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Observation on the Curative Effect of Taohong Siwu Decoction Combined
with Elastic Bandage on Hypertrophic Scars in Donor Area

After Skin Grafting
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(1. Zhongshan Hospital of Traditional Chinese Medicine Affiliated to Guangzhou University of Chinese Medicine, Zhongshan 528400
Guangdong, China; 2. Graduate School of Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China)
Abstract: Objective To observe the clinical efficacy of Taohong Siwu Decoction combined with elastic bandage
on patients with hypertrophic scars in the skin donor area after skin grafting of i stagnation and blood stasis type.
Methods Sixty— two patients with hypertrophic scars in the skin donor area after skin grafting were randomly
divided into an observation group and a control group, with 31 patients in each group. The control group was given
the conventional treatment of compression with elastic bandage, and the observation group was given oral use of
modified Taohong Siwu Decoction on the basis of the conventional treatment for the control group. Both groups of
patients were treated for 9 weeks. The changes of scar appearance Vancouver Scar Scale (VSS) scores as well as
the degree of scar itching and pain in the two groups before and after treatment were observed, and the clinical
efficacy and safety of the two groups of patients were also evaluated. Results (1) After 9 weeks of treatment, the
total effective rate of the observation group was 93.55% (29/31) and that of the control group was 70.97% (22/31).
The intergroup comparison (tested by chi—square test) showed that the clinical efficacy of the observation group
was significantly superior to that of the control group, and the difference was statistically significant (P <0.05).
(2) After treatment, the scar appearance VSS score, scar itching and pain degree of patients in the two groups

were significantly reduced compared with those before treatment (P <0.05) , and the lowering effect in the
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observation group was significantly superior to that of the control group, the differences being statistically

significant (P <0.05). (3) During the treatment process, no obvious adverse reactions occurred in both groups.

Conclusion The combination of modified Taohong Siwu Decoction and elastic bandage exerts superior efficacy in

improving hypertrophic scars in the skin donor area after skin grafting, and its efficacy is superior to that of

compression with elastic bandage alone, with good safety profile.

Keywords: modified Taohong Siwu Decoction; elastic bandage; after skin grafting; donor area; hypertrophic

scar; qi stagnation and blood stasis type
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