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1547 RIEA(n=52) R (n=52) %it® PIE

S (s, ) 68.64+8.36  66.14+8.10  1.549 0.124
¥ kommiz (xes, ) 15.0£8.14 12.87+7.84  1.362 0.176
BMI(7s) 23.09+2.12  23.06+2.16  0.055 0.956
Bl 21 % G (xts,
mml-L1) 8.88+2.45 8.99+2.43  -0.233 0.816
ABI 354 (7+s) 0.99+0.12 1.01£0.13  -1.131 0.261
5 (n,%)
% 38(73.07) 33(63.46)
+ 14(26.93) 19(36.54)  1.110 0.292
95 2 (n, %)
P3 38(73.07) 40(76.92)
% 14(26.93) 12(23.08)  0.205 0.651
% e JE 5% % (n, %)
A 44(84.62) 43(82.69)
& 8(15.38) 9(17.31) 0.070  0.791
% e JI5 9% % (n, %)
P 37(71.15) 39(75.0)
S 15(28.84) 13(25.0) 0.195 0.658
Wagner 42 (n, %)
24 27(51.92) 36(69.23)
3% 15(28.85) 10(19.23)
4% 10(19.23) 6(11.54) 3.286 0.193

SMHZS, R YR SR A B Il | BT
VKR Horp emb SRR 2, e A EE AL Ab
Aza il AR REZ ), TR T HRIE BRI - BIRYT
JEARY, R AT HVE FMLAE OB 9 b K PR 48 AR BCRT A b
PRI 2 5t 97 36 97 BB A A ) 0 P T R AR
Th1 . Th2 £ kg 48 AE 52 07 K5 A 45 R, DRIt e i el
SEORICE IR T R R R 1597 1T RS 38 2 55 Th1/Th2
21 i DA T 90 ) 2 i PR 3R SR o PRI I T Ao AR
IF 5 WEE 28 R R 2 75 8 1 Th1/Th2 21 Jifd & 4547 E 35
Yo B A AVEFH

1R

1.1 ZhAFFE

R R I 12 Wb o (2017 4 RO s OB PRI 2
SR BRI o 5T 4 A o ) CORA OB PRI 12 W IR 97 2%)
rh R Sl il OB DR e 2 12 W bR ET AT B OB IR e 2
Wagner 73 1] 2-4 20" 4 1% 40-80 % ; 25 58 J 1 [m] &
SRR
1.2 Herkirie

AR /NT 40 2 5K T 80 % 4 5 fole ifin B iR o 2

Bt OR3P E D I B DI REAS 43 s W i
A B M AR R 5 R A A2 il
EIRAEF 534 H AR R TRAE | TAE R rh 5 LA S
FERRGL A AR A LT R IA YT & 5 ATERT 4 5]
RS H ARG AR K 5 XA T O R A S 2 it
B RS B AIBIT R
1.3 BL¥ P abEARE

PN R NIRRT = 7
ARAT YR YT # 5 1R T 1R b & R Ay i AR PR AL L
BN NIBITE s RAETEANR R, AN HREEIETIR
P H A I REE R R UiE . L
fFa LRAEE 1300, 395 B IE 1)
1.4 —fFH

WA 2019 4F 12 A % 2020 4F 12 A k2 T L
P 24 R 2 BT e 18 ' = I i R A ARk 1 =1 ke i 25
PR FE 1597 S5 104 491, SR FH B AL AR - 2R354 il 3
SR BRZH 4% 52 461 . A — M PRk Eb 3 3 e g i 2
225(P>0.05) , AT (R 1),

bl

4

)

BY

2 FHE

2.1 Tk

PR 2R 3 18 A 4 B [ 2 BB PR B I 4 P )
S5 T HERINA YT g R E R R R 2 1
ICAR L IAE R AR o 2R L A R . i Ry R
7 AN FHAUERUIK L 0.9% FALERES W vk, R FH R AR HK
BRI, XA Rz K AMNG T %, 5h
FHBUEE K . 0.9% EAC NS W vk 5, 1 FH e I 25 ok}
(T b 4« TR B, PR 2 ( L) R 5 AT IR A W], 10
emx10 em) o PIALEB H YR H 25 1k, #2806
J7 8 .
22 MEIARLE Tk
22,1 W RITRE

IGYT 8 JA T, ) LU 4 A8 R R 9 T AR BB T
AR A O, AR A b 24558 24 i R A 9 48 5 I ) (ak
AT )AL G2 AT A8 A A - I R R 2% , BT
SEATLA WA I AR R W A A BT 2/3 DA B
B AR G RRE R G-, B TET 172 LA B @G Tl - 6
AN BAREH -
222 i ¥ Thl/Th2 A8 5% 28 it B F K F H 2k

TIRITHTBARIT 8 il Ja , RAR A A M ML, 12 sk
ZH 2B I A0 PR K P (Th L AH DG A M R 7 - g 3R

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology ) 1587



2022 FE_AU0BE ZFEIUER K« Vol. 24 Nod

B A F—a (tumor necrosis factor—o, TNF-a) . [ 40 i 4
2 -2 (interleukin-2, IL-2) . T3 & - v (Interferon— v,
IFN=y) 5 Th2 A1 5 40 M [N 7 A 40 i /v % -4
(interleukin—4, IL-4) . [ 40 )tg 4 Z -5 (interleukin-5,
IL-5) . (1404 % - 10(interleukin—10, 1L-10) , - Fb 5%
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Ser) \JR E % (Blood Urea Nitrogen, BUN) 7K, Jf: L %%
PIZH Z 8] 4 2 53 ROR T IS 26 57 o BT A IS I
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RAIE . A LLE, THEGORER TR O7 R s S 5T
BER AR S BB RS 5 118 PR & IE S 7 22
FEPERS R TS s AFFE LA A R HES EoRk

BRRAKE R . P <0.05 £ /mAGiT2#2E 5, P <0.01 £
N B ENS IR AR

3 #R

3.1 e R IT ARObER

R 4R AT 30.77% (16/52) | i 50 K 61.54%
(32/52) A5 R % 7.69% (4/52) 5 % B ZH ¥4 i % 25.0%
(13/52) A% 42.31%(22/52) A 3% % 32.69% (17/
52) MAImIRIT AL L B A Geit e 2= R i A
TXfHEZH (2=-2.183,P <0.05) (£ 2),
3.2 ## G P Th1/Th2 48 5% 4o fel B F 7K -F ro ik

TBITHT, P ZH TNF-o  IL-2  INF—y 7K F- 34 4k T
IEF AL, 4108 e e gt it24 . 1RIT 8 G ik 4
TNF-a *F2) 7K 4 5.20(4.20,6.70) , %F BB 4 TNF-o
¥I7KF-247.30(6.50,7.90) , P 2H 40 [A] LA B A Se 2
#% 5 (72=-5.622, P <0.05) ; L 48 4 1L-2 “F- K F h
6.30(4.75,6.88) , % B& 20 11L-2 -1 /K 3 K 6.50(5.40,
7.50) , PR 2 [A] L3 B G it 2 22 7 (2=-2.434,P <
0.05) ;i g0 4H 1L-4F- 227K F- 4 6.40(5.53,7.30) , Xf i
ZH 1L-4 247K 4y 5.75(4.53,6.75) , Wi £H 40 a] L4 B
F it 25 5 (2=-2.449, P <0.05) ; ik I 20 1L-10 1y

F2 MWAIGKFTHEE (n, %)
@R K B b4 Az Rz Z P

MRS . N, T WRAT A IEASYE O 2571 XBa 52 16(30.77) 32(61.54) 4(7.69) 0
i, R AR X REAR TR s A L) & F, RAES ML 52 13(25.0) 22(42.31) 17(3269) 0 -2.183 0.029
#=3 WAHEBEE ThU/Th2@EKFEEEE(M(Q1,Q3),%) (pg-mL™)
&I %8RG
847 ) 5%
RE o popieea:n X I 4 B8 28
9.30 8.90 5.20 7.30
TNF-a 52 "
(8.43,10.75) (8.35,9.60) (4.20,6.70)"* (6.50,7.90)
9.25 9.30 6.30 6.50
IL-2 52 -
(8.43,10.40) (7.70,10.08) (4.75,6.88)"" (5.40,7.50)
23.45 25.10 420 425
INF—y 52 .
(17.40,30.93) (19.25,33.80) (3.30,5.30) (2.53,4.25)
5.30 5.25 6.40 5.75
IL-4 52 . .
(4.30,6.38) (3.83,6.30) (5.53,7.30)"* (4.53,6.75)
0.90 0.95 1.40 1.50
1L-5 52 .
(0.60,1.20) (0.80,1.40) (1.20,2.10) (1.40,1.70)
6.40 6.40 8.50 7.40
IL-10 52 . »
(5.45,7.40) (5.63,7.40) (7.33,9.45)"" (6.40,8.48)

7 : TNF-o JE % {E 56 B 4 :0.0-8.1 pg-mL ™ TL-2 £ 1458 B % :0.0-7.50 pg-mL™"; INF—y JE 5 {558 B % :0.0-23.10 pg-mL™; TL-4 5 1455 B % :0.0-
8.56 pg-mL 5 1L—5 EF 458 A 4 :0.0-3.10 pg-mL™";TL-10 EE 5 A6 B 4 :0.0-12.90 pg-ml ™' o 5 & 57 AT 4, "P <0.05,"P <0.01; 5 sF AL 4L, P <

0.05,%P <0.01,
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JKF-h 8.50(7.33,9.45) , X BA 41 TL-10 - ¥ K 5 Ky
7.40(6.40,8.48) , AL 4 0] lb B BT it 22 57 (Z=-
3.024,P <0.05)($3).

