S 20

20234E5 H HES2E Hs5H

BB

ik

2019, 20 (1): 185

Tang Z, Li C, Kang B, et al. GEPIA; a web server for cancer and
normal gene expression profiling and interactive analyses[ J]. Nucleic
Acids Res, 2017, 45 (W1): W98 - W102

Menyhart O, Nagy A, Gyorffy B. Determining consistent prognostic
biomarkers of overall survival and vascular invasion in hepatocellular
carcinoma[ J]. R Soc Open Sci, 2018, 5 (12): 181006

Lian Q, Wang S, Zhang G, et al. HCCDB: a database of hepatocel-
lular Carcinoma expression atlas[ J]. Genomics Proteomics Bioinfor-
matics, 2018, 16 (4): 269 -275
Zeng H, Zheng R, Guo Y, et al.
2005: a population — based study [ J].
(8): 1921 -1930

Cancer survival in China, 2003 -

Int J Cancer, 2015, 136

Peng ZW, Zhang Y], Liang HH, et al. Recurrent hepatocellular car-
cinoma treated with sequential transcatheter arterial chemoembolization
and RF ablation versus RF ablation alone: a prospective randomized
trial[ J]. Radiology, 2012, 262 (2): 689 —700

Kudo M. Randomized, open label, multicenter, phase II trial of tran-
scatheter arterial chemoembolization (TACE) therapy in combination
with sorafenib as compared with TACE alone in patients with hepato-

cellular carcinoma; TACTICS trial [ J]. Nihon Shokakibyo Gakkai

Zasshi, 2009, 106 (12): 1712 - 1726
Yun BY, Lee HW, Min IK, et al. Prognosis of early — stage hepato-
cellular carcinoma: comparison between trans — arterial chemoemboli-
zation and radiofrequency ablation[ J]. Cancers ( Basel), 2020, 12
(9): 2527
Chao M, Wu H, Jin K, et al. A nonrandomized cohort and a ran-
domized study of local control of large hepatocarcinoma by targeting
intratumoral lactic acidosis[ J]. Elife, 2016, 5. 15691
Wu Y, Cheng G, Chen H, et al. IL -17 predicts the effect of TACE
combined with apatinib in hepatocellular carcinoma[ J]. Clin Hemo-
rheol Microcire, 2021, 77 (1) .37 -47
Wei X, Zhao L, Ren R, et al. MiR - 125b loss activated
HIFlalpha/pAKT loop, leading to transarterial chemoembolization re-
sistance in hepatocellular carcinoma [ J ]. Hepatology, 2021, 73
(4): 1381 -1398
Ouyang G, Yi B, Pan G, et al. A robust twelve — gene signature for
prognosis prediction of hepatocellular carcinoma [ J]. Cancer Cell
Int, 2020, 20; 207

(Weks B . 2022 -05 -24)

(BEH. 2022 -05 -26)

B Kk BE M 5T 35E B AR EX & £ AL BUE BHE Tr
B Bk 1 753 9 1Y Nl PR BF 32

k& 3%

m E B

& i

KA 4R

W %ot

PROER T IO K 15t s A6 3 {8 P o 24 A LRI 505 T o9 S U G 3R 7 68 HG 18 07 T AR R PR AR AR 19 5
K FATTBEEDF 207 20, 38 2019 4F 10 H ~2021 48 10 A TEFH BEBAT T BE KL BH% 1697 B35 110 4], 3% BBV = Rk
o H > Sy X B ER A B 20 55 ), % BRZALAT B IEE P S IR 9T, UL 5% 28 FE I B RS I A 25 2R IUVERR YT . LA AH AR A R T AL
B W A R AR K A BEER B TR B 4 ¥ (verbal rating scales, VRS) W £ R, &R

PUR -3 DS SRV EN

(94.55% ) W kb = T 3T HRZH (80.00% ) , 2 RAGi 122 L (P <0.05) . A7 ML 5 i BL VRS P4 H = RE IR BLUA /N F 3
M, ZR AR FEL(P<0.05), B E AR ERR A UGE, BNEAKEEN R, 2R 65811 %E(P<0.05), &it
Hh 24 A JUHBCRE JCIBE 5 i A S A 9T T AR R R 35 0 T BRI AL | T A R B LA R | R R R T RCR | R AR RO R

K PAANEC BENEE R RE DS
FESERS R242 XEkARIREG A

e P AR Al
DOI

R VLR bR
10. 11969/ issn. 1673-548X.2023. 05. 029

Clinical Study on Intravenous Radiofrequency Ablation Combined with Shengji Powder Wet Compression in the Treatment of Venous Ulcer.
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frequency on the ulcer area and inflammatory index of patients with venous ulcer of lower limbs. Methods

To explore the effect of combined therapy of Chinese herbal medicine Shengji powder and intracavitary radio-

In this prospective study, 110
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patients with venous ulcer of lower extremities who were treated in our hospital from October 2019 to October 2021 were randomly divided
into control group and observation group, with 55 cases in each group. The control group was treated with conventional intracavitary radio-
frequency therapy, and the observation group was treated with Shengji powder. The treatment effect, ulcer area, inflammation index level,
traditional Chinese medicine (TCM) symptom scores and verbal rating scales ( VRS) scores of the two groups were compared. Results
The total effective rate of the observation group (94.55% ) was significantly higher than that of the control group (80.00% ) (P <0.05).
After treatment, the ulcer area, VRS score and TCM symptom score in the observation group were lower than those in the control group,
and the difference was statistically significant (P <0.05). After treatment, the inflammatory indexes of the two groups were improved,
and the improvement was more substantial in the observation group (P <0.05). Conclusion Chinese medicine Shengji powder wet com-

press in combination with intracavitary radiofrequency therapy can accelerate the recovery of ulcer area, improve inflammatory reaction and

body symptoms, improve the treatment effect and reduce pain.

Key words Shengji powder; Intracavity RF; Venous ulcer of lower limbs; Ulcer area; Inflammatory index
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