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[ Abstract] Objective: To explore the effect of Chinese medicine Danhuang powder on ulcer wound
healing in diabetic rats. Methods: SD rats were randomly divided into 4 groups: normal control group
(NC group ), diabetic ulcer group (DM group), DM group + Chinese medicine Danhuang Powder
treatment ( DM-C group) and DM group + Western medicine treatment ( DM-W group ). The ulcer
model was established in the NC group, and a diabetic ulcer model was established in other three
groups. The treatment method was externally applied on ulcer sites. DM-C group was given the tradi-
tional Chinese medicine Danhuang powder, and the DM-Western medicine group was given the recom-
binant human epidermal growth factor ( EGF) gel external application. NC and DM groups were not
given any intervention. The wound healing rate of each group was detected on the 14th and 28th day
after intervention. The levels of serum EGF, basic fibroblast growth factor (bFGF) and vascular endo-
thelial growth factor ( VEGF) were detected by ELISA. qPCR and Western Blot were used to detect
the expression of bFGF, EGF and VEGF at mRNA and protein levels in newborn tissues in ulcer sites.
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Results: On the 14th and 28th day after intervention, compared with the DM group, the wound heal-

ing rate, serum bFGF, EGF and VFGF expression levels were increased in the NC group, DM-C group
and DM-W group. In addition, bFGF, EGF and VFGF were remarkably elevated in newborn granula-
tion tissues in the ulcer surface (P <0.05). On the 28th day after intervention, the wound healing

rates, the levels of serum bFGF, EGF and VFGF as well as the levels of bFGF in newborn granulation
tissues in the ulcer surface were higher in DM-C group than those in DM-W group. The differences

were statistically significant (P <0.05). Conclusion: External application of Danhuang powder was

superior to EGF treatment. The mechanism may be related to the upregulation of the expression levels
of bFGF, EGF and VFGF in serum and newborn tissue in ulcer sites.
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Fig.2 The effect of Danhuang powder on the mRNA expression levels of bFGF,

EGF and VEGF in newborn granulation tissues
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