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Effect of Moisture Exposed Burn Ointment Combined with Recombinant
Human Basic Fibroblast Growth Factor on HIF-1« and VEGF Protein
Expression in the Wound Granulation Tissue of Patients with
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ABSTRACT Objective: To observe the curative effect of moisture exposed burn ointment combined with recombinant human basic
fibroblast growth factor (rh-bFGF) in the treatment of patients with superficial second degree burn and its effect on hypoxia inducible
factor-1a (HIF-1a), vascular endothelial growth factor (VEGF) protein expression in the wound granulation tissue. Methods: 70 cases of
patients with superficial second degree burn who were treated in Tianjin First Central Hospital from December 2018 to December 2020
were selected. According to the hospitalization number, odd or even, they were divided into two groups: control group and experimental
group, 35 cases respectively. The control group was treated with rh-bFGF gel, the experimental group was treated with moisture exposed
burn ointment combined with rh-bFGF gel, and both groups were treated for 2 weeks. The therapeutic effect, wound healing rate,
symptom absence time, incidence rate of adverse reactions, changes in serum inflammatory factors and changes in HIF-1ae and VEGF
protein expression in wound granulation tissue were compared between the two groups. Results: The clinical total effective rate and
wound healing rate of experimental group were higher than those of the control group (P<0.05). The time of disappearance of swelling,
pain, erythema, blister and osmotic fluid of the experimental group were shorter than those of the control group (P<0.05). 2 weeks after
treatment, the serum interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a), hypersensitive C-reactive protein (hs-CRP) of the two groups
were lower than those before treatment (P<0.05), and the experimental group was lower than the control group (P<0.05). 2 weeks after
treatment, VEGF protein expression level in the wound granulation tissue of the experimental group was higher than that of the control

group, the HIF-1a protein expression level was lower than that of the control group (P<0.05). The incidence rate of adverse reactions in
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the control group was 11.43% , which was not statistically significant compared with 5.71% of the experimental group (P>0.05).

Conclusion: Compared with the treatment of rth-bFGF gel, combined with moisture exposed burn ointment in the treatment of patients

with superficial second degree burn can better promote wound healing, improve patient symptoms, and improve the level of serum

inflammatory factors and the expression of HIF-1a and VEGF protein, which is safe and reliable.
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Table 1 Comparison of clinical total effective rate and wound healing rate[n( % )]

Groups Cure Improve Invalid Total effective rate Wound healing rate
Control group(n=35) 6(17.14) 17(48.57) 12(34.29) 23(65.71) 20(57.14)
Experimental group
10(28.57) 22(62.86) 3(8.57) 32(91.43) 29(82.86)
(n=35)
x 6.872 5.513
P 0.008 0.019

2.2 EZTEIR B L EIXFEE
SEIGZH B b BK IR VLLBE KR B TR IR A4 T 2k B TR) 2

X HEZH (P<0.05) , PEILFE 2,

& 2 BHTUERHH KA 18X EE (s ,d)

Table 2 Comparison of the disappearance time of each symptom ( xzs,d )

Groups Swelling Pain Erythema Blister Osmotic fluid
Control group(n=35) 6.29+1.05 4.73+0.93 7.03+1.26 5.99+0.97 7.19+1.25
Experimental group
(135) 4.35+0.98 3.24+0.88 4.98+1.18 4.37+0.85 5.08+1.16
t 7.991 6.885 7.646 2.798 7.320
P 0.000 0.000 0.000 0.007 0.000
2.3 MmiERAEEFAFIEL IKPHESRITHT T FE(P<0.05), HEZH AR T X IE41(P<0.05) , 1
IRYTHT, P B MY IL-6  TNF-o \hs-CRP /KFXF B2 W3 3,
5t (P>0.05), 497 2 Ji & , I /R 1L IL-6  TNF-o \hs-CRP
3 MiERAE E F K FF b (x5 )
Table 3 Comparison of serum inflammatory cytokines level (xzs )
IL-6(pg/mL) TNF-a(pg/mL) hs-CRP(mg/L)

Groups 2 weeks after

Before treatment

Before treatment

2 weeks after 2 weeks after

Before treatment

treatment treatment treatment
Control group
(1=35) 76.15+6.59 51.36+6.33* 48.91+5.24 36.73+4.31* 83.28+8.29 59.93+9.21*
n=
Experimental group
(1=35) 76.09+5.43 32.14+4.25% 48.82+6.37 27.08+3.24* 83.02+10.27 31.09+8.28*
n=
t 0.042 14.914 0.065 10.588 0.117 13.777
P 0.967 0.000 0.949 0.000 0.908 0.000

Note: compared with before treatment, *indicates statistically significant difference.
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Table 4 Comparison of HIF-1a , VEGF protein expression level in the wound granulation tissue

HIF-1a protein VEGEF protein
Groups
- + ++ +++ - + ++ +++
Control group
22 8 3 10 12 10 3
(n=35)
Experimental
31 3 1 4 6 16 9
group(n=35)
6] 6.482 5.731
P 0.006 0.011
RSTARRMEERITLL[HI(%)]
Table 5 Comparison of the incidence rate of adverse reactions[n( % )]
Groups Pigmentation Epileptogenesis Wound infection Total incidence rate
Control group(n=35) 1(2.86) 2(5.71) 1(2.86) 4(11.43)
Experimental group(n=35) 1(2.86) 0(0.00) 1(2.86) 2(5.71)
x 0.729
P 0.393
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