I35 H 4 AR PR 73R 97 1T S 25 (6 25 1 s P4 f8
H M P TNF-o IL-2  INF—y /K5 T a3, 104
IL-5 IL-10 7K~ EFH#a s, A i, il e 4 B3
I35 TNF- o 36 97 0 J5 7 ¥ 22 6 1 -4.25 (-6.55, -
2.55) , % BEZH 8 3 13 TNF-o 3397 Rl 5 3 2248 K-
1.65(-3.05,-1.30) , ik 20 /N X R4, A B 401t
2225 (7=-5.271,P <0.01) ; ik 5 21 £ 3 M98 IL-274
J7 HI S 2 2508 -3.0(-5.53,-2.10) , % BEZH 8 3% 1M,
I IL-2 30T AT P 25 (H 0 -2.05(-4.58,-1.0) , {55
H/NT XA, BA WS 122 22 7 (Z=-2.104, P <
0.01)(%4),
3.3 WA E bR

IRITHT, PR S D g (AST VALT) b2, 3
TGiit2:22 5 (P ¥5>0.05) . 697 8 J&lJm , 41N bk,
W2 5 2 T B S RE (AST ALT) 48 bR 818 Y7 T ¥ 6 48
THeE 22 5 (P #4>0.05) 5 21 [\) LA, P4 F8 3 2 g
(AST ALT)#8Hr3Jege 12722 7 (P 19>0.05) (36 5) .

4 it

W1t CDA'T 4 fifd 73 A6 )i > Th 246 Jfa", /e 2 Fh
FiFE S T Tho B £ 7 Thi 2% Th2 40 i 0w £% . 401k .
Th1 40 HE & BT 41 K (interferon, IFN ) —y | Jift 583 57 38
F (tumor necrosis factor, TNF) —a UL N F 4 &
(interleukin, IL) -2 45 , 75 B 18 0 N R AR BT R 4E T 2
KHEZMAERY, IFN-y 0] SEHE I b RELI M,
I Th 20 g 5 S 6E B 20 2R 0 %5 DDA OG . Th2 g
A IL-4  1L-5 . 1L-10 ., % fb. 4= K B+ (transforming
growth factor, TGF)—B 55, Hirp IL—4 ] DI IFN—y X
5 W 40 B 5 AR A TL—10 W] B 422 410 1] 15 05 240 it )
AE , R Th2 20 i 3= 22 R B HT R AE ™, IERROLT

RE S LA Th OB 3 J5 25 302 1 5 Y
Th2 2 B7, LLBH ik Th1 SR A A4 457 DALk S AL
B Th1/Th2 S J ATy, ] BE 235 | S RAE S W 2K L o
AW R s A2 15t 7 ME 5 B AR HL I W A B . A7
WEFE K BB PRI 157 97 75 A G 3 R v A7 7E S8 0E S I A
NV TS

Bl PRS2 57 & T e s B < S IE YR L 1R
R R IE AR I o BTN IR AL 5t B RiR
I7 FELALE G IR 8 B ENRRAYY 1L E455 R
FRIATT , Jr S A AMA . SRR B RS
SR RIS IMNE B UK R SR R 2 R R
B AN E R o N2 HERA R A WL AN aR
I EREEZ . Hh R XA P R, e —Ff
RIKTW2y, FEI Mmook . HRH PEMoE, &
A TP RE R0 IR E AR 5 kO & RIA YT R
g™ BRI R PEE B T PRI 3 I
2,8 5 S AR T A B A SUGRE™, &
FAECAS VLA FLEs i KE 2 T, R
NA WA 2T 7 BA8 ) iE KR E .
1 1:3707 S 6 WA i S O = 7 SR 13 = o (1 € B
L2, A0 T AT a2 A Bt ME S RE™ 1l 9 AR
FEVICECA : R B, BRI AE R 7 G 2 AR BT
A — I SR . iR IR . TECAR RN

&4 WAMFF Thl/Th2 X HMAFRTRIEEEM
(Q1,Q3),%) (pg-mL™")

AR #il 4% K2 popicdik
TNF-a & /5876 248 52 —4.25(-6.55,-2.55)" -1.65(-3.05,-1.30)
IL-2%74 /6 214 52 -3.0(-5.53,-2.10)" -2.05(-4.58,-1.0)
INF—y &7 6 248 52 -1.55(-2.50,-1.0) -1.85(-2.30,-1.0)
L4778 /s 246 52 0.90(0.43,1.10 0.65(0.30,1.10)
IL-5%97 a6 244 52 0.60(0.20,1.18) 0.34(0.30,0.70)
IL-10& 78 /& £48 52 1.75(0.28,3.10) 1.10(0,2.1)
EETF G EAA=06T G- T AT 5 AT AL AL, "P <0.05,"P <0.01,

*®5 WABINEELLE(M(Q1,03),U L")

) &I ET %8 A
F5 A7 151 2% : -
RIS ot B8 28 RIS X+ B840
AST 52 27.0(22.0,33.0) 23.0(21.0,31.0) 25.50(21.0,28.75) 26.0(22.25,32.75)
ALT 52 7.0(5.25,12.0) 8.5(5.25,12.0) 7.0(5.0,12.0) 7.0(5.0,12.0)
Ser 52 72.0(68.0,84.0) 78.0(72.0,35.8) 76.50(69.0,83.0) 77.0(69.0,83.0)
BUN 52 5.70(4.78,6.40) 5.30(5.22,6.08) 5.40(4.85,6.40) 5.30(5.30,6.35)

VEAST A R AR B AR A B, EFACE A 15-40 U- L ALT A R R B R #4585, EF(A7E B 4 :0-15 U-L ™' ;Ser A WUEF, EFAETEE A .57

97 pwmol - L™ ; BUN 4 Jk % , £ 5 1458 B # :3.1-8.0 mmol - L',
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HYmic gk “ & R4, A B AME R AL,
Al 2RI, AR = R DU HERR
AEJR T A i, PRI, MR R 2, il T H
HAMICHEHM AN Z Yy, /T T8 5 67 B
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4 (4 H Y ic 83A “ — UIFaE MR A Mg " 2
ke vKA X Jeli Mg F 45 R R PEgE BT
PR EE AENSOE Z ), 8 5 s W G IR S S
HARSK™, g5 L SR E 20 BA TGS 2
Az L Rb g AL IR, A5 B W R 5 9 R I AR
PRI RS o IR B 5 oK S B oA 380
Oy SR FE B IR R T TNF-o B 5™,
B2 AT R Th1/Th2 P4 , el LR S gig AP
I 38 v o 98 5 T 8 v )N UM U £ 4 4 g
RE 1%, AT g X Th1/Th2 41 i PR 7 SF iy H A 0 4 1k
P oK R BABURAER, AT 2 5 98 4% Th1/Th2 48
L G328 05/ SR AE A T HERRAH DG, 53 SN T HA A 1 PR
WF 58 ok B OR OB G R SR R R R T
Wagner2—4 0% PRI FE 15t 95 47 3053k 88.89% , R T fik
2 3 J5) 05t 7 A A, A R AT A D SRS 15t 9 e TR
e R Y S TR N S e A e A T DS R
SR B PR B R FE LA A B . 55 AN SRR K
BT B M R B AR T R . AnpE IR
i A B VAT B DR S B R A T
P s 280, 1T R IA YT BE A A0k ) A EE
T 5 i 5t T IR YT B LUE L 3 SR ECE
B R A WUE R, T v 3R 7 AR (61 1 s A 1.4
FBR A [A] EHIE EBT ff TR) 25 A K A RN B T A
[i] 5 B PR s 2 15t 92 i AT L DV IR B2 o 32, S8R
OB HA A g2 M R, A 5 WA T TR L Sk A
PRALE TR fEHE F A

AR THUF 5 45 5 ¢ B 58 R 00 AR G T B R B OR)
W7, 7 AR Gl i UM PRI 2 359 AT I AR 7 R
S . IR ET AL AR A I b A0 i T KO A
TNF-a IL-2  INF-y &b TR IEH(E 5, 2T s R,
TNF-o IL-2 INF-y B 2304l 7, 22 5

