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Efficacy of KANGFUXIN and YUNNANBAIYAO in topical

application of endoscopic sinus surgery

[ Writers ] Yang Xiao - Hong Niu Yan Zheng Ming - Xiu

[ Abstract] Objective To observe mucosal recovery of KANGFUXIN and YUNNANBAIYAOQ after endoscopic sinus sur-

gery. Methods 218 cases of endoscopic sinus surgery were randomly divided into two groups. The treat-

ment group were treated with the KANGFUXIN and YUNNANBAIYAO after removing the nasal packing

materials. If necessary, sticking treatment was done once again. Then, the physiological seawater was

used to wash the nasal cavity , The control group only used the physiological seawater to wash he nasal

cavity after removing the nasal packing. Result restoring operated area, Edema faded fast, Scabby less is

better in the treatment group than in the control group. Conclusion The therapy on topically applicating

KANGFUXIN and YUNNANBAIYAO of endoscopic sinus surgery is better than not patching cavity restora-

tion treatment.

W S N BT AR IR, A TBOR AR JEA TR A P A S ) P Sl P AR AR R e A

HE BB BOE DA D DA DA DL DA DL DA DA DDA DL DA DA DA DA DE DA DA DDA DL DA D DA DA DL DA DL DA DA DA DA DA DA DA DDA DL DA D D DD

(L#EF14 1)

ulation by 1,25 dihydroxyvitamin D3[ J 1. Cell Tissue Res,

[13 JRndn'guez—Iturbe B, Garcia Garcia G. The role of tubulointerstitial in- 1999,297:249-259.
flammation in the progression of chronic renal failurel J . Nephron Clin [ 16 [Zhou C, Lu F, Cao K, et al. Calcium-independent and 1,25
Pract,2010,116:¢81- 8. (OH), D;-dependent regulation of the renin-angiotensin sys-
[ 14 JPatange AR, Valentini RP,Du W et al Vitamin D Deficiency and Arte- tem in lalpha-hydroxylase knockout mice[ J 1. Kidney Int,
rial Wall Stiffness in Children With Chronic Kidney Disease| J ]. Pedi- 2008,74:170 - 179.
atr Cardiol ,2011,Sep 13.[ Epub ahead of print ]. [ 17 ISugiura S, Inaguma D, Kitagawa A, et al. Administration of alfacal-
[ 15 IBellows CG, Reimers SM, Heersche JN. Expression of mRNAs cidol for patients with predialysis chronic kidney disease may re-
for type-I collagen, bone sialoprotein, osteocalcin, and osteopon- duce cardiovascular disease events[ J ]. Clin Exp Nephrol, 2010,
tin at different stages of osteoblastic differentiation and their reg- 14:43-50.

15 -



It 25 M1A Y7 2475 2012 41 A 45 10 %45 1 1 Clinical Medication Journal,Jan 2012, Vol. 10, No. 1

A, W T T A5, e Th ek 2. FREA
2009 4E 1 A Z 2011 4 1 A XF 128 ] /& de 7 R
JERREHT = A WA G697, BOR W L B
e

1 HBREHZE

1.1 s AR

A 218 0, b B 116 B, Lot 102 ], 4F
#12 ~78 %, P45 & KB E LT A,
TRYTAL 128 ], g P& — BS2R 58 fi] 18Pk
- BEREEA 70 B, A bRt 72 B, &
FEE IR 21 415 %5 BB 4H 90 {41, Forp 48k B — B s
RA2 ), 18 PES - BER R 48 B, b A
Bl 50 B, A EE 15 6. A BEAR
FRIAT I3 R L 0/ INBR 40 S i % 58 o B ) S
SRR G, BT AR
1.2 %7 FH &

