28 2.31 £0.33 2.39+0.32 2.40+0.28
A 10 X 0.95+0.23% 0.92 £0.25% 0.98+0.210 0.95+ 0.230 0.92 + 0.25
- AXE1X 2.35+0.27 2.38+0.36 2.34£0.40 2.35+0.27 2.38+0.36
ST RE10%  063:016°®  058+0.120° 0.65+0.187% 0.63+0.16"2 0.58+0.1202
5A2KE 1 Rk, OP<0.01; Sx@EAKE 10 Rk, QP <0.01

4.4 24k HIF-1a. VEGF #= MMP-9 K-Ftbix  UL3E 3,
AJG 10 K, 2 4T HIF-1 o . VEGF H1 MMP-9 7K 38 A
J5 1 RIEMP<0.01), JRITH 3 TAEARAK AL T X R (P <
0.01),

£3 2 A HIF-1a, VEGF 1 MMP-9
KFELLB (x £5, n=55)
Moo w B HIF-1a(ng/mb)  VEGF(ng/L) — MMP—9(ng/mL)
X*%éﬂ;ﬁﬁ'lii 17.1542.88  118.03+13.92 220.45+25.25
RE 10X 11.72+1.697  97.62+10.757 190.12 4 20.36
. AE1X 17.2142.85  118.94+13.97 220.99+ 25.67
A AF 10K 645425502 82.94+9.5972 180,06 + 19.5702
5AMAR 1 Xiksx, OP<0.01; 5xBELRE 10 Xt
4, @P <001

5 iFig

RS2 B AT, R R AR S BB R L AR A i
B, SMNEONTER . IITEE, DUIREREAREES . AR
SR A RAABABHUE B3, AMR S TR 2 TR AL, i, Az
A, Hrp X, A EAICO R, ARG, AT, 25
MANE, AR, PrrFB ., BT s, A OB fie v A=
R, B “9E — 57 - 957 BRBMEIEIAT,  (PHELIE) k.
“RRE NI RE , AMIXE, 2RI ASIURUL R B,
RN, MERASE, MR R IMZ RIS R TA
BUAIURA L, Mk, S48, WA &, Sk .
FRBRTC LA F%, Sl Vs 28 ik ini e, R am B A<t , nEE T
- B - BRI, R TANE A G . Bk, ERIEITE

TR REXUEFE . RIS . TR AN, R
RARWI P REM . (kS . LSHNRE . e, 4
BEHR A AlEl K, 1R, e 2 AR AR
SR, A ANAIAN , A 3 2 G FRAT Al R,
mcit, —2j—sF—ik, I, EHEmREK, B
HRURSR . ERAFR M2 W0 T B AR KRR . RIS 5
. RAERAEIE, PTIRBHAE I 280 IES RS I . 17/
19 MUATE AN SRS s 2e, 51K N T FIATERR
FRii; A HEEANEZ . 2y LR . XUER . T I
MWz ANELHET GMEHESD , W TRITEE M
KK REAEREEE, BA RSN HREE . A
A8 2™, BURZGII2AFITIESE, A LR 20 ) i Y
B TE A 2R L R AT 4 K TR FOKF, SeEONEEER, {2
HEQIE A A,

ABFREER TR, R 10 K, IET7 400w 1 ] i
PR B MK . AR SRR BE A ST X AL <
0.01), JRIT BARCERE TA R (P < 0.05), FIRGE R IRAE
HRLH 25 5L 0 AR AR IO B A 2 E LR £TE ST
PRI SR ARG ARG

HIF-1 o J&FZAERTTIEL, BN KB T AL
Mo VEGE 1R A ZL s ik Py a2 0 M 4525 LA 7, g
M R A0 4328 . 658, VEGF S indie n R4l gih 17
PRI, [ H A A (5 5 0T BES R 24U T
R REXRBED, FEREFMT, HIF-1o @455
VEGF JighF 1 HIF-1 fi &, #Fmii%ES: VEGE ¥ s, &
SRR S M A A A0, MMP-9 2 3k T 4 & 7R 1 Tl 7 K



HHE 2018F9 A% S0 BH W
- 164+ JOURNAL OF NEW CHINESE MEDICINE = September 2018 Vol.50 No.9

G, P ERIANAG . BN SR B AR R IR Y IV Y
W TR 3% B VR, SCHER[LL R T8 R 21 24 rp MMP-9 57
BT, B8 MMP-9 @il MR AT R 450 . G248,
SRAAZY, RIS, N E R UK M R R X
Bro AR ER, RF 10K, AIFHMTE HIF-1a .
VEGF 1 MMP-9 /K- T XF BB 4H (P < 0.01), $E/RHARIES
7 PR 6 A 2R LR 2178 T BE 3 4o 390361 10 HR ) HIF-1 o
VEGF Fl MMP-9 7K, Mt A 5 BIE &G o

ZE LR, IR G RN IO A E ML R L0 S AT e iF
IR E RPN T RIS, IR A9 HIF-1a.,
VEGF F1 MMP-9 7K-F-1T 55 HAE AR A G

[52% 3CHk]

[ &8, RN, Fa5. UG R DIAR 5 R FE
UIARETT AR A R I RSP AL LA, R ERLR
AR, 2016, 41(12): 1294-1297.

2] RERL, X, tpah, 2 AT A BIA IR AR
JEMER AR OWER]T]. T2y, 2016, 38(6): 1429-1432.

[3] ek, W, ERE, % FAREQIMIEE WA
BN PEZRR, 2016, 22(6): 107-110.

4] FALwe, fers, Tt % PRSI EaFY
TRIT R ARG I &0 85 B[] EZy 'S4, 2014, 33
9): 1194-1196.

[5]

(6]

(7]

(8]

[9]

[10]

[11]

HARBE 2R S HI LT VAR . Rl K2
IR TR FE (2006 O[T H A H AR AR, 2006, 9(5):
461-463.

BT, rh2pngin KRR AR R XA M), kst b
[ ERZGRH A, 2002 285-289.

IR, MBSETARPEN] WIPEE, 2006, 24(11): 76-
77.

Pert, R, I, & BN EDFEES T2
SCEGHFED). B2 EEEZG, 2016, 27(4): 861-863.

Zou J, Chen Z, Wei X, et al. Cystatin C as a potential
mediator Parkinson's  disease  via

therapeutic against

VEGF-induced angiogenesis and enhanced neuronal autophagy
in neurovascular units [J]. Cell Death Dis, 2017, 8(6):
€2854.

Xiang GL, Zhu XH, Lin CZ, et al. 125I seed irradiation
induces apoptosis and inhibits angiogenesis by decreasing
HIF-1 o and VEGF expression in lung carcinoma xenografts[J].
Oncol Rep, 2017, 37(5): 3075-3083.

SR, JERRWL, B, G RRILT AR R LR
R JE 2 T 2 I A R AL 1 A R B R (0], AR R B
2221, 2014, 32(1): 102-104.

(TSR %)



