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Influence of Qi Yu Ointment on the expression of EGF mRNA * in Anal Fistula Wound Granulation Tissue”
Cao Bo' .Li Zhi'® ,Li Shaotang® , Deng Wenling'

(1. Department o f Anus & Intestine The First Af filiated Hospital of Guiyang College of Traditional chinese Medicine/
Guizhou Provinal Anorectal Hospital sGuiyang ,Guizhou 550001 ,China ;2. Department o f Anus & Intestine Shanghai Jiaotong
University Af filiated Hospital » Xinhua Hospital . Shanghai 200092 ,China)

Abstract: Objective To observe the influence of Qi Yu ointment on the expression of epidemal growth factor(EGF) mRNA *
in anal fistula wound granulation tissue to explore its mechanism of molecular biology level. Methods 90 patients with simple low
anal fistula were randomly divided into three groups:observation group, control group and vaseline groups with 30 patients respec-
tively. And then detect the expression of vVEGF mRNA in each group which has received treatment for 7 days by RT-PCR method
and then compare the efficacy of each group. Results The expression of EGF mRNA in the observation group was higher than that
of control group and vaseline group(P<C0. 01) ;and wound healing time of the observation group was shorter than that of the con-
trol group and the vaseline group(P<C0. 05). Conclusion The function of Qi Yu ointment on the Qi Yu ointment of the wound tis-
sue is conducted by EGF.
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