BANEARST 24 ~48h #e2h IR YT 2 B S s I
EYE TRARE R . = 2512 5B I,
BARIAZE T BT R FE S0 70 A LR %
Wb 25000, LLRE B 2=/ 1 250 R B, AN
ORI, LAAe 2 i J5 S5 L T S0 &8 5 | AN
YA BIE AR Wi 1] J5 2 A BEAR B K
Sl B W AR T, AR N Bt i 220, v e
TSI AR ER, 48 ~ 720 B, 45 A= B K ik
AR o Xof BRI S5 s SELFE W) I B &5 26 BRI 7K o
VEARIEE , 2B 1 FH B0 A 3R SR HE AR ], JF 0L
BEMAAREFREIR GO K5 1 AN T E#&
TH PGS , O AR A0 A s R O 1 50 1 s I 7 s T
BRI, 10k B R IR G O, THA R &
LA I T]

1.3 575 R AR

05 S R O, S K i I AR 45
W o AR B R RS , 78 i K s A% A
GER . TORK . S R BE A, AR i K b B B 4
2 #R

TRIT A WAL 98 i, A &k 30 i, ToAk 0 i, )

CIX

- 16 -

AR 100% , A ¥ Zh A G i [a) 7 15 15d 5 %8
TRZH A 81, A5 524 9], Joska8 B, B A RE
46.67% , AR A A B ] T34 25d P2 R
BRI, % KK, P <0.01, 7 & M2
5o AR 9 H oK DL B SR R R R K #E BRI .
3 tig

J5R A2 00T VAR e DA S U A e T e ke AR v 4 1Y
—ME AN, FAH WHF 20l LR AERK
L7 ) ORGSR RS WS 2R S 18 il & ik 1R &5 1%
W B 2R AR LR B R EE
BT RE AL TE 240 i 1 GE RIUR A P ZE A BUE R I
P2 &, 42 JF 1M 34 A, 3K 8 4 4L
vE A S A B B X R fig
5 522 4T VAL T AR 2 3R B2 4 IR 4 0 B P R T 4 4
K- bFGF ), 38 A T80 oA Je S5t 45 Js R AR, 3 5
O T N RCEF 4k A M Th R A 5L AN E B
WEABR T BRI iV T, B4 ) 41 B
RSB R P9 25 HRT  — 2R B0 R
BERAK . A sh s s mRE W R
ELAG RS 4 B DR 3Rk VR T, R R R A I R
AR GE T ES R P . A ORI IES P BT R
FARCESS ) AR 5 FH RS 8  84 A J , AT i 1 4]
AR SR L. m A2 =M
AERA M A RAF A ), FER SN =L,
AT LAN IR RIS o W58 K B0« 2 e 1 24 R) 4 i A
L7 e A AR R, AR TR X PN PR 2R S A A R
TRIO MG . =8 A2 EREMRE LS P R
FOARGE [ I, A WS SOV T, AT A 6 4 I 7 3 o
P R R K L AL, R 2 T A
#E bFGF 1ML % W 2 A= K P F( VEGF ) A i,
W] DA A A AR A B G s U A R R
A& s 2 B 24 0 A 2L e i i 1 1 B
Bl I /NI AL 8 I N Bl 3R A B i, R R AL AR
Yk A R, DR 4 R R b AR RN HL
25 B 125 % 8 ik i A5 A BH 00 e 4 VR T, DR 6
B IR0 2% B 40 1M 45 9% i B A R ok i A
H R = FE 25 BRI IS A T8 il SRk



It 25 M1A Y7 2475 2012 41 A 45 10 %45 1 1 Clinical Medication Journal,Jan 2012, Vol. 10, No. 1

