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A
botanical-based ointment has been formulatied, 
comprised of Camellia oleifera (Camellia oil), the dried 
bark of Paeonia suffruticosa (Tree peony bark), the 
root of Coptis chinensis Franch (Coptis), the dried 

root of Rheum palmatum (Rhubarb root), the red resin of the 
fruit of Daemonorops draco (“Dragon’s blood”—a non-specific 
designation), the dried root of Lithospermum erythrorhizon 
(Lithospermum root, Gromwell), the dried bulbs of Fritillaria 
cirrhosa (Lily bulb), the dried tubers of Corydalis turtschani-
novii (Corydalis), the dried resin of Dryobalanops aromatica 
(Borneol), the dried powder of Os draconis fossilia (Fossilized 
bone) and the dried powder of Endothelium corneum gigeriae 
galli (Chicken gizzard lining).

These constituents of Winvivo (Puji) ointment have an 
ancient lineage in Chinese medicine. “The Divine Farmer’s 
Materia Medica” (25-220 AD) reported the dried root of 
Lithospermum erythrorhizon for medical use in). The dried 
bulbs of Fritillaria cirrhosa were referenced in the same work. 
The medicinal use of the red resin of the fruit of Daemonorops 
draco was recorded in “Grandfather Lei’s Discussion of 
Herb Preparation” (Lei Xiao, 470 AD). The dried resin of 
Dryobalanops aromatica appeared in the “Newly Revised 
Materia Medica (Su Jing, 657-659 AD). The dried tubers of 
Corydalis turtschaninovii were mentioned by Chen Cang-Qi in 
“Omissions from the Classic of the Materia Medica” (741 AD). 

Both within and outside of China, in animal models and 
in humans, investigators have used various combinations of 
topically applied herbal constituents for the treatment of tibial 
fractures,1 diabetic foot ulcers,2 UV-induced hyperpigmenta-
tion,3 atopic dermatitis,4 and burn wounds.5 In like manner, 
the use of Winvivo ointment has recently been assessed with 
positive outcomes for wound healing in a series of American 
patients.6 The favorable properties of the constituents of the 
proprietary botanical ointment prompted testing the oint-
ment in animals for safety and efficacy prior to testing more 
widely the effects of this non-prescription herbal preparation 
on the wounds of patient volunteers. 

The animal work was contracted to Life Source Biomedical, 
an animal research laboratory housed at Moffitt Field, 
Sunnyvale, CA. In brief, rