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Clinical effect of arnebia root ointment in treatment of deep grade II burn:An analysis of 30 cases
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(1. Huaihua Hospital of Traditional Chinese Medicine , Huaihua 418000 , Hunan , China;
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[ Abstract |
burn. Methods ; A total of 60 patients with deep grade II burn were randomly divided into treatment group and control

Objective : To investigate the clinical effect of arnebia root ointment in the treatment of deep grade II

group ,with 30 patients in each group. The patients in the treatment group were given arnebia root ointment,and those in
the control group were given MEBO moist burn cream. The two groups were compared in terms of overall response, Visual
Analogue Scale (VAS) score,and wound healing rate after 1,2,and 3 courses of treatment. Results; There was a signifi-
cant difference in overall response rate between the treatment group and the control group[ 90.00% (27/30) vs 60. 00%
(18/30) ,P <0.05 ]. After treatment, the treatment group had a significantly lower VAS score than the control group
(P <0.01). There was a

treatment (P <0.05). Conclusion :In the treatment of deep grade Il burn,arnebia root ointment can significantly improve

significant difference in wound healing rate between the two groups after 1,2 ,and 3 courses of

the conditions of wound and increase wound healing rate.
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