E 245 4% 0 1L JHAE AL G O B AR TE HY i 2 R
RACR " RCHBEEH s E T &
PR S5 A S 0 46 245, FR AT ¢ S0P Ao 24 06K 5 i
FRITRCEAE B S I IEY G TR A R
= H L S W BOR B | 259 RE AR 4 b 42 fin €]
o RIEFRITER, BOR B T R AT 4 ¢
MR AEE R F R R R T TR BT
P, ARG 1 RS 1 ROR s iE B, 82 5 1 Bk
T 90 B 43 W, Wk A T i A T B 2 e ) 4]
P 408 T 0 2 A AR TR] . 20 5% fR A 8 4%
AR A Y I AR BR B S A R BR R T
Al 2h SR IE R )R AR IR, BB AR 4 i [
TE L S BRI AT LUAR R 5 I 1 22 /0 3 2 4
VHOAR BR A LA S $8 24 B S IO e i SE Y
FRER, LE T R TG B0 T PR i 4 th 2 4R
Yo% A SRR, e 2 1 ~2 1K,
K B R B kA S, KR A TR R R R K
W R A R JE i R B s b, P AR B
KR . A SR TR KR R AR T K R O ( vk
FE e pH {5 AR AR T ), A A R R
N, B & A — & WY BRI K s e R, W
BE R VEL XSO T R AL B R AR R R
Vi e o B — MR AR AT 2R T R I
U O B A BT RE AR AR
AR S 1105w T, Jm 8 B L %, o L ke A Rk
W, s N N, IO TR TR T A SR IR
100% , A b Bz Ak 0 Bsf (6] W 5 406 o i B o0
i SELZE Wy I B 46 A BV K i PR R B4 X6 R A R
LR M T AR 0, By i B0 RS iR K
SENER IR, I PR S 1 K Sk i R SO R AN
I, A A e, BUA & AR g T R Y AT RE
HRCEAL 46.67 % , 3% 1 G K A PG K N B AT o
259 153, FH L b R R B AR — b 4l BR T
XoF 26l FE %) T 2 T i Fn A OGRS TR 424 A i A
BEIEWRRIT VR, 808 1A 97 VR I R 55 , B
N7 ROT AN 3. 08 R IS JRy 38 g
SR 2 M BOR YT S PN A B K bk

- 17 -

R FE Bl 2 A BRI AR b R B AR A2 4,
Ao BT AR TS E, AR B, R AR T A8
SR/ TR AT

[ &30k ]

[ 1]Qiu XL, Yang M, Xie XL. et al. In vivo/in vitro evaluation of Kang-
fuxin colon targeting capsules| J ]. China Journal of Chinese Materia
Medica,2007,32 :1644- 1647.

[ 2 JRREE. FREHWOR T 18 P WA 58 A I R L[ T 1. #R 4 22 0
#,2008,23:378.

[3 M, XDCH, . RGP RE st seel J ). i E
£ 25,2008 ,19:2623.

[ 4 JShu CX,Ran XZ, Cheng TM, et, al. The effect of rediation injury
on histiocyte of skin wound and the repaired-promoting action of
Kangfuxin[ J 1. Chin J Clin Rehabil, 2003 ,7 : 1644- 1646.

[5 XVINDF, B, BRIE. B HTI A S0 A BO ALY T PERT IR 1
HIBTIRAE L I 1. A7 2424 2% A5, 2007 ,22 :120.

(6 JA B, sk, 3 B, 45, B I 28 B VR B oEL T ). Wit
B2 B 2441, 2004 ,28 :63.

(7 JF A, B o, e, 55, BRSNS /N BRES A 9 AL IRl 7 3 ik
SERIIEIVEEL T 1. DR R 2% 4435 ,2006,15 :174- 175.

[ 8 JVE&RT, ), (o] 5 08, 5. 4 PN B8 37 AR Jon TR 5 37 Y T 4
By ROm R T 1. v E IR E SRR 4K, 2007 ,7 :387- 388.

[9 EWETR. = 252 SR IETARYT Gk thil 156 g J 1. AR
[£2},2005,2 :30.

(10 [ R =, B 2, 55 o L2 S (9 25 30 o ) .

225 B 51 PR 2008 ,28 :12- 14.

(11 ]2 8 25 (25 M MR TG A BESEL T ). Fe R oh B 2 B it
2004,14:12- 14.

(12 el , 2208, 1AL, %5, ~m 2R Ik /e S N R 8 5 T
AR BT AR Lk 7 A % LA 5E T L OB B R, 2006,21:38-
39.

[ 13 JKoeyigit A, Armuten F,Gurel A, et al. Alterations in plasma essen-
tial trace elements selenium, manganese, xinc, copper, and iron
concentrations and the possible role of these elements on oxiclative
status in patients with childhood asthmal J ]. Biol Trace Elem Res,

2004 ,97:31.



