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Abstract 

Background Diabetic ulcer is a common complication of diabetes. It is characterized by a long‑term disease course 
and high recurrence rate. Shengji Huayu Formula (SHF) is an effective formula for treating diabetic ulcers. However, 
the specific effective parts of SHF remain unclear. Clarifying the active polar site of SHF would be helpful to refine 
research on the components in SHF that promote wound healing. This research aims to focus on evaluating the activ‑
ity of polar fractions.

Methods A diabetic rat model was established by intraperitoneally injecting streptozotocin (STZ) and was adopted 
to confirm the therapeutic effect of SHF. Four different polarity parts were extracted from SHF and prepared into a 
cream to evaluate the activity. High‑performance liquid chromatography (HPLC) was used to detect chemical con‑
stituents in chloroform extracts.

Results It was discovered that dracorhodin, aloe‑emodin, rhein, imperatorin, emodin, isoimperatorin, chrysophanol, 
physcion, and tanshinone IIA were the main components of the chloroform extract from SHF. The results revealed that 
chloroform extract could effectively accelerate diabetic wound healing by promoting collagen regeneration and epi‑
dermal repair. Chloroform extract of SHF could stimulate the generation of vascular endothelial growth factor (VEGF). 
The results are also indicated that the effective active fraction was the chloroform part, and the method of detecting 
the main chemical constituents in the active part was successfully established.

Conclusion SHF could improve diabetic ulcers by promoting granulation tissue synthesis. In this study, four polar 
parts (petroleum ether, chloroform, ethylacetate, n‑butanol) were extracted from a 95% ethanol extract. In contrast, 
chloroform polar parts showed a higher wound closure rate, stimulated more collagen regeneration and promoted 
more production of vascular endothelial cells. In conclusion, the chloroform extract of SHF was the effective polar part 
in ameliorating diabetic wound healing.
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Background
Diabetes mellitus (DM) is a type of endocrine disease 
that is estimated to affect 284.6 million people world-
wide [1]. The International Diabetes Federation (IDF) 
reported that 451 million people suffered from diabe-
tes in 2017, and this number is expected to increase to 
693 million by 2045 [2]. Diabetic ulcer, one of the most 
common complications of DM, is a kind of chronic and 
refractory cutaneous ulcer with several characteristics, 
including long-term refractoriness, easy recurrence 
and high incidence. In China, the morbidity of diabetic 
ulcers has reached 8.1% [3]. It is estimated that chronic 
trauma causes losses of over $25 billion a year in the 
U.S., leading to an increase in medical costs [4, 5]. Dia-
betic ulcers cause great pain and a heavy economic 
burden to patients. Therefore, studying effective drugs 
and treatment methods to improve diabetic ulcers is an 
urgent task. At present, anti-infection, hyperbaric oxy-
gen therapy and surgery are common treatments in the 
clinic. However, these therapies have several limitations, 
including a slow effect and difficulties in scab forma-
tion. Traditional Chinese medicine (TCM) has advan-
tages in treating diabetic ulcers [6, 7]. External treatment 
has been a characteristic TCM therapy since ancient 
times. The effective substances and chemical constitu-
ents of TCM play a vital role in the healing of diabetic 
ulcers. Shengji Huayu Formula (SHF) has been applied in 
the clinic for decades and is a safe and effective therapy 
for treating chronic cutaneous ulcers, especially dia-
betic wounds. SHF could reduce wound closure time 
with subtle pain and low treatment expenditure [8–11]. 
SHF can improve local blood circulation and accelerate 
wound granulation, epithelium regeneration and healing 
processes [8–11]. However, the effect of the active polar 
component of this formula remains unknown.

We previously used several animal models to assess 
the active effects of SHF, including the high-fat diet-
induced diabetic ulcer model to assess the 95% etha-
nolic extract [11], female clean-grade diabetic mouse 

models to evaluate the 70% ethanolic extract [12], and 
STZ-induced animal models to assess the 95% ethanolic 
extract [13]. All animal experiment results showed that 
SHF ethanol extract could accelerate re-epithelializa-
tion and reduce diabetic mouse wound healing time. In 
in vitro studies, human dermal microvascular endothelial 
cells (HDMECs) and shRNA interference were used to 
explore the effects of SHF ethanol extract on cell migra-
tion, PGT, PGE2, and the angiogenesis factor VEGF. Our 
in vitro studies confirmed that SHF ethanol extract could 
accelerate re-epithelialization and reduce inflammation 
by regulating the Activin/Follistatin imbalance [11, 12]. 
In addition, the molecular mechanisms of SHF in treating 
diabetic ulcers were revealed by transcriptional profiling 
and network analysis in recent years [9, 10]. All of these 
studies explain the SHF mechanism from numerous per-
spectives, but the active polar parts of the SHF ethanol 
extract need to be investigated further.

Thus, this research was designed to verify the active 
polar parts in SHF with the function of promoting wound 
healing. The most active part, the chloroform fraction, 
was established as the HPLC method to detect the main 
chemical constituents. Comprehensive and objective 
evaluation of the chemical constituents in SHF contrib-
utes to providing scientific evidence for diabetic ulcer 
treatment.

Materials and methods
External TCM ointment preparation
SHF contained eight Chinese herbs, as shown in Table 1. 
The dosage used in the present study was determined 
according to the Chinese Pharmacopoeia (2015 edition). 
The air-dried powder of herbs in SHF was extracted three 
times with 95% ethanol at room temperature to produce 
a crude extract upon removal of the solvent. The extract 
was suspended in water and partitioned successively with 
petroleum ether, chloroform, ethyl acetate, and n-butanol 
at a 1:1 ratio 4 times to afford four corresponding por-
tions. The four concentrated solutions were evaporated 

Table 1 The composition of SHF

Latin scientific name Chinese name Plant part Weight (g) %

Astragalus membranceus (Fisch.) Bge Huangqi Radix 30.0 15.8

Salvia miltiorrhiza Bge Danshen Rhizoma 15.0 7.9

Angelica dahurica (Fisch ex Hoffm.) Benth. et Hook. f Baizhi Radix 30.0 15.8

Rheum palmatum L Dahuang Rhizoma 15.0 7.9

Daemonorops draco Bl Xuejie Resin 10.0 5.3

Arnebia euchroma (Royle) Johnst Zicao Radix 30.0 15.8

Pteria martensii (Dunker) Zhenzhufen / 30.0 15.8

Calamine Luganshi / 30.0 15.8
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in vacuo to produce a semisolid residue, which was 
mixed with swollen carbomer and triethanolamine to 
adjust the pH value to 6–8, labeled and stored in a refrig-
erator at 4  °C. Therefore, four polar fractions were pre-
pared as shown (Fig. 1). As a negative control, the blank 
gel matrix, 0.60 g carbomer, and 0.50 g glycerin were dis-
solved in 18  mL water and were swelled overnight. The 
positive control was recombinant bovine basic fibroblast 
growth factor (rb-bFGF).

