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Clinical Observation of CHEN Wei-Liang’s Traumatology Oil Combined
with Shangke Huangshui Medicated Gauze in the Treatment
of Traumatic Wound
FENG Zhou-Lian, WU Feng, ZHONG Pei—Zhen
(Sixth Dept. of Orthopedics, Foshan Hospital of Traditional Chinese Medicine, Foshan 528000 Guangdong, China)

Abstract: Objective To investigate the efficacy of CHEN Wei-Liang’ s Traumatology Oil combined with Shangke
Huangshui Medicated Gauze for the treatment of traumatic wound. Methods Ninety—eight patients with traumatic
wound induced by various traumatic injuries were randomly divided into observation group (52 cases) and control
group (46 cases). The two groups were given thorough debridement under the anesthesia in the operative room. And
then the observation group was given external application of CHEN Wei—Liang’ s Traumatology Oil combined with
Shangke Huangshui Medicated Gauze, and the control group was given conventional dressing change treatment.
The treatment for the two groups lasted for 14 days, and the patients in the two groups were followed—up for 3—
6 months. Before and after treatment, the wound area and the coverage rate for the wound granulation tissue in the
two groups were observed. After treatment, the wound healing time and wound healing rate between the two groups
were compared. Results (1) After treatment for 7 and 14 days, the wound area was much reduced and the coverage
rate for the wound granulation tissue was much increased in the two groups in comparison with those before
treatment, the difference being statistically significant (P <0.05 or P <0.01). The intergroup comparison showed
that after treatment for 7 and 14 days, the wound area was less and the coverage rate for the wound granulation
tissue was higher in the observation group than those in the control group, the difference being statistically
significant (P <0.05 or P<0.01). (2) In comparison with the control group, the wound healing time in the
observation group was shorter than that in the control group, the difference being statistically significant (P <
0.01). (3) The phase 1 , 1T, I wound healing rates in the observation group were 19.23% (10/52), 71.15%
(37/52) , 9.62% (5/52) respectively, and those in the control group were 8.70% (4/46) , 52.17% (24/46) ,
39.13%(18/46) respectively. The intergroup comparison showed that the phase I , II wound healing rates in the
observation group were higher and phase Il wound healing rate was obviously lower than those in the observation
eroup, and the difference was statistically significant (P < 0.01). Conclusion External application of CHEN Wei—
Liang’s Traumatology Oil combined with Shangke Huangshui Medicated Gauze is more effective for the treatment of
traumatic injury than conventional dressing change treatment. The combined therapy is effective on shortening the
wound healing time and enhancing the wound healing effect.

Keywords: CHEN Wei—Liang’ s Traumatology Oil; Shangke Huangshui Medicated Gauze; traumatic wounds;

clinical efficacy
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Table 1 Comparison of the wound area and the coverage rate for the wound granulation tissue in the two groups of

traumatic wound patients before and after treatment (x+5)
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Table 2 Comparison of the wound healing time in the

two groups of traumatic wound patients (x+s)
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Table 3 Comparison of the wound healing rate in the
two groups of traumatic wound patients  [f(%)]
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