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Study on the Effect of Baijie Powder on Wound Healing after Mixed Hemorrhoids Surgery
Zha Dehua, Wang Fang, Wang Wei,Shen Yu, Wang Jianmin
(The First Affiliated Hospital of Anhui University of Chinese Medicine ,Hefei 230031, China)
Abstract Objective:To explore the effect of Baijie Powder prepared by our hospital on the healing of wound healing after mixed
hemorrhoids and the effect of EGF ( epidermal growth factor) and VEGF ( vascular endothelial growth factor) expression in wound
granulation tissue. Methods : A total of 80 patients with mixed hemorrhoids admitted to the First Affiliated Hospital of Anhui Uni-
versity of Chinese Medicine from October 2018 to December 2018 were enrolled. The patients were divided into a control group and
an observation group according to the random number table method, with 40 cases in each group. The control group was treated with
conventional fumigation and washing with compound Huangbai lotion,and the observation group was treated with Baijie Powder on
the basis of routine dressing. Two kinds of methods were used to intervene the postoperative wounds. The clinical effect of Baijie
Powder on improving wound healing after mixed hemorrhoid surgery was observed and explored. Results ; Before treatment , there was
no significant difference in the expression of EGF, VEGF and wound healing area between the 2 groups (P >0.05). After treat-
ment, the expression levels of EGF and VEGF in the control group were significantly higher than those before treatment ( P <
0. 05). The observation group was significantly higher than the control group( P <0. 05). The wound healing area of the observation
group was significantly lower than that of the control group (P <0.05) ,and the healing rate was higher than that of the control
group( P <0. 05). Conclusion ; The in-hospital preparation of Baijie Powder can shorten the healing time of wounds after mixed
hemorrhoids surgery. It has a significant regulatory effect on the expression of EGF and VEGF in the granulation tissue of the wound
after mixed hemorrhoids surgery.
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