Animal
Sprague Dawley (SD) rats (8  weeks old, 150 ± 5  g) were 
obtained from Shanghai SLAC Laboratory Animal Co., 
Ltd. (SLAC Shanghai 2012–0002) and kept under stand-
ard temperature (25  °C) in the laboratory of Shanghai 
University of Traditional Chinese Medicine. In total, 
96 male SD rats were randomly divided into six groups 
(excluding rats that died in the process of modeling and 
whose blood glucose did not meet the standard), 16 in 
the negative control group, 16 in the positive control (rb-
bFGF), 10 in the petroleum ether group, 14 in the chlo-
roform group, 10 in the ethyl acetate group, and 14 in 
the n-butanol group. In this study, rats were anesthetized 
with isoflurane and a small animal anesthesia machine. 
After the experiments were finished, all rats were placed 
in a closable box and euthanized by  CO2 inhalation to be 
suffocated. After  CO2 inhalation, rats were subjected to 
cervical dislocation with eyeball whitening, heart fail-
ure and respiratory arrest, which confirmed death. The 
study on rats was approved by the ethical committee of 

Shanghai University of Traditional Chinese Medicine 
(No. 16661, 16,702).

Diabetic wound model
Diabetic rat models were established according to the 
classic modeling method [14]. After 3 days of acclimati-
zation, the 8-week-old mice were fed a high-fat and high-
sugar diet consisting of 54.6% basic mouse feed, 16.9% 
lard, 14% sugar, 10.2% casein, 2.1% premix, and 2.2% 
maltodextrin for two weeks. Then, the diabetic model 
was induced by intraperitoneal injection of 1% STZ solu-
tion of 50 mg/kg and intragastric administration of 10% 
glucose solution 2 h later to balance blood glucose. The 
weight of the rats was measured on the day of modeling, 
and tail tip blood was collected to measure blood glucose.

One week after the last STZ injection, rats with blood 
glucose levels over 16.7  mmol/L, polyuria, polydipsia 
and intense hunger symptoms were considered to have 
successfully developed diabetes mellitus. On the day 
of modeling, rats were weighed and anesthetized with 
2%-3% isoflurane. After anesthesia, the model area (both 
sides of the spine) was depilated with a depilatory knife. 
Under aseptic conditions, skin wounds with a diameter of 
0.6 cm were made into diabetic rats with an area of 0.28 
 cm2. Each rat had 6 holes on the back. The depth of the 
wound reached the level of the subfascial dressing, and 
every rat was fed continuously in an individual cage sepa-
rately. Intergroup markers should be made for high-fat 
and high-sugar diets.

Fig. 1 Experimental drugs used in negative control group, positive control drug group and four polar parts group. Take carbomer as substrate. Left 
(up): negative control (carbomer) and positive control (rb‑bFGF). Right: four polarity components a Petroleum ether‑extract; b Chloroform‑extract; c 
Ethyl acetate‑extract; d n‑butanol‑extract
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Drug delivery and specimen collection
The rats in the petroleum ether group, chloroform group, 
ethyl acetate group, n-butanol group, positive control 
group, and negative control group were treated by inter-
group comparison. After the model was established, the 
rats in the treatment group were treated with four polar 
parts of SHF, while the rats in the positive control group 
were treated with rb-bFGF, and the rats in the negative 
control group were treated with carbomer. The ointment 
was applied at a dose of 0.5 g/cm2/day immediately after 
the punch, and wound dressing was performed once a 
day. The wound was left uncovered. On Days 3, 7, and 
9 after model establishment, the wound area of the rats 
was measured. On Day 9, half of the rats in each group 
were euthanized by  CO2 inhalation, and the remaining 
rats were sacrificed after healing. A piece of basal muscle 
tissue of the wound was cut quickly. Two wounds in each 
group were fixed with 4% paraformaldehyde, and 75% 
alcohol was exchanged after 24 h. The remaining wounds 
were placed in the refrigerator at − 80 ℃.

Wound healing process evaluation
The wound area of the rats was recorded on Days 3, 7, 9, 
and 11. The measurement of wound area was conducted 
by visual inspection, digital camera and ImageJ soft-
ware. First, a circular piece of paper with a diameter as a 
standard reference was placed over the wound. A digital 
camera was used to record the wound shape and outline 
from a fixed distance. Then, ImageJ 1.49v was adopted 
to analyze and evaluate the size of the wound accord-
ing to wound photos at Day 9. ImageJ can calculate the 
irregular wound area by extracting the background color, 
enhancing the color difference and accumulating the sum 
of pixels. The area data were obtained, and the percent-
age of wound area was calculated as  WC %.

Wound closure (%) = (1 −  WC)/WO × 100%.
WC: wound area at the current observation time point.
WO: original wound area.

Histological examination by HE staining
The collected samples were dehydrated with differ-
ent concentrations of ethanol, embedded and sliced at a 
thickness of 5 µm. The samples were baked for 1 h in a 
60 ℃ thermostat, paraffin was removed three times with 
xylene, 10 min each time, washed twice, 5 min each time, 
and treated with Harris hematoxylin staining for 5 min. 
Then, the samples were washed with water for 5 min, dif-
ferentiated by 1% hydrochloric acid alcohol solution for 
5  s, washed with tap water for 15 min and stained with 
0.5% eosin (water solubility) for 1  min, 80% ethanol for 
2  min, 95% ethanol 2 times for 5  min each time, and 
100% ethanol 2 times for 5 min each time. Finally, xylene 

was transparently treated twice, 5  min each time, 1–2 
drops of gum were added, and glasses were added to seal 
it. After the samples were collected, they were placed into 
4% formalin solution. The samples were then paraffin-
embedded, sectioned, and stained with hematoxylin and 
eosin (HE). Histopathological changes were observed 
under a light microscope.

Immunohistochemical staining and evaluation
The wounds were resected immediately after the rats 
were killed and fixed in 4% neutral buffered paraformal-
dehyde at 4  °C for 24  h. Selected samples were embed-
ded in paraffin, sectioned 5  µm thick, deparaffinized, 
and rehydrated with PBS (pH 7.4), and the antigen was 
retrieved with high temperature and pressure for 5 min, 
incubated with aqueous 3%  H2O2-methanol for 10  min, 
washed with PBS 3 times × 5  min, and stained seri-
ally with anti-PCNA and anti-VEGF at 4  °C overnight. 
The slices were incubated with a secondary antibody 
of IgG-HRP at 37  °C for 60  min, washed with PBS 3 
times × 5  min, and incubated with DAB for 5  min. The 
reaction was terminated with water for 15 min and coun-
terstained with hematoxylin. Sections were mounted 
with 1–2 drops of gum after transparency with xylene. 
For the nuclear staining protein PCNA and cytoplasmic 
staining protein VEGF, semiquantitative analysis was 
conducted using ImageJ software. Percentage-positive 
cells were calculated as the number of positively stained 
cells × 100/total number of cells in photomicrographs 
of tissue. The percentage of positive cells was calculated 
in a high-power field (HPF) (magnification 400 ×) and 
repeated for 10 HPFs. The arithmetic mean ± standard 
error deviation of counts was used for statistical analysis.

Preparation of standard and sample solutions 
of chloroform for HPLC
To certify the HPLC method, a standard stock solution 
was prepared and treated with a gradient mixed reference 
solution in methanol to the spiked concentration (2.58–
258 µg/mL for dracorhodin perchlorate, 1.86–185.71 µg/
mL for aloe emodin, 2.26–226  µg/mL for rhein, 1.31–
131 µg/mL for imperatorin, 3.06–306.43 µg/mL for emo-
din, 4.42–442 µg/mL for isoimperatorin, 4.14–414 µg/mL 
for chrysophanol, 1.59–159.29 µg/mL for physcion, 1.63–
162.86 µg/mL for tanshinone IIA). For the determination 
of the chloroform part of the SHF, the concentrated solu-
tion was extracted with chloroform at a 1:1 ratio 4 times, 
and the extractions were mixed together, concentrated 
to 0.72 g/mL by rotary evaporation, and then diluted to 
a proper concentration. Three replicates were used for 
each sample. All standards and sample preparations were 
filtered through a 0.45 µm membrane filter before injec-
tion into the HPLC system for analysis.
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Equipment and chromatographic conditions
Chromatographic column: Agilent 1100 series HPLC, 
Agilent Zorbax Eclipse XDB-C18 (4.6  mm × 250  mm, 
5  µm), column number: 990967–902, mobile phase: A 
phase is acetonitrile, B phase is 0.2% formic acid aqueous 
solution (0 min-10 min: 30% A, 50 min: 45% A, 60 min: 
50% A, 75–90  min: 65% A, 95–110  min: 95% A), flow 
rate: 1  mL/min. The detection wavelength was 254  nm. 
The column temperature was 30 ℃. The injection volume 
was 10 µL, and the gradient of mobile phase was used as 
the initial condition to balance 20 min before injection.

Statistical analysis
SPSS 21.0 software was used for statistics, and data are 
expressed as the mean ± SEM. Statistical analysis for dif-
ferences among groups was tested by one-way ANOVA 
with Dunnett’s or Tukey’s multiple comparisons test. Sta-
tistically significant results were expressed as p < 0.05.

Results
General observation and random blood glucose
Body weight was reduced, and intake, water intake and 
excretion were significantly increased, which was in 
accordance with the classic characteristics of diabetes 
mellitus. The random blood glucose of the tail vein of rats 
was stable after 3, 7, 9, and 11 days of wound modeling 
(Fig. 2).

Analysis of the wound closure area and the active polar 
parts of the SHF
On Days 3 and 7 of administration, no significant differ-
ence was observed in the wound area (Fig.  3) between 
the four polar parts (petroleum ether, chloroform, ethy-
lacetate, and n-butanol) group and the negative control 

group (p > 0.05) or among the four polar parts (p > 0.05). 
On Days 9 and 11, the healing degree of wounds in the 
positive control group and chloroform group was sig-
nificantly different from that in the negative control 
group (p < 0.05). Significant differences were discovered 
between the chloroform group and four other groups 
(negative control, petroleum ether, ethyl acetate, and 
n-butanol groups) (p < 0.05).

HE staining of active polar parts of SHF
The results of HE staining on Day 9 showed that the 
wound epidermis of the negative control group was thin, 
and collagen in the dermis was loose with blurred cell 
layers and irregular layers. In contrast, the epidermis of 
the positive control group was obviously much thicker, 
and the repair condition was more complete with no 
necrotic tissues. In addition, the wound epidermis of 
the chloroform group had the best repair condition with 
the thickest epidermis layer and most abundant collagen 
regeneration. However, collagen tissues of the n-butanol 
group were incomplete with little collagen regeneration 
and epidermis layer (Fig. 4A). As a result, there was a sig-
nificant difference in wound healing width and epidermal 
thickness between the four groups (p < 0.05, Fig. 4B and 
4C).

PCNA staining of active polar parts of SHF
On Day 9, proliferating cell nuclear antigen (PCNA) 
staining results showed that cell layers in the nega-
tive control group were blurred and irregular with few 
PCNA-positive cells. In the positive control group, der-
mal cells repaired well with regularly arranged positive 
cells. In the chloroform group, the best condition for 
epidermal repair was observed, and the epidermal layer 

Fig. 2 The blood glucose values of rat tail vein were stable after 3, 7, 9, and 11 days of wound modeling. Normal: Before modeling; Negative 
control:carbomer; Positive control:rb‑bFGF; PE: Petroleum ether‑extract;  CHCl3: Chloroform‑extract; EA: Ethyl acetate‑ extract; n‑butanol: 
n‑butanol‑extract. *p < 0.05 vs normal
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was obviously much thicker. Positive cells were regularly 
arranged, and collagen regeneration was obvious. In the 
n-butanol group, collagen tissues exhibited a poor repair 
condition of few positive cells, and the arrangement was 
comparatively regular (Fig.  5A). As a result, the chloro-
form group and positive drug group contained signifi-
cantly more PCNA-positive cells than that of the negative 
control group (p < 0.05, Fig. 5B).

VEGF staining of active polar parts of SHF
On Day 9, the staining results showed that the vascular 
endothelial growth factor (VEGF)-positive cells became 

brown. The negative control group showed little positive 
expression of VEGF with irregular stratification and few 
vascular endothelial cells. In the positive control group, 
positive expression of VEGF was observed with abun-
dant vascular endothelial cells. In the chloroform group, 
VEGF-positive cells were accompanied by regularly 
arranged vascular endothelial cells, complete repair of 
endothelial cells and much collagen regeneration. In the 
n-butanol group, the collagen tissue was comparatively 
repaired, and compared to the chloroform group, VEGF 
expression and positive cell arrangement were poorer 
(Fig. 6A). As a result, the number of VEGF-positive cells 

Fig. 3 Photographic representation of wound closure on different post wounding days. A The morphological changes of polarity components 
wound at different time points. Wounds were marked with a ruler and photographed by a camera on day 3, 7, 9, and 11 after rat were modeled. 
B Effect of polarity components wound area ratio of each group at day 3, 7, 9, and 11 (Mean ± SEM). Negative control:carbomer; Positive 
control:rb‑bFGF; PE: Petroleum ether‑extract;  CHCl3: Chloroform‑extract; EA: Ethyl acetate‑extract; n‑butanol: n‑butanol‑extract. *p < 0.05 vs negative 
control group
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indicated the number of vascular endothelial cells within 
different groups. There were significantly more vascular 
endothelial cells in the chloroform group and the positive 
drug group than in the negative control group (p < 0.05) 
(Fig. 6B).

HPLC analysis of the chloroform extract of SHF
Dracorhodin is the main compound in Daemono-
rops draco Bl., and the main compounds in Rheum 

palmatum L. are aloe-emodin, rhein, emodin, chrys-
ophanol, and physcion. Imperatorin and isoimperatorin 
are the main compounds in Angelica dahurica (Fisch 
ex Hoffm.) Benth. et Hook. f., and tanshinone IIA is 
the main compound in Salvia miltiorrhiza Bge. The 
nine compounds are also used by the Chinese Phar-
macopoeia to assess the quality of Daemonorops draco 
Bl., Rheum palmatum L., Angelica dahurica (Fisch 
ex Hoffm.) Benth. et Hook. f., and Salvia miltiorrhiza 

Fig. 4 A Effect of HE staining of wound granulation tissue at day 9. B and C The epidermis thickness and healing width at day 9. Negative 
control:carbomer; Positive control:rb‑bFGF; CHCl3: Chloroform‑extract; n‑butanol: n‑butanol‑extract. *p < 0.05 vs negative control
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Bge., respectively (Chinese Pharmacopoeia Commis-
sion 2015).

Under the conditions of the “equipment and chroma-
tographic conditions” experiment, the chromatogram 
was obtained by injecting the reference solution (Fig. 7). 
System suitability was determined by injecting a sample 
of the chloroform extract of SHF, including theoretical 
plates, and the resolution and tailing factor were calcu-
lated (Table 2). The calibration curves of 9 analytes were 
fitted with coefficients of determination greater than 
0.999. The linear ranges were set as 12.90 to 258.00 μg/
mL for dracorhodin perchlorate, 9.29 to 185.71  µg/mL 
for aloe emodin, 11.30 to 226.00 µg/mL for rhein, 6.55 to 
131.00 µg/mL for imperatorin, 15.32 to 306.43 µg/mL for 
emodin, 4.42 to 221.00  µg/mL for isoimperatorin, 20.70 

to 414.00  µg/mL for chrysophanol, 7.96 to 159.29  µg/
mL for physcion, and 8.14 to 162.86  µg/mL for tanshi-
none IIA, according to the approximate concentrations 
of the sample. The relative standard deviations (RSD) 
of the precision, stability and repeatability tests were all 
less than 5%. The accuracy of the system was observed 
by recovery. The average of 9 analytes of the chloro-
form extract of SHF recoveries (n = 6) were dracorho-
din perchlorate: 103.62% (RSD = 0.62), emodin: 101.87% 
(RSD = 2.42), rhein: 102.09% (RSD = 1.64), imperatorin: 
102.55% (RSD = 1.72), emodin: 103.01% (RSD = 1.36), 
isoimperatorin: 102.80% (RSD = 2.11), chrysophanol: 
102.06% (RSD = 2.16), physcion: 95.84% (RSD = 0.62), 
and tanshinone IIA: 99.33% (RSD = 2.67). The limits  of 
detection (LODs)  and  limits  of  quantification (LOQs) 

Fig. 5 A Effect of PCNA staining of wound tissue at day 9. Red dotted lines describe cell proliferation and positive cells marked in black arrows in 
the pictures. B PCNA positive expression of wound tissue at day 9. Negative control:carbomer; Positive control:rb‑bFGF; CHCl3: Chloroform‑extract; 
n‑butanol: n‑butanol‑extract. *p < 0.05 vs negative control
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were determined by using signal-to-noise ratios of 3:1 
and 10:1. LOD and LOQ results of 9 analytes (Table 2). 
Three samples of the same batch of original medicinal 
materials were prepared by the “Preparation of stand-
ard and sample solutions of chloroform part for HPLC” 
method, and contents of 9 analytes (Table 2) were calcu-
lated by the regression equation.

Discussion
The pathogenesis of diabetic ulcers remains unclear, 
and existing therapies include anti-infection, hyperbaric 
oxygen therapy, and surgery [15]. Wound healing is a 
complex process that includes fibroblast proliferation, 
angiogenesis and granulation tissue formation. Reducing 
the secretion of inflammatory factors, enriching collagen 

and promoting epidermal cells play an important role in 
different stages of diabetic ulcers [16–20]. External treat-
ment with TCM has advantages in curing cutaneous 
ulcers and has been widely applied in China. Herbs regu-
late the immune [21] and skin microenvironments [22]. 
TCM has gradually been used to treat chronic ulcers and 
has achieved good effects [22–24].

SHF has been used to treat diabetic ulcers for over 
30  years. Clinical studies have indicated that SHF can 
significantly improve diabetic ulcer wound healing by 
removing necrotic tissues and stimulating granulation 
tissues [25]. In our previous study, it was confirmed 
that SHF could reduce activin/follistatin protein lev-
els, thus accelerating re-epithelialization during wound 
healing [11]. In addition, SHF could also reduce local 

Fig. 6 A Effect of VEGF immunohistochemistry at day 9. Positive cells marked in black arrows in the pictures. B VEGF positive expression of wound 
tissues at day 9. Negative control:carbomer; Positive control:rb‑bFGF; CHCl3: Chloroform‑extract; n‑butanol: n‑butanol‑extract. *p < 0.05 vs negative 
control
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inflammation by downregulating the protein expression 
of TNF-α, IL-1β, and IL-6 [9]. However, the effect of the 
exact active polar parts of this formula remains unclear. 
Few studies have focused on the active polar parts of SHF 
in treating diabetic wound healing. Due to the compli-
cated pharmaceutical composition of SHF, finding the 
effective polar parts of SHF that treat diabetic ulcers is 
difficult. In this research, we further explored and com-
pared different extractions of SHF and thus determined 
the potential active polar parts of this formula that treat 
STZ-induced diabetic ulcer rats.

