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(Abstract] Objective To summarize and observe the curative effect and mechanism of Jiuhua Ointment in treating the late
stage of ulceration of non-lactating mastitis. Methods After ulceration or drainage of pus through small incision, 78 cases of non-
lactating mastitis were randomly divided into observation group and control group, with 39 cases in each group. The rubber
membrane drainage was performed after routine disinfection and cleaning in the control group. On the basis of the control group,
the observation group was used Jiuvhua Ointment to fill the sinus tract. The curative effect, frequency of dressing change, depth of
sinus tract, healing time, quality of life score and toxic and side effects of the two groups were observed. The content levels of

granulation tissue cytokines interleukin (IL4, [L-10, I1-17, [L-22 and vascular endothelial growth factor (VEGF) were measured by
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enzyme-linked immunoassay before and after treatment. Results The total effective rate was 100% in the observation group and
923% in the control group, and the curative effect in the observation group was better than that in the control group (P<005). The size
of target mass, the depth of sinus tract and the SF-36 score were reduced in both groups (P<005), and the observation group was better
than the control group (P<0.05). The observation group could also prolong the interval time of dressing change and reduce the
number of dressing change (P<0.05); after treatment, the content of IL-4, IL-10 and VEGF in granulation tissue increased (P<0.05),
while the content of IL-17 and IL-22 decreased (P<0.05) in both groups, and the observation group was better than the control
group (P<0.05). There were no obvious toxic and side effects in the two groups. Conclusion Jiuhua Ointment has a good curative
effect on the late stage of ulceration of non-lactating mastitis, which can improve the inflammatory reaction around the sinus tract,

cure or shrink the lesion, prevent the formation of the sinus tract, promote the healing of the sinus tract, and improve the patient’s

quality of life.

(Keywords) non-lactating mastitis; sinus tract; Jiuhua Ointment; inflammatory factor; vascular endothelial growth factor;

quality of life score
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