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Clinical observation of Shangke Huangshui Gauze on preventing vascular crisis
after digital replantation
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ABSTRACT . AIM To investigate the preventive effects of Shangke Huangshui Gauze ( Scutellariae Radix, Cop-
tidis Rhizoma, Phellodendri chinensis Cortex, etc. ) on vascular crisis after digital replantation. METHODS
Sixty-eight cases of patients with amputated digits meeting the inclusion criteria were randomly divided into observa-
tion group (36 cases with 57 fingers) and control group (32 cases with 54 fingers), the former was wet-dressed
with Shangke Huangshui Gauze, the latter was bandaged with sterile dry gauze. The observation and comparison
were made between the two groups on four coagulation indexes, visual analog scores ( VAS), improvement of
swelling degrees, the occurrence rates and survival rates of vascular crisis after operation, together with the evalua-
tion of efficacy and adverse reaction. RESULTS In the observation group, the 7th day after operation, the pro-
thrombin time, activated partial thromboplastin time, international normalized ratio, thrombin time and swelling
improvement rate were higher than those in the control group; but the fibrinogen and postoperative 4 days’ VAS
pain score were lower than those in the control group. The incidence rates of vascular crisis and adverse reaction in
the observation group were lower than those in the control group, and the survival rate of replanted fingers was
higher than that in the control group. CONCLUSION Shangke Huangshui Gauze can prevent the occurrence of
vascular crisis after digital replantation to a certain extent without obvious adverse reaction.
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K BN 2L BENL 3 2 4. WA 36 ] (57
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Tab.1 Comparison of general data

i H M2 (36 19,57 $5) X HEH (32 5] ,54 48 ) X i P
Wi B/ 15 EiaZ i 8 6
Jogi 16 14
g 14 18 1.098 0. 895
g7 12 10
/N 7 6
Wi £l ] g 21 18
2 48 10 8 0.310 0.857
AL 5 6
Wi ¥/ 4 blint) 28 30 0. 460 0. 498
ey 29 24
i 5L YIE G 16 14
LA 1 15 11 0. 850 0. 654
Hth 5 7
{05 2 P AL (6] /451 <6h 29 0. 170 0. 680
6~12h 7 5
AW & I/ 18 Rk LB 2 ¢ 3 26 29 0.726 0.394
BERIk B2 : 4 31 25
A IS AR 4 7 1.098 0.295
T B R A 53 47
BHEEHFARME/h(7 £5) 1.71 £0.33 1.67 £0.39 0. 584 0. 560
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R, BAEhshItaE (R T 0K, kb %
FEHITE 20 ~26 C, FEAHAE T 40 ~60 W & AT Gt
FREe i ez , DRFF s, 2N AR R ™
AR, JFVE T A 1 ~2 h USRS LIz
JRtRA K Ty . T8 k0 S B A0 A it I 1E] 45
T PUAS B BORL S IR AL B, JF il k. 7R
ERIBITROERA b, RJE AR R R 1R, W
AR E RO IRHRE . RIS, TIHEEiRE
Kb s [ b b B8 B Be N R, B2 R
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1.7 %% PrA%dExRHH SPSS 22.0 g1y
Giitarir. HHEERILL X £5 For, AWITETEITE
FERLECR BT ¢ A5, WAL [R] T 7Ok LR
FHRRSTAEAS ¢ K256 WA ST AR AR DU Kl 2 Al 57
BEAR R x C HIBR IR LLABCR ) K %5
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2.1 masgsokik WEHBEARER 6 844
MAEfE%, KAERK10.53% , ZiE57E, Hh2
IR AL, BTG RN 96.49% , g KA MR N
89.47% ; XMMABEARNEH 17T oKL MERES,
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Tab.2 Comparison of vascular crisis occurrence and replanted fingers’ survival situations between two groups

2051 S B/ 1) FHEUvts SRR RAERRVIE SR RAER/%  FRsRIRSEEY 8 Wi FEARL I /%
WELLH 36 57 6 10. 53" 2 96. 49*
X} HREH 32 54 17 31.48 10 81.48