The activity of active parts in SHF is closely related 
to basement membrane reconstruction and epithelial 
regeneration. At present, skin inflammation, epider-
mal proliferation, scar formation and tissue remodeling 
are thoroughly understood [26–28]. Astragaloside IV 
from Astragalus membranceus (Fisch.) Bge can promote 
wound repair in diabetic mice. The mechanism is mainly 
related to enhancing collagen deposition and extracellular 

matrix (ECM)-related gene expression, promoting angi-
ogenesis and improving the expression of vascular 
endothelial growth factors [29]. Deoxyshikonin from 
Angelica dahurica enhances the migration of vascular 
endothelial cells, stimulates the phosphorylation of p38 
and extracellular signal-regulated kinase, and thus accel-
erates wound healing [30, 31]. The chloroform extract of 
SHF was confirmed to be effective in treating diabetic 
ulcers. There were nine main components that synergisti-
cally improved wound healing in the chloroform extract. 
Among these components, dracorhodin and rhein were 
characteristic. Dracorhodin could promote the prolif-
eration of fibroblasts [32] and keratinocytes [33] during 
wound healing. In addition, dracorhodin can inhibit the 
secretion of IL-1α and TNF-α, alleviate inflammation, 
stimulate the expression of vascular endothelial growth 
factors and TGF, and promote fibroblast proliferation 
and collagen deposition [34, 35]. Rhein could reduce 
inflammation, expediting angiogenesis, and promoting 

Fig. 7 HPLC chromatogram of chloroform part of SHF. A The standard control. B The chloroform extract of SHF. 1. Dracorhodin perchlorate 2. 
Aloe‑emodin 3. Rhein 4. Imperatorin 5. Emodin 6. Isoimperatorin 7. Chrysophanol 8. Physcion 9. Tanshinone IIA
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wound healing [36]. Therefore, further research on the 
main components in SHF might help to explore the most 
effective extract in the formula during diabetic wound 
healing.

In this study, STZ was injected into rats to establish a 
diabetic model. High-fat and high-sugar diets were fed 
to ensure the stability of the animal model. The positive 
control group used Bei Fuxin (rb-bFGF), which can pro-
mote vascular regeneration, improve local blood circula-
tion, and accelerate wound healing and is used to treat 
burn wounds, chronic wounds and fresh wounds [37]. 
The measurement of wound area is the main parameter 
used to evaluate ulcer repair. Based on the results, no sig-
nificant difference was observed between the treatment 
group and negative control group in the initial stage of 
wound treatment. During the inflammation stage, large 
amounts of inflammatory factors were discovered within 
the wound, which was not conducive to wound healing. 
However, from Day 9 of treatment, the effect of the posi-
tive group and chloroform group was significantly better 
than that of the negative control group. During this stage, 
abundant granulation regeneration could be found within 
the wound. The wound showed a faster closure rate. 
It has been reported [38] that the indices are width of 
wound healing and thickness of epidermis repair, which 
are used to judge the degree of wound healing. Complete 
repair of the epidermis, close connection of granulation 
tissues and vigorous angiogenesis are the primary condi-
tions for wound healing. The results indicated that the 
wound healing degree of each group showed differences 
from the 9th day. Histology and HE staining showed that 
the wound healing degree of the positive control group 
and chloroform group was better than that of the nega-
tive control group, indicating that the positive control 
group and chloroform could promote wound healing. 
No significant difference was observed between the two 
groups. Therefore, chloroform extract could improve 
wound healing by accelerating granulation regeneration.

PCNA is an indication of the degree of cell prolifera-
tion and could help epidermal regeneration and wound 
repair. PCNA staining results showed that PCNA-posi-
tive cells were distributed in wound tissues of the nega-
tive control group, positive control group, chloroform 
group and n-butanol group. However, the expression of 
PCNA-positive cells in the positive drug group and chlo-
roform group was higher than that in the negative control 
group. VEGF can enhance vascular permeability, regulate 
endothelial cell growth and promote cell migration [39, 
40]. VEGF staining results showed that the VEGF-posi-
tive cells were accompanied by regularly arranged vascu-
lar endothelial cells in the chloroform group, which was 
more than that in the negative control group. Therefore, 
high expression of VEGF promoted granulation tissue 

formation and new angiogenesis. In cases of hypoxia, 
hypoxia-inducible factor-1α (HIF-1α) is known to be 
involved in mediating protein expression [41]. Addition-
ally, keratinocytes are important cell types during wound 
repair [42]. It was reported that HIF-1α could regulate 
VEGF expression in human keratinocytes treated with 
chloroform [43]. Thus, we speculated that the chloroform 
extract of SHF might promote the generation of VEGF 
although mediating HIF-1α; however, more in-depth 
molecular studies are needed for confirmation.

Our HPLC results indicated that dracorhodin, aloe-
emodin, rhein, imperatorin, emodin, isoimperatorin, 
chrysophanol, physcion, and tanshinone IIA were the 
main components of the chloroform extract from SHF. 
It was reported that dracorhodin could accelerate wound 
healing by facilitating the expression of VEGF and sup-
porting collagen deposition [44]. Aloe-emodin was 
found to promote wound healing by regulating exosome 
release [45]. Rhein improved wound healing by decreas-
ing inflammation and stimulating collagen deposition 
[46]. Similarly, imperatorin was confirmed to improve 
wound healing by increasing the secretion of VEGF, EGF 
and TGF-β1, thereby facilitating re-epithelization [47]. 
Tanshinone IIA was discovered to activate the PI3K/Akt/
eNOS pathway, thus ameliorating wound healing [48]. As 
the abovementioned monomers were the main compo-
nents of the chloroform extract from SHF and many of 
these monomers exhibited a capacity to promote wound 
healing, we therefore speculated that the chloroform 
extract might accelerate wound repair.

