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Clinical observation and mechanism of micron rhubarb charcoal
Bletilla gum in improving wound healing quality after upper
gastrointestinal mucosal dissection®

Lin Yang', Lei Shu', Hao Liu', Zi-wei Qu’, Nian Wang', Hong-fen Zhang’
(1.Department of Gastroenterology, 2.Gastrointestinal Surgery, Wuhan First Hospital,
Wuhan, Hubei 430022, China)

Abstract: Objective To explore the application effect and possible mechanism of micron rhubarb charcoal
Bletilla glue in wound healing after upper gastrointestinal mucosal dissection. Methods The medical records of 102
patients with upper gastrointestinal mucosal dissection treated in our hospital from October 2019 to October 2021
were retrospectively analyzed. According to the treatment plan, they were divided into control group and study
group, with 51 cases in each group. The control group was treated with norepinephrine combined with esomeprazole
after upper gastrointestinal mucosal dissection, and the study group was treated with micron rhubarb charcoal
Bletilla and esomeprazole. After 4 weeks of treatment, prothrombin time (PT), partially activated prothrombin time
(APTT), expression of epidermal growth factor (EGF), and vascular endothelial growth factor (VEGF) in gastric

juice and ulcer marginal mucosa, ulcer healing effect, and safety were compared between the two groups. Results
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There was no significant difference in the incidence of postoperative bleeding between the two groups (P > 0.05).

The differences of PT and APTT in the study group before and after treatment were lower than those in the control

group (P < 0.05). The difference of ulcer index between 4 weeks after operation and immediately after operation in
the study group was higher than that in the control group (P < 0.05). The difference levels of EGF and VEGF in

gastric juice of the study group before and after treatment were higher than those of the control group (P < 0.05). The

positive expression rates of EGF and VEGF in the two groups after treatment were higher than those before

treatment, and that in the study group was higher than that in the control group (P < 0.05). There was no significant

difference in the incidence of adverse reactions between the two groups (P > 0.05). Conclusion The application of

micron rhubarb charcoal Bletilla striata after upper gastrointestinal mucosal dissection can promote wound healing,

accelerate platelet aggregation, and hemostasis, which may be related to increasing the expression of EGF and VEGF

to promote the reconstruction of gastric mucosal barrier.
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B, 50 G 2FE L (P <0.05) , W58 4 i T X IR
4. WA ARG A G 4 )8 EGF, VEGF BH 3R b

B, ZRASIFE X (P<0.05), RiG4HET AR
B o %F BEZH AR BT KR J5 4 J5 EGF . VEGF BH 7 % 1,
B, ERALRITFEX(P<0.05), K54 HE5TAR
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