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Abstract: Objective To observe the influence of Moist Exposed Burn Therapy (MEBT)/ Moist Exposed
Burn Ointment (MEBO) on the 28th day healing rate and peripheral neuropathy in patients with Wagner grade
Il diabetic foot ulcers. Methods Fifty-two patients who were diagnosed with type 2 diabetes combined with
Wagner grade [ diabetic foot and were treated at the Affiliated Hospital of Youjiang Medical University for
Nationalities from October 2013 to June 2016, 26 out of the 52 cases were randomly allocated to a MEBO group
and another 26 cases to a recombinant bovine basic fibroblast growth factor (rb-bFGF) group. Patients in ME-
BO group were treated with MEBT/MEBO, while patients in rb-bFGF group were treated with rb-bFGF. Pa-
tients in each group received the assessments of the healing rate of the wounds at the 28th day of treatment and

the assessments of Michigan Neuropathy Screening Instrument (MNSI) at the time of hospital admission, at
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the 14th day of treatment and the 28th day of treatment, respectively. The results were compared between the
Comparison of the 28th day healing rate in MEBO group with that of the rb-bFGF
group yielded that there was no statistically significant difference ( P >>0. 05). MNSI scores of the two groups

two groups.  Results
showed a gradually falling trend at the three time points, i. e, the day of hospital admission, the 14th day of
treatment and the 28th day of treatment. At the three above-mentioned time points, every inner-group compar-

ison of MNSI score showed statistical difference ( P <{0. 05) and every inter-group comparison of MNSI score

showed no statistical difference ( P >>0. 05).

Conclusion

MEBT/MEBO can promote the wound healing of

Wagner grade [I diabetic foot ulcers and improve the symptoms of diabetic peripheral neuropathy.
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