Conclusion
In this study, the effective active parts of SHF were con-
centrated in chloroform by exploring the pharmacody-
namic material basis of TCM. The nine main chemical 
components in the chloroform extract were determined 
by HPLC. By investigating chromatographic conditions, 
such as column, mobile phase, and detection wavelength, 
a method of evaluating the main chemical constituents 
in chloroform extract of SHF was established to pro-
vide a scientific basis to comprehensively and accurately 
evaluate the quality of medicinal materials. It was dis-
covered that the chloroform extract of SHF could stim-
ulate granulation tissues and improve the generation of 
PCNA and VEGF compared with petroleum ether, ethy-
lacetate and n-butanol extracts of SHF. The chloroform 
extract was clarified to be the effective polar part. How-
ever, the molecular mechanisms of SHF in treating dia-
betic wounds remain unclear. The monomer compound 
of SHF ethanol extract-derived fractions on wound heal-
ing and potential specific markers for the recovery and 
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outcome of diabetic wounds require more convincing 
evidence and research.

Abbreviations
SHF  Shengji Huayu Formula
STZ  Streptozotocin
HPLC  High performance liquid chromatography
VEGF  Vascular endothelial growth factor
IDF  The International Diabetes Federation
rb‑bFGF  Recombinant bovine basic fibroblast growth factor
PCNA  Proliferating cell nuclear antigen
LSD  Least significant difference
ECM  Extracellular matrix

Acknowledgements
The authors would like to thank Dr. Fulun Li and Dr. Hua Nian for critical 
reading of the manuscript. We thank Dr. Liang Zhao for the assistance in the 
experiments.

Authors’ contributions
F.L. Li designed the study; J.T. Zhang and L. Zhao conducted lab experiments; 
J.Y. Zhu, H. Nian and M.M. Hua supervised the research project; J.T. Zhang and 
M.F. Wu wrote the manuscript and analyzed the data. All authors reviewed the 
manuscript. The author(s) read and approved the final manuscript.

Funding
This research was funded by National Natural Science Foundation of the Peo‑
ple’s Republic of China (82074428 and 82004130), Shanghai Municipal Com‑
mission of Science and Technology (20XD1423600), Innovative Team Projects 
of Shanghai Municipal Commission of Health (2022CX011), Young Qi‑Huang 
Scholar of National Administration of Traditional Chinese Medicine, Shanghai 
Municipal Health Commission Talent Program (2022YQ059), Shanghai Sailing 
Program (20YF1411900), the Clinical Research Plan of Shanghai Hospital 
Development Center (SHDC2020CR4041), the construction project of tradi‑
tional Chinese medicine expert inheritance studio of Shanghai (2020ZYGZS‑
002), Shanghai Health Commission Foundation (2020YP010).

Availability of data and materials
The datasets supporting the conclusions of this article are included within the 
article.

Declarations

Ethics approval and consent to participate
All methods were performed in accordance with the study protocol of 
relevant institutional, national, and international guidelines, regulations and 
legislation. Ethical approval for this study was obtained from the Guide for the 
Care and Use of Laboratory Animals approved by Yueyang Hospital, Shanghai 
University of Traditional Chinese Medicine (Approval number: 16661 and 
16702). All animal care and experimental procedures complied with the ‘The 
Detailed Rules and Regulations of Medical Animal Experiments Administra‑
tion and Implementation’. The study was carried out in compliance with the 
ARRIVE guidelines (https:// arriv eguid elines. org).

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1 Department of Dermatology, Yueyang Hospital of Integrated Traditional 
Chinese and Western Medicine, Shanghai University of Traditional Chinese 
Medicine, Shanghai 200437, China. 2 Department of Pharmacy, Yueyang 
Hospital of Integrated Traditional Chinese and Western Medicine, Shang‑
hai University of Traditional Chinese Medicine, Yueyang 200437, China. 
3 Department of Ophthalmology, Shanghai General Hospital (Shanghai First 
People’s Hospital), Shanghai Jiao Tong University, Shanghai 200080, China. 

4 Department of Dermatology, Huadong Hospital, Fudan University, Shang‑
hai 200040, China. 5 Department of Pharmacy, Yangpu Hospital, Tongji Univer‑
sity School of Medicine, Shanghai 200090, China. 6 Department of Pharmacy, 
Shanghai Baoshan Luodian Hospital, Shanghai 201908, China. 7 Department 
of Pharmacy Research, Yueyang Hospital of Integrated Traditional Chinese 
and Western Medicine, Shanghai University of Traditional Chinese Medicine, 
Shanghai 200437, China. 

Received: 25 September 2022   Accepted: 17 February 2023

References
 1. Zhang P, Lu J, Jing Y, Tang S, Zhu D, Bi Y. Global epidemiology of diabetic 

foot ulceration: a systematic review and meta‑analysis. Ann Med. 
2017;49(2):106–16.

 2. Cho NH, Shaw JE, Karuranga S, Huang Y, da Rocha Fernandes JD, Ohl‑
rogge AW, Malanda B. IDF diabetes atlas: global estimates of diabetes 
prevalence for 2017 and projections for 2045. Diabetes Res Clin Pract. 
2018;138:271–81.

 3. Jiang Y, Wang X, Xia L, Fu X, Xu Z, Ran X, Yan L, Li Q, Mo Z, Yan Z, et al. A 
cohort study of diabetic patients and diabetic foot ulceration patients in 
China. Wound Repair Regen. 2015;23(2):222–30.

 4. Shan GQ, Zhang YN, Ma J, Li YH, Zuo DM, Qiu JL, Cheng B, Chen ZL. 
Evaluation of the effects of homologous platelet gel on healing lower 
extremity wounds in patients with diabetes. Int J Low Extrem Wounds. 
2013;12(1):22–9.

 5. Couture M. A single‑center, retrospective study of cryopreserved umbili‑
cal cord for wound healing in patients suffering from chronic wounds of 
the foot and ankle. Wounds. 2016;28(7):217–25.

 6. Zhang J, Zhou R, Xiang C, Jia Q, Wu H, Yang H. Huangbai liniment acceler‑
ated wound healing by activating Nrf2 signaling in diabetes. Oxid Med 
Cell Longev. 2020;2020:4951820.

 7. Wu M, Huang J, Shi J, Shi L, Zeng Q, Wang H. Ruyi Jinhuang powder accel‑
erated diabetic ulcer wound healing by regulating Wnt/beta‑catenin 
signaling pathway of fibroblasts in vivo and in vitro. J Ethnopharmacol. 
2022;293:115321.

 8. Jiang JS, Zhang Y, Luo Y, Ru Y, Luo Y, Fei XY, Song JK, Ding XJ, Zhang Z, 
Yang D, et al. The identification of the biomarkers of Sheng‑Ji Hua‑Yu 
formula treated diabetic wound healing using modular pharmacology. 
Front Pharmacol. 2021;12:726158.

 9. Xiang Y, Kuai L, Ru Y, Jiang J, Li X, Li F, Chen Q, Li B. Transcriptional profiling 
and circRNA‑miRNA‑mRNA network analysis identify the biomarkers in 
Sheng‑ji Hua‑yu formula treated diabetic wound healing. J Ethnophar‑
macol. 2021;268:113643.

 10. Ru Y, Zhang Y, Xiang YW, Luo Y, Luo Y, Jiang JS, Song JK, Fei XY, Yang D, 
Zhang Z, et al. Gene set enrichment analysis and ingenuity pathway 
analysis to identify biomarkers in Sheng‑ji Hua‑yu formula treated dia‑
betic ulcers. J Ethnopharmacol. 2022;285:114845.

 11. Kuai L, Zhang JT, Deng Y, Xu S, Xu XZ, Wu MF, Guo DJ, Chen Y, Wu RJ, Zhao 
XQ, et al. Sheng‑ji Hua‑yu formula promotes diabetic wound healing 
of re‑epithelization via Activin/Follistatin regulation. BMC Complement 
Altern Med. 2018;18(1):32.

 12. Lu Y, Ding X, Qi F, Ru Y, Kuai L, Chen S, Yang Y, Li X, Li F, Li B, et al. Quyu 
Shengji formula facilitates diabetic wound healing via inhibiting the 
expression of prostaglandin transporter. Evid Based Complement Alter‑
nat Med. 2021;2021:8849935.

 13. Zhang J, Minghua MA, Minfeng WU, Wang X, Fulun LI, Hua N. Therapeu‑
tic effect of 95% ethanol extract of Shengji Huayu formula on diabetic 
wound. Chin J Modern Appl Pharm. 2017;34(10):1369–72.

 14. Ming Z, Lv XY, Jing L, Xu ZG, Chen L. The characterization of high‑fat diet 
and multiple low‑dose streptozotocin induced type 2 diabetes rat model. 
Exp Diabetes Res. 2008;2008(6):704045.

 15. Isei T, Abe M, Nakanishi T, Matsuo K, Yamasaki O, Asano Y, Ishii T, Ito T, 
Inoue Y, Imafuku S, et al. The wound/burn guidelines ‑ 3: guidelines for 
the diagnosis and treatment for diabetic ulcer/gangrene. J Dermatol. 
2016;43(6):591–619.

 16. Piotto C, Julier Z, Martino MM. Immune regulation of tissue repair and 
regeneration via miRNAs‑New therapeutic target. Front Bioeng Biotech‑
nol. 2018;6:98.

https://arriveguidelines.org


Page 14 of 14Zhang et al. BMC Complementary Medicine and Therapies           (2023) 23:67 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 17. Wichaiyo S, Lax S, Montague SJ, Li Z, Grygielska B, Pike JA, Haining EJ, 
Brill A, Watson SP, Rayes J. Platelet glycoprotein VI and C‑type lectin‑like 
receptor 2 deficiency accelerates wound healing by impairing vascular 
integrity in mice. Haematologica. 2019;104(8):1648–60.

 18. Du Y, Ren P, Wang Q, Jiang SK, Zhang M, Li JY, Wang LL, Guan DW. Can‑
nabinoid 2 receptor attenuates inflammation during skin wound healing 
by inhibiting M1 macrophages rather than activating M2 macrophages. J 
Inflamm (Lond). 2018;15:25.

 19. Zhang J, Wu M, Ma M, Zhu Q, Li G, Nian H. Study advances in traditional 
chinese medicines used in diabetic refractory wound. Chin Pharm. 
2015;18(12):2138–40.

 20. Kreimendahl F, Marquardt Y, Apel C, Bartneck M, Zwadlo‑Klarwasser G, 
Hepp J, Jockenhoevel S, Baron JM. Macrophages significantly enhance 
wound healing in a vascularized skin model. J Biomed Mater Res A. 
2019;107(6):1340–50.

 21. Wu M, Deng Y, Li S, Chen Y, Guo D, Jin X, Xu Q, Li B, Li F. The immu‑
noregulatory effects of traditional Chinese medicine on psoriasis via 
its action on interleukin: advances and considerations. Am J Chin Med. 
2018;46(4):739–50.

 22. Wu M, Li Y, Guo D, Kui G, Li B, Deng Y, Li F. Microbial diversity of chronic 
wound and successful management of traditional Chinese medicine. 
Evid Based Complement Alternat Med. 2018;2018:9463295.

 23. Wang G, Wang Y, Wang F, Ding Y, Kang Y, Dong Y, Lv P, Xu X. Lower 
limb nonhealing ulcers associated with chronic diabetes: a case series. 
Wounds. 2019;31(1):7–14.

 24. Li FL, Deng H, Wang HW, Xu R, Chen J, Wang YF, Li X, Fan B, Li B. Effects 
of external application of Chinese medicine on diabetic ulcers and 
the expressions of beta‑catenin, c‑myc and K6. Chin J Integr Med. 
2011;17(4):261–6.

 25. Li FL, Wang YF, Li X, Li F, Xu R, Chen J, Geng L, Li B. Characteristics and 
clinical managements of chronic skin ulcers based on traditional chinese 
medicine. Evid Based Complement Alternat Med. 2012;2012:930192.

 26. Kulkarni M, O’Loughlin A, Vazquez R, Mashayekhi K, Rooney P, Greiser U, 
O’Toole E, O’Brien T, Malagon MM, Pandit A. Use of a fibrin‑based system 
for enhancing angiogenesis and modulating inflammation in the treat‑
ment of hyperglycemic wounds. Biomaterials. 2014;35(6):2001–10.

 27. Hinz B. The role of myofibroblasts in wound healing. Curr Res Transl Med. 
2016;64(4):171–7.

 28. Zhou Q, Jiang S, Ma K, Li C. Expression of a novel recombinant fusion 
protein BVN‑Tbeta4 and its effects on diabetic wound healing. J Biosci 
Bioeng. 2014;118(3):341–3.

 29. Luo X, Huang P, Yuan B, Liu T, Lan F, Lu X, Dai L, Liu Y, Yin H. Astragaloside 
IV enhances diabetic wound healing involving upregulation of alterna‑
tively activated macrophages. Int Immunopharmacol. 2016;35:22–8.

 30. Park JY, Kwak JH, Kang KS, Jung EB, Lee DS, Lee S, Jung Y, Kim KH, 
Hwang GS, Lee HL, et al. Wound healing effects of deoxyshikonin 
isolated from Jawoongo: in vitro and in vivo studies. J Ethnopharmacol. 
2017;199:128–37.

 31. Park JY, Shin MS, Hwang GS, Yamabe N, Yoo JE, Kang KS, Kim JC, Lee JG, 
Ham J, Lee HL. Beneficial effects of deoxyshikonin on delayed wound 
healing in diabetic mice. Int J Mol Sci. 2018;19(11):3660.

 32. Xiong Z, Huo M, Jia Y, Zhou C, Ma X, Yin H, Jiang X, Yu W. Dracorhodin 
perchlorate regulates the expression of inflammatory cytokines through 
the TLR4 pathway and improves skin wound healing in diabetic rats. Evid 
Based Complement Alternat Med. 2022;2022:9050686.

 33. Lu CC, Yang JS, Chiu YJ, Tsai FJ, Hsu YM, Yin MC, Juan YN, Ho TJ, Chen HP. 
Dracorhodin perchlorate enhances wound healing via beta‑catenin, ERK/
p38, and AKT signaling in human HaCaT keratinocytes. Exp Ther Med. 
2021;22(2):822.

 34. Jiang XW, Qiao L, Liu L, Zhang BQ, Wang XW, Han YW, Yu WH. Dracorho‑
din perchlorate accelerates cutaneous wound healing in wistar rats. Evid 
Based Complement Alternat Med. 2017;2017:8950516.

 35. Jiang X, Liu L, Qiao L, Zhang B, Wang X, Han Y, Yu W. Dracorhodin perchlo‑
rate regulates fibroblast proliferation to promote rat’s wound healing. J 
Pharmacol Sci. 2018;136(2):66–72.

 36. Yin C, Han X, Lu Q, Qi X, Guo C, Wu X. Rhein incorporated silk fibroin 
hydrogels with antibacterial and anti‑inflammatory efficacy to pro‑
mote healing of bacteria‑infected burn wounds. Int J Biol Macromol. 
2022;201:14–9.

 37. Li L, Lin Y, Bin G, Shu Q, Chen D, Shan Y, Wang S, Huang B, Wang J, Tang 
Q. MEBT/MEBO promoted chronic non‑healing cutaneous wound by 

modulating the P13K‑Akt‑mTOR signaling pathway. Chin J Integr Tradit 
Western Med. 2019;39(5):583–90.

 38. Takagi N, Kawakami K, Kanno E, Tanno H, Takeda A, Ishii K, Imai Y, Iwakura 
Y, Tachi M. IL‑17A promotes neutrophilic inflammation and disturbs acute 
wound healing in skin. Exp Dermatol. 2017;26(2):137–44.

 39. Seo E, Lim JS, Jun JB, Choi W, Hong IS, Jun HS. Exendin‑4 in combination 
with adipose‑derived stem cells promotes angiogenesis and improves 
diabetic wound healing. J Transl Med. 2017;15(1):35.

 40. Zhou J, Ni M, Liu X, Ren Z, Zheng Z. Curcumol promotes Vascular 
Endothelial Growth Factor (VEGF)‑mediated diabetic wound heal‑
ing in streptozotocin‑induced hyperglycemic rats. Med Sci Monit. 
2017;23:555–62.

 41. Guodong L, Chung‑Nga K, Dan L, Chao Y, Wanhe W, Guan‑Jun Y, Carmelo 
D, Vincent K, Yaozu X, Ligen Lin, Dik‑Lung M, Chung‑Hang L. A small 
molecule HIF‑1α stabilizer that accelerates diabetic wound healing. Nat 
Commun. 2021;12(1):3363.

 42. Ratklao S, Anh Q, Makio H, Kentaro A, Satoko S, Akira W, Shuh N, Dean 
T. Single‑cell RNA sequencing identifies a migratory keratinocyte 
subpopulation expressing THBS1 in epidermal wound healing. iScience. 
2022;25(4):104130.

 43. Nam J, Lee H, Bae HC, Kim J, Jeong S, Ryu W, Son S. Chloroform induces 
HIF‑1α‑dependent VEGF expression in human keratinocytes. Mol Cell 
Toxicol. 2013;9(4):335–40.

 44. Jiang X, Qiao L, Liu L, Zhang B, Wang X, Han Y, Yu W. Dracorhodin per‑
chlorate accelerates cutaneous wound healing in wistar rats. Evid‑based 
Compl Alt. 2017;2017:8950516.

 45. Koken G, Abamor E, Allahverdiyev A, Karaoz E. Wharton jelly derived mes‑
enchymal stem cell’s exosomes demonstrate significant antileishmanial 
and wound healing effects in combination with aloe‑emodin: an in vitro 
study. J Pharm Sci. 2022;111(12):3232–42.

 46. Li J, Wang C, Han X, Liu S, Gao X, Guo C, Wu X. Aramid nanofibers‑
reinforced rhein fibrous hydrogels as antibacterial and anti‑inflammatory 
burn wound dressings. ACS Appl Mater Interfaces. 2022;14(40):45167–77.

 47. Gao T, Zhao Y, Zhao Y, He Y, Huang Q, Yang J, Zhang L, Chen J. Curative 
effect and mechanisms of radix arnebiae oil on burn wound healing in 
rats. Planta Med. 2022. https:// doi. org/ 10. 1055/a‑ 1997‑ 5566.

 48. Qu K, Cha H, Ru Y, Que H, Xing M. Buxuhuayu decoction accelerates 
angiogenesis by activating the PI3K‑Akt‑eNOS signalling pathway in 
a streptozotocin‑induced diabetic ulcer rat model. J Ethnopharmacol. 
2021;273:113824.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://doi.org/10.1055/a-1997-5566

	Research on the wound healing effect of Shengji Huayu Formula ethanol extract-derived fractions in streptozotocin-induced diabetic ulcer rats
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Materials and methods
	External TCM ointment preparation
	Animal
	Diabetic wound model
	Drug delivery and specimen collection
	Wound healing process evaluation
	Histological examination by HE staining
	Immunohistochemical staining and evaluation
	Preparation of standard and sample solutions of chloroform for HPLC
	Equipment and chromatographic conditions
	Statistical analysis

	Results
	General observation and random blood glucose
	Analysis of the wound closure area and the active polar parts of the SHF
	HE staining of active polar parts of SHF
	PCNA staining of active polar parts of SHF
	VEGF staining of active polar parts of SHF
	HPLC analysis of the chloroform extract of SHF

	Discussion
	Conclusion
	Acknowledgements
	References


