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ABSTRACT Objective: To investigate the effects of recombinant human epidermal growth factor (thEGF) gel combined with Saifu-
run on pain scores and adverse reactions in patients with chronic wounds. Methods: A total of 108 patients with chronic wounds after
gastrointestinal surgery, who were diagnosed and treated in Affiliated Hospital of Xiangnan University from March 2017 to September
2019, were chosen and were divided into combination group(n=54) and control group(n=54). The control group was given Saifurun treat-
ment, and the combination group was given thEGF gel treatment on the basis of the control group's therapy. The two groups were given
continuous administration for 14 days, and the pain and adverse reactions were recorded. Results: The pain VAS scores on the 3rd, 7th,
and 14th days after treatment of the combination group were lower than those of the control group(P<0.05). The incidence (3.7 %) of skin
necrosis, wound infection, fever and other adverse reactions during treatment in the combination group was lower than that (18.5 %) in
the control group (P<0.05). The wound healing rates of the combination group on the 3rd, 7th, and 14th days were 83.3 %, 96.3 % and
100.0 %, which were higher than those (59.3 %, 83.3 % and 88.9 %) of the control group (P<0.05). The serum vascular endothelial
growth factor (VEGF) levels after treatment in the two groups were higher than those before treatment (P<0.05), and the combination
group was higher than the control group (P<0.05). Conclusion: The application of thEGF gel combined with Saifurun in the patients with
chronic wounds can promote pain relief scores, reduce the occurrence of adverse reactions, promote the expression of VEGF, and accel-
erate wound healing.
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Table 1 Comparison of general data between two groups

Maximum

Course of wound

Surgical site

Groups n wound diameter (weeks) Gender (M/F) (stom- Age (years) BMI(kg/m?)
weeks
(cm) ach/colon/rectal)
Joint Group 54 4.14% 0.25 13.07+ 1.47 28/26 22/18/14 45.67+ 1.47 22.16x 1.57
Control group 54 4.18+ 0.33 13.11+ 1.11 30/24 21/19/14 45.98+ 2.84 2287+ 1.11
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Table 2 Comparison of pain scores between two groups at different time points after treatment (scores, xt s)

Groups n Treatment 3 d Treatment 7 d Treatment 14 d
Joint Group 54 433+ 0.22% 2.84+ 0.18* 1.23+ 0.32%%
Control group 54 6.59+ 0.18 4.19+ 0.17 2.65+ 0.17*%

Note: * P<<0.05 compared with the control group, *P<<0.05 compared with the treatment 3 d, ¥P<<0.05 compared with the treatment 7 d.
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Table 3 Comparison of adverse reactions between two groups during treatment (n, %)

Groups n Cutaneous necrosis Wound infection Fever Total
Joint Group 54 0 1 1 2(3.7)*
Control group 54 3 3 4 10(18.5)

Note: *P<<0.05 compared with the control group.

23 AMA X
BB IR Ta5 3 d I @a RN 83.3 %, i T ALY

59.3 %(P<0.05) JAY7 R4 7 455 14 d YIRS 205 11 AT S 24
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Table 4 Comparison of wound healing rates at different time points after treatment between two groups (n, %)

Groups n Treatment 3 d Treatment 7 d Treatment 14 d
Joint Group 54 45(83.3)* 50(92.59) 52(96.30)
Control group 54 32(59.3) 45(83.3) 48(88.9)

Note: *P<<0.05 compared with the control group.

2.4 VEGF RixT{L Ttk
WALRYT R R VEGF & & & TIRIT I (P<0.05), Bk &

Y T X IR 4L (P<0.05), 32 5.
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Table 5 Comparison of serum VEGF expression levels before and after treatment between two groups (ng/mL, xt s)

Groups n Pretherapy Post-treatment
Joint Group 54 46.29+ 5.69 138.03+ 15.39**
Control group 54 46.18+ 3.58 96.40+ 8.38%

Note: Compared with before treatment, “P<0.05; Compared with the control group, *P<0.05.
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