T HX IR AR, *P <0.05

&3 2 AHIGKFTFRULER
Tab.3 Comparison of clinical efficacies between two groups
e “ SFROEE/[8(% ) ] \

25 R i 2R/ %

H 5] S 1 1) T4 15 it i e > AR/ %
MEELH 36 57 39(68.42) 9(15.79) 3(5.26) 6(10.53) 89. 47%
X HEZH 32 54 27(50.00) 7(12.96) 3(5.56) 17(31.48) 68.52

T SRR, P <0.05
2.2 BOvIRIEAFEAL WERMASHBARGE1d  WEMAARRE 7 d PT, APTT, INR, TT ¥ T %} g
BEM PR bR R EMZEF (P >0.05); 2 4HARE 41, I Fbg WK TFXFIELL, 2 4IR)5 7 d % Py
7 dPT, APTT, INR, TT ¥}, Fbg BEAL, S fetribicBA BEMER (P <0.05), FEiLE 4,
HARR 1 d i, ZRA57FEX(P<0.05);
F4 2ERGEHEMDNETERILE (¥ £5)

Tab.4 Comparison of four coagulation indexes after operation between two groups (x +s)

2B MEERT ]/ d PT/s APTT/s INR TT/s Fbg/(g-L™")

WL (n =36) 1 11.57 +2.26 31.29 £5. 11 1.05 0. 13 18.64 +2.78 5.09 +2.02
7 15.42 £1.93 ** 36.84 +4.82** 1.23 £0.17** 21.03 £2.36 ** 1.58 £1.76**

KRR (n=32) 1 11.80 £2. 11 31.51 £5.34 1.04 £0.11 17.98 +2. 83 4.77 £1.89
7 14.29 +2.08 * 34.25 £5.05" 1.15 0. 14" 19.62 +2.55* 2.86+1.55"

e HFEARE L d I, P <0.05; SXMEAARET d LEE,"P <0.05
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Tab. 5 Comparison of swelling degrees between
two groups
ik R L/ [ 451 (% ) ] ik
2H 5 11450/ 141
Ho) ) i e I /%
MEEH 36 28(77.78) 7(19.44) 1(2.78) 97.22*

X BRZH 32 14(43.75) 11(34.38) 7(21.87) 78.13

T SXHE g, * P <0. 05

2.4 VAS EAEFEHE 24ARG 1 d VAS &R
Wl EEZER (1=0.867, P=0.389);
2RS4 d VASIEKIRIFT S FAARG 1 d g%
FHAGIIFEX (P<0.05); MEEHAR)G 4 d
VAS SIRIEMIE TR IE4H, 2 i Bf ks
S (1=3.339, P=0.001), FEWLFEG6,

2.5 RRRE  MEABHETERIT ROWEE R T
IR o AN R xR A 8 f] (311
1) BEARE2 ~4 d HBUERGES, £ A
BARRARLL . BWRE L . ROk, AT
TG TN i 48 245 45 XD RE SCRRIB TS, IR S AT 4R

F6 24HRF VAS ERBIESLR (X +s5)
Tab.6 Comparison of visual analog scores ( VAS) after

operation between two groups(x +s)

215 1585/ 151) ARJg 1 d/ 5y A5 4 d/ 5
U 27| 36 3.82 +0. 51 2.48 £0.74**
X R 2 32 3.94 £0. 63 3.02+0.57*

H: HFRARE 1 d 3, P <0.05; SXTRARSG 4 d AL,
#P <0.05
ilo 2 ZHAN RN & A R 22 A e it 8 X
(y’ =12.889, P=0.000), %7,
R 2EATRBRMEEERLE

Tab. 7 Comparison of adverse reaction occurence
situations between two groups
13 THRE HARKR N9 AR SR
2
& N/ f Ni/$ RHEA/%
WELH 57 0 57 0. 00"
MR 54 11 43 20. 37
G EALHE,*P <0. 05
3 g

A8 fe G2 2 W Fs AR R S5 DL ™ B T R
TLAE A A A R 00 G . BUACBRTE R
ARG M fES — B EEEARG T2 h iy, H
KHERIK24% WK L, SREMELLLEENHE
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