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Effect of Moist Exposed Burn Ointment on Wound Healing

in Rats after Anal Fistula Operation*
BAO Xin-kun, LIN Ai-zhen”, ZHANG Xiao-yu, XIAO Wen-jie, SUN Guang-jun
(Department of Anorectal, Hubei Traditional Chinese Medicine Hospital, Wuhan, Hubei, 430000, China)

ABSTRACT Objective: To explore the effect of moist exposed burn ointment (MEBO) on wound healing in rats after anal fistula
operation. Methods: 45 SPF SD rats were randomly divided into model group (Model group), MEBO group and Yi Fu group, with 15 rats
in each group. An open infection model of full-thickness skin defect was established. The general situation of anal fistula wound tissue
were observed. The wound healing rate was measured and calculated on the 3rd, 7th and 14th day of administration. The pathological
changes of wound tissue in rats were observed by hematoxylin-eosin (HE) staining. The levels of inflammatory factors [tumor necrosis
factor-a (TNF-q), interleukin-6 (IL-6)] in granulation tissue of rats in each group were detected by enzyme-linked immunosorbent assay
(ELISA). The granulation tissue of the wound were stained by alkaline phosphatase (SAP) immunohistochemical method, and the levels
of epidermal growth factor (EGF) and matrix metalloproteinase-2 (MMP-2) were observed. The protein expression levels of B-cell lym-
phoma/leukemia-xL gene (Bcl-xl) and B-cell lymphoma/leukemia 2 gene antagonist (Bak) in wound granulation tissue of rats in each
group were detected by western blot (Western Blot), and the Bcl-x1/Bak ratio was calculated. Results: Compared with Model group, the
wound healing rate (after 7 and 14 days of intervention), EGF, MMP-2 levels, Bcl-x1 and Bak protein expression levels in wound granu-
lation tissue of rats in MEBO group were significantly increased (P<0.05), the wound secretion and edema score, wound granulation tis-
sue growth score, TNF-a, IL-6 levels in wound granulation tissue, and Bcl-x1/Bak ratio were significantly decreased(P<0.05). The bleed-
ing of wound tissue in rats was reduced, the intercellular exudate was reduced, the vasodilation was reduced, the infiltration of inflamma-
tory cells was reduced, and a large number of new capillaries and fibroblasts were seen. Conclusion: MEBO may improve wound micro-
circulation and promote tissue regeneration by inhibiting inflammatory response in rats after anal fistula operation.
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Fig.1 Comparison of wound healing rate of rats in each group
Note: Compare with Model group, *P<<0.05. Compare with Yi Fu group,

P<<0.05.
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Fig.2 Comparison of wound secretion and edema score, wound
granulation tissue growth score in each group of rats
Note: Compare with Model group, *P<<0.05. Compare with Yi Fu group,
#P<<0.05.
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Fig.3 HE staining was used to observe the pathological changes of granulation tissue in anal fistula wound of rats(x 200)
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Fig.6 Immunohistochemical detection of EGF level in rat wound granulation tissue( x 200)
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Fig.7 The expression of MMP-2 in granulation tissue of rat wound was detected by immunohistochemistry( x 400 )
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