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Abstract:

wounds in clinical practice. Chinese medicine has effect in promoting wound healing,

Chinese medicine has significant clinical effect in promoting wound healing, and can also help treat refractory

neovascularization and cytokine

production to some extent. Based on in—-depth studies and some breakthroughs of the functional mechanism of Chinese

medicine in modern medicine, this paper reviews the current situation of researches in this field, which aims to analyze and

summarize the clinical effect of Chinese medicine in promoting wound healing and the functional mechanism of Chinese

medicine from the perspective of modern medical theories.
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