ESETE B

1 Zhao HY, McClure N S, Johnson J A, et al. A longitudinal study on the

association between diabetic foot disease and health-related quality of

BRS8N R AE SN, B AT T A0 R s 2 15t 9 vh
Ab TR R ARARAS  FRIIBE IR 2 15t 9 B A b T Rk I
PERAS X AT W IRIA 2 1597 A7 7E AE SN 2R A
RAWE . TNF—o IL-2  INF—y F= 3y Th1 20 i Jir 43
W BN R AN o R B s AR B R AL 15t 9
W] REAFAE JAE KN R o IIRYT 5 P 4 A6 40 it
PR KSR, WAL T AT WS R bR a8 4k 1E # E
TEFEI N o JRYT 5 4 R 7R 25 5 s P4 7 TNF-
o JL-2  INF—y B8 Y7 7T B B FEAIK, 76 114 1L-5 [
BRI AT R X IR LA TL-10 3697 RS JC
W25 AL g R s iR 50 41 5 X B4 7 TNF-
o IL-2.IL-4 . IL-10 P AEfER A 25 5, 150 41 1Y TNF-
o JL-2 R ARG F X BB, il g 41 /% 1L-4 . 1L-10
FRAOF B TR IR . R AT RIS 22 (4G
BRI A AE TNF-o IL-2 3697 R 5 22 (i 5% 8
WA 2R ERICE NI TNF-o IL-2 A H N
B . TNF-o IL-2 F 2 Th 20 f 4396 , 1 1L-4
IL-10 T2y Th2 40 AT 73 o WF 5T 2 BH— 7 1T 45K
PR AERE IR R 097 18 TT T BE R IR SRE U, o5 — T
T U6 I 22 R 4GB 1T 9 Thi, b8 Th2 kB0, ) 4%
2% I SRR R X Th1/Th2 i i 43k AT VR 35 V6 H
I I 58 R BCE VR YT R R A2 15t 9z 1 VE AL AT g
FET 38 1 B0 Th 20 B 53 Ak dm A7, BEARATLAA 2 E S 7
IRV, B A PR 1597 12 1k A RS (i 2 15t 97
B XA TA] 42 0 I S R O B 4R TE (IR 9 S i 2
JEL, ok e 2R L) R RS (R AR R i 1 7K ) Y
YEA.

Th1/Th2 241 ffd 53 678 5 AE S vy BLAT o B 1) e i
PETALE (0 AEHE PRI 597 A G R b A B 1 R el
W1, AHEFE A Th1/Th2 41 f 54k 57 B2 Hh A i o rh 2 55
RICE BIVE FAMLT, A e s 2 DA R “BR IE A AT v s 2
VIR M PR 15t 97 P (R A A Al 3 ok AR 5
B R BRE IR YT A S i AUWE PR K B A A, LN AR
MY H Th1/Th2 20 i E A7 I8 55 VR AT, DT R AR 2 E
SN, S ERAR A DR Bt G i H Y, D B R
IEAE B P T — 2 i B Ul

life in adults with type 2 diabetes. Can J Diabetes, 2020, 44(3):
280-286.
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Huang Renyan, Yan Shaoging , Yang Xiao, Wang Lixiang , Hu Xiaoming, Liu Guobin

( Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine,
Shanghat 201203, China)

To observe the clinical efficacy of Zizhu ointment in the treatment of non—ischemic diabetic foot

104 patients with non—ischemic diabetic foot ulcer were randomly

divided into experimental group and control group, 52 cases in each group. The experimental group was intervened with

Zizhu ointment, and the control group was intervened with calcium alginate dressing. The dressing of the two groups was

changed once a day for 8 weeks. The ulcer area of the two groups were evaluated before and after treatment, and the Th1/
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Th2 cells (Thl related cytokines TNF-a, IL-2, INF—v; Th2 related cytokines: 11.-4, I1.-5, IL.-10) and liver and kidney
function of the two groups were observed before and after treatment. Results  Compared the clinical efficacy of the two
groups, the overall efficacy of the experimental group was better than that of the control group, with statistical difference
(P<0.05). After treatment, the levels of TNF—a and IL-2 in the experimental group were lower than those in the control
group (P<0.05), and the levels of IL-4 and IL-10 in the experimental group were higher than those in the control group
(P<0.05). Compared with before treatment, the levels of TNF—a, IL-2 and INF-+y in the two groups were lower than
before treatment, the levels of IL-4, IL-5 and IL-10 in the experimental group were higher than before treatment, and
the levels of IL.—4 and IL.=5 in the control group were higher than before treatment (P<0.05).Conclusion  Zizhu ointment
can effectively promote the healing of non—ischemic diabetic foot ulcer, which may be achieved by regulating the
differentiation of Th1/Th2 cells.

Keywords: Zizhu ointment, Non—ischemic type, Diabetic foot ulcer, Th1/Th2 cells, Clinical efficacy
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