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Randomized Double - Blind Controlled Study on Centella Asiatica Cream
for Treating Hypertrophic Scars

ZHANG Guohui'* ,ZHANG Haibo> ,CAO Dongsheng' , WANG Xianwen'
(1. The Second Affiliated Hospital of Anhui Medical University, Hefei 230601 , Anhui, China;
2. Affiliated Hospital of Binzhou Medical College , Binzhou 256603 , Shandong, China)

Abstract ; Objective This study aimed to explore the efficacy of Centella Asiatica Cream in treating hypertrophic scars. Meth-
ods A total of 107 patients with keloid lesions were included. Following a double — blind allocation principle, the patients were
divided into an experimental group(49 cases) and a control group(58 cases). The Vancouver Scar Scale( VSS) and the Patient
and Observer Scar Assessment Scale( POSAS) were employed to evaluate changes in color, hardness, height, vascularization , tex-
ture and pain before and after treatment in both groups. Results At the 12th and 24th week of treatment with Centella Asiatica
Cream , the experimental group demonstrated statistically significant differences in keloid scar diameter, pigmentation , thickness,
vascular distribution and softness according to the VSS compared with those of the control group(P <0.05). The POSAS observ-
er scale indicated significant statistical differences between the two groups at the 12th and 24th week ( P <0. 05) , while the PO-
SAS patient scale showed significant differences at the 4th, 12th and 24th week (all P <0.05). Conclusion Centella Asiatica

Cream formulation showed significant efficacy in the repair of hypertrophic scars.

Keywords : Centella Asiatica Cream ; Hypertrophic Scar Repair; VSS scores ; POSAS scores
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F1 PG A MR B SEER PORLAT VSS P43 (x  5) AT 53
Ao BIEC MR/ (Brk) R/ (R IR H AR CEIE PIR JiIN=&¥ii] FE
I 49 32/17 28.32 +5.28 8.51£3.22 3.51 0.8l 4.55 +0.85 2.70 £0.47  3.80 £0.41
Xf BRZH 58 30/28 29.26 +5.21 8.67 +3.47 3.95+0.21 4.45 £0.42 2.91+0.17  3.99 £0.33
/% 0.176 0.879 0.707 0.905 0.871 0.933 1.301
P1f 0.675 0.391 0.480 0.366 0.429 0.181 0.257
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X MR 2 3.09 +1.05 2.61 +0.42 2.87 +0.11 2.72+1.82 2.02+1.07
{4 2.813 3.914 3.082 2.121 3.001
Pl 0.511 0.154 0.231 0.688 0.179
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W e | 2.34+1.92 1.59 +0.83 1.08 £0.25 1.66 £0.43 1.44 +0.42
X HR 4 2.49 £1.55 1.61 +0.52 1.61 £0.72 1.72 +0.62 1.72 +0. 67
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N et 1.94 £1.02 0.89 +0.58 0.67 +0.49 0.78 +0.43 0.94 +0.42
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P1H 0.706 0.002 0.003 0.002 0.003
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P i 0.667 0.007 <0.001 0.002 0.001
F3 LG A RO B R TRYT TR 4 .12 24 J§] POSAS A5 i R S MR (v 2 5) AT 2 53
VRITHI
215
M4 434 JaRES HELJ R4 BRI SR By
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X HE 2] 3.69 +1.04 4.61 £1.20 2.01 +0.88 2.23+0.62 2.35+1.07 4.68 +0.08 4.72+1.64
Al 3.234 1.517 2.723 2.710 1.398 1.568 1.732
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X HR AL 2.50 +0.95 2.81+0.93 1.74 +0.76 1.80+0.72 2.02 +1.01 2.68 +0.77 15.53 £2.71
{4 0.785 2.010 0.991 1.412 1.614 2.157 1.046
P8 0.042 0.034 0.020 0.011 0.003 0.008 0.003
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%1423 G 4488 A MR AR VAT R VEB 4 12 24 JE) POSAS WEE# i b M4 (v £ 5) LR AT
5524 ) A
415 FAi P
1L 43 A ks LA FE M SRS Moy
IeH 1.60+0.82 1.60+0.68 1.20+0.41 1.10+0.31 1.40+0.68 1.40+0.68 9.60+3.53  13.113 0.037
Sof B 44 1.91£0.62 2.03+0.18 1.50+0.71 1.52+0.95 1.74+1.09 2.36+1.08 11.47+3.38  10.314 0.044
I 1.711 2.457 1.071 2.627 1.049 0.891 1.412
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Xof B2 3.71 £2.75 3.19 +2.09 7.08 £1.79 6.09 +0. 81 6.37 £2.08 7.06 £3.72 34.40 £12.33
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Research on Development Suggestions of Wuweizi( Schisandra chinensis)
Based on Present Situation of Industrial Value Chain

ZHANG Xue, LIU Xinya,HAN Xiangkun
(Liaoning University of Traditional Chinese Medicine ,Shenyang 110847 , Liaoning, China)

Abstract ; Objective In order to better meet peoples health needs and provide a useful reference for the high — quality devel-
opment of Wuweizi ( Schisandra chinensis) industry in China. Methods This paper systematically summarized the present value
chain situation of Wuweizi ( Schisandra chinensis) industry in China. Results Tt summarized the basic situation of Wuweizi
(Schisandra chinensis) industry in China in four aspects, including planting industry, Chinese patent medicine industry, circula-
tion and knowledge industries. Conclusion Countermeasures for the development of Wuweizi ( Schisandra chinensis) industry in
China have been proposed, which should strengthen the management of Wuweizi ( Schisandra chinensis) and realize large — scale

planting and production, strengthen the brand construction of Wuweizi( Schisandra chinensis) and expand the international
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