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Observation on the Effect of Kangfuxin Solution in Promoting Wound Recovery after Intestinal
ESD Surgery
Sha Meng, Junxu Chen, Yun Wang

Department of Gastroenterology, West China Hospital, Sichuan University

[Abstract] This study aims to investigate the impact of routine use of Kangfuxin solution on wound
recovery in patients after endoscopic submucosal dissection (ESD). By comparing the treatment group
using Kangfuxin solution with the control group receiving conventional treatment, indicators such as
wound healing, inflammatory factor levels, and immune function were observed . The results showed
that the wound healing time in the treatment group was significantly shortened, inflammatory factor
levels were reduced, and immune function was improved. Therefore, routine use of Kangfuxin solution
after intestinal ESD can help promote rapid wound recovery, reduce inflaimmatory response, and
enhance immune function.

[Key words] intestinal ESD surgery; Kangfuxin solution; wound recovery; inflammatory factors;

immune function

518

fAEBE T A (BSD) fEA—FMEIFR, FH
B ERRE, FERATRITHENERRTFER. R R
BN SRR . SR, ARG AR S R A B I DGk
o BEEBRAE N — M B R H S UE E AR 2,
BTz ST S R QT IR T o ARHE A B TR I8 I
ESD A Ji5 B R S Fl S 1 Ra 9T 1B, SR R E R
TR QI R & ¥ s 21,

1 M5 A&

1.1 IR

JEEL 2024 4F 3 A & 2024 4F 12 AN, 7EREiEZ T
ESD AR 100 4, BENLI a7 HAN IR, 4 50
Bl CONHARUE: it 10~30mm LST, 45l bz ieiAs H.
VNERS N IN=$5E

HeRbrde: BEMTHRERRRT, “ELHR) « HITHAR
S A P R, R R A DU SRR AT

1.2 16897 T

WITH: RS TREHK —R=IR, #K 15~20ml
ZATEAE A 60ml = Al Pk 33 8k Soml i EH A B #Em, A
AR B AN P 77 VAR AR 5 R S A AT T

MR ARJERAWEIIAT, WPTE R SRS,

1.3 ML

(D QI EEEN: B R E WA m e S50,
WREAENRMESE (FRIHE T ARG 4 AT, fE5:
BE Vs (a1 R% 3 A H AT ST A B 58 1 3 S H IR 58 B BE V5
KHBERETPMAER: FIRES R GEEABPAREE),
PRI B REPE3 1), B A I A . )

(2) RAEFFIKF: ARATEA G HEEZH Ik,
W FIER 7K, 8 4.

108 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Basic Medical Theory Research

FAHE SP3BT HT S
7B 6 W eHRA 1.062025 4
A W3 | FIS (ISSND @ 2705-1102(P) / 2705-1110(0)

R4 ESHAB PSS

L1t KR srAT Ah
gr CPEME bR
i % L WL P
(n=50) (n=50)
FEiE () 66.4419.95 69.3619.60 0.14
R (/20 27/23 28/22 0.82
s mai
-H M
B AN (em) 1.75+0.29 1.7440.29 0.78

R 2 AEBMATLR M

Kolmogorov-S

Shapiro-Wil

434 HpRIE M(P25, PT5) MannWhit  MannWhit
ney 1364t ney 5
p
e ) D
XAl rdleeso) U HitE
18
B
sty
‘ 0.000
i} i 7.000(6.0,8.0) 6.000(5.0,6.0) 461.5 -5.578 o
A
)
SE]
TR 6.255(5.3,6.9) 6.510(5.3,7.6) 1077.5 -1.189 0.234
il
SE]
TR 7.370(6.3,8.5) 6.750(6.3,8.2) 1075 -1.207 0.228
&
CD3
69.000(64.0,77.  76.000(71.3,82. 0.001
RE 750 -3.456
3) O) Kk
it}

§ mirnov 56 k F 56
e u %
k4 EN . , P [l . -
i w3 1 . . 4iit it
b i I3 E 2 =
% ®=D p = p
L1 w
]
81
i)
T
& 1063 12 02 09 o 0000 09 000
i 0 4 57 67 43 : o 01 0**
[
(
J&)
S|
éFH 10 63 14 03 -05 0.9 0.01
. . . -0. . 171 X .
E@ 0o 79 11 22 67 0076 0.17 69 7%
PN
A
S|
éFH 10 74 19 14 27 0.000 0.8  0.00
il ' ) ) ’ 0.126 ’ ’ y
. 0 92 64 75 97 o 82 0
N
5
SIZE; 10 73. 73 01 -09 0.125 0.001 09  0.00
" 0 16 91 77 93 o 6 4%
* p<0.05 ** p<0.01
K3t KSR
S CPHME AR
17 t p
Hof R4
VAIT H(n=50)
(n=50)
. 0.000*
BimAEART 8 7.0440.95 5.64+1.14 6.685 .
- -1.29
[SENY PN 6.20+1.37 6.56+1.44 . 0.2
SEi N 7.874+237 7.11£1.36 1.956  0.054
-3.90  0.000%
CD3-+4i i1 70.46+7.61  75.86+6.13 . .

* p<0.05 ** p<0.01

* p<0.05 ** p<0.01

(3) HBEThRE: K T MREMRT R, PR
T DIREIRAS «

1.4 Goit5 5

K H] SPSS BAFEATHAE /3B, i BOR DA H £ bRk
EXR, KA ORI IHTAR B BB LRER, K
R x 2RI AT LA LR . P<0.05 NN EFH B Lo

Cox  bufil JRUBs: A B 25 B p < 0.005, Bt BHIX AN AR
Giil ¥ L REEN.

2 R

2.1 FELEER]

ARWFFILGIN 100 14252 )1 ESD R EFH, BN
BITARMSRA, FHS0H. T 1PIR, HABHEEN
FUZERHE RS PERID « ARRHE. ORAEFRAL. 15t KN
L TIHHAT T A . AR B UME H AR EROR,
KBS t K50, R R DI CED RoR, R
F-RARIRE, ERER, WHBLRRNEZRY LS ¥R
X (p>0.05) , N EIYMENE R EF.

2.2 Bl & A

TG A R B B TR, ERA SR
X (P<0.05) . [FINF, &7 ALOITH &4 R W T 5 R4,
RIUNOIH R, RZEALUERKERE (K2 .

2.3 RAEHFKP

ARATFILE R SER T /KF 2 7 BG4 L(P>0.05).
ARJG 3 K, EITHRIEFRFRFHZETORA, ZFE5%
TR (P<0.05) , W#E 3.

2.4 IEINRE

RITH T A FEACTE T R, 2R gt

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.

109



Basic Medical Theory Research

FAHE SP3BT HT S
7B 6 W eHRA 1.062025 4
A W3 | FIS (ISSND @ 2705-1102(P) / 2705-1110(0)

B X (P<0.05) o XM Bl RE NS LSO ML 1 S e Th e
A W T AR BB KR (R 4) .
2.5Cox FLAF XS [l AR 45 R
3 5 Cox LA AU A] ) 5 0 55 5

coe

f

coe

| f exp(c exp(c
o
coe exp(c se(c up oef) oef) m -log
we z p
f oef) oef) per lower upper P 2(p)

r

95 95% 95% to
95

%

%

&]
Eil

0.0 -0. 1. 0. 0.9 L5
i) 0.08 1.08 0.25 0.92 0.35

9 09 28 00 3 0
A
il
&]
Ell

0.0 -0. 1. 0. 0.5 0.7
fitl 0.03 1.03 0.14 0.92 0.58

6 08 15 00 S 8
A
Ja
CD
3+ 0.0 -0. 1. 0. -0. 0.3

-0.00 1.00 0.03 0.97 0.80

il 2 04 03 00 26 3
ik
4

0.2 -1 0. 0. -4 <0.0 17.
b -1.11 0.33 -0.62 0.20

5 60 54 00 48 05 01

M 2 (p<0.005) : HR=0.33, BIE T4 2 K&
#, BAENEIED 67% (EAEMEELK) o p<0.005, i
SR 8 B (] e B B R . BAE X (R] (0.20, 0.54) i
51, R E ) B E M. 7E Cox AL R,
A2 (RIEITHL vs. HHLD MAREY -1.11, SR HR
(R L) =exp(-1.11)=0.33, HR<1 (0.33) , FRIAIT
Hra AR E A e (RAEEEND o p<0.005,
PLHX A AR GE T2 R R E N, 189755 A 2 1)
ZRAFABRIN . 95% BEIFIXIA] =[0.20, 0.54]: HEANX [A])HT
AT 1, BRI A SR LR A A T (RS .

2.6 45k

ETT AL B THT A B B ) Bl AU B R, LR 2 G 4
L (p<0.005) .

WAL AL, B RS (iR R M) 3
4y 3 4% (1/0.33) .

3 itig

R SLH T Ry RSP KR BRI L), & %

PR TE RNy, WEEERR . 2. RERSE . R
B Rk A P S FE AN AR P S UK IR, Re 8
R . RN, RENBGEREMEE R FHLE
S AR B XS E L AR 3 T % ESD R
S BUTH ) PR A e,

AR RGN, W ESD A G ML S8 A 8
DERFELHAENE, ReEERE. RN, REWNGE
REBRAR AL R 7K, B S D fE . X R WIS HTRAE
ESD A J5 QUTHVA 7 o BA e RS i

4 ZEig

g EFTR, W ESD R J5H R H B S B B TR ik
SUEMREIRE . Rk, REFR T 1EN I ESD RJ5 GG
TR 22— SR, FARAE F J7 i 050 il F5 AR 4 2
B RARNG DU B A R BGHAT IR B . Ry, ASHE SR A
BRI, WP MR ORI B WAL i ESD
A S5 BTG T o B A 7 38 SR

[ 3CHk)

(LIAM WA WS REAFAATNERETHEAR
Ja A1 B A A A oy e R WA [0]. 46 T 25 % 22 5,2018,33
(1):109-110.

[2IBkir o, EHE 40 F & RE TR WE R TR B ARG
AT 5 a7 R[] 4L T 25 % 22 7%,2018,33(2):2.

[3]0hara, Y., Toyonaga, T., & Ishikawa, T. (2021).
*Endoscopic submucosal dissection—induced ulcer healing:
Molecular mechanisms and clinical implications*. World
Journal of Gastroenterology,?27(36),6037—6053.

[4IKobayashi, H., & Fujishiro, M. (2020). *Hypoxia—in
ducible factor—la (HIF-1a) promotes angiogenesis in
ESD ulcers*. Digestive Endoscopy, 32(Suppl 1), 45-52.

(517K S MR AR a6, V0 ik A, % B2 3 R A 22 1F B Rl IR
Joz R A 58t R [0, B ROR IR 1A] & 24,2017,26(3):57-60.

[6]Chen Y, Li P, Zhang W, et al. *Mechanism of Kang
fuxin Tiquid in promoting ESD ulcer healing: TLR4/NF-—
k B pathway inhibition*.Front Pharmacol.2023;14:1122334.

EE @I

Fi (1992-) , F, Rk, @i, AHFH, WX
FHEBELR, PIF, @ BRPE,

110 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



