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Clinical Efficacy of Recombinant Bovine Basic Fibroblast Growth Factor Gel
in the Treatment of Maxillofacial Soft Tissue Abrasion
FANG Liang—hua
(Department of Stomatology,Yanshan County People’s Hospital,Yanshan 334500,Jiangxi,China)

Abstract: Objective To study the clinical efficacy of recombinant bovine basic fibroblast growth factor (tb -bFGF) gel in the treatment of
maxillofacial soft tissue abrasion.Methods A total of 60 patients with maxillofacial soft tissue abrasion admitted to Yanshan County People’s Hospital
from January 2020 to January 2022 were divided into control group and observation group according to random number table method, with 30 cases in
each group. Both groups were treated with debridement, while the control group was treated with erythromycin ointment, and the observation group was
treated with th—bFGF gel. The wound healing time, wound healing rate, wound pain degree [Visual Analogue Scale (VAS)], secondary trauma score,
complications, Vancouver Scar Scale (VSS) score and patient satisfaction were compared between the two groups.Results The wound healing time of
the observation group was shorter than that of the control group, and the wound healing rate on the 10th day of treatment was higher than that of the
control group (P<0.05). The VAS score of the wound in the observation group was lower than that in the control group (P<0.05). The secondary trauma
score of the observation group was lower than that of the control group (P<0.05). The incidence of complications in the observation group was lower
than that in the control group (P<0.05). The VSS score of the observation group was lower than that of the control group (P<0.05). The satisfaction of
patients in the observation group was higher than that in the control group (P<0.05).Conclusion External application of rb-bFGF gel in the treatment
of maxillofacial soft tissue abrasions is effective, which can accelerate wound healing, reduce secondary trauma, relieve wound pain, reduce
complications and scarring, and improve patient satisfaction.
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