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Experimental Observation of the Effects of Transverse Tibial Bone Removal Technology and

External Application of Xiangpi Shengji Ointment on Healing Diabetic Foot Ulcer in Rabbits

XIE Xianmin', WANG Linhua®, XIE Xinjun’, TANG Zijia', DUAN Hang'
(1. Hunan University of Chinese Medicine, Changsha, Hunan 410007, China;
2. The First Affiliated Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China)

(Abstract] Objective To treat diabetic foot ulcers in rabbits by tibia transverse bone transfer technique combined with
external application of Xiangpi Shengji ointment, and to observe the ulcer healing rate of rabbits in each group. Methods A total
of 32 New Zealand white rabbits were randomly divided into 4 groups, with 8 rabbits in each group, which were a model group
(group A), a Xiangpi Shengji Ointment group (group B), a transverse bone transfer group (group C), and a transverse bone transfer +
Xiangpi Shengji Ointment group (group D). After feeding with high—fat and high—sugar feed, diabetic model was induced by
intravenous injection of tetraoxopyrimidine solution in the ear margin, and diabetic foot ulcer model was established
by magnetic disk compression method. Group A received dressing change of complex iodine. Group B received dressing change of
Xiangpi Shengji Ointment. Group C was treated with bone removal method. Group D was treated with bone removal method
combined with dressing change of Xiangpi Shengji Ointment. The ulcer area was measured on day 1 and 14 respectively. Results
After the injection of alloxan solution, the experimental rabbits showed mental burnout, weight loss, and significantly increased
blood sugar. The rabbit diabetes model was successfully built; After 14 days of intervention, compared with group A, the ulcer area

of group B and group C was significantly reduced (P<0.01); Compared with group B, the area of ulcer in group C decreased (P<0.05);
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Compared with group C, the area of ulcer in group D decreased significantly (P<0.01). Conclusion Tibia transverse bone removal

technique combined with external application of Xiangpi Shengji Ointment can significantly promote the healing of diabetic foot

ulcer in rabbits, which is worthy of clinical promotion.
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