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Effects of Compound Jizihuang Ointment on Expression of EGFR, FN and
TGF- B1 in Excisional Wounded Rats
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(1. Changde Affiliated Hospital to Hunan University of Chinese Medicine, Changde, Hunan 415000, China;
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(Abstract] Objective To observe the effects of Compound Jizihuang Ointment on expression of epidermal growth factor
receptor (EGFR), fibronectin  (FN) and transforming growth factor-B1 (TGF-B1) in the granulation tissue at different stages of a
rat model of excisional wound. Methods A total of 20 male and 20 female experimental rats were selected and randomly divided
into a blank group, a model group, a Longzhu Ointment group (Longzhu group), a Compound Jizihuang Ointment (Jizihuang group).
Except the blank group, each group was modeled with a small area full-thickness skin defect wound. After successful modeling,
each group was intervened for 14 consecutive days accordingly. For the blank group, the back skin tissue was randomly taken. For
the other 3 groups, wound tissue was taken for section at 7 days and 14 days and immunohistochemical method was used
to determine EGFR, FN and TGF-B1. Results The expression of EGFR, FN and TGF-1 of the Jizihuang group at 7 days and
14 days were significantly higher than other groups (P<0.05). Conclusion Compound Jizihuang Ointment can repair the wound by
increasing the content of epidermal growth factor receptor, fibronectin, and transforming growth factor B1 in the wound surface to
promote local tissue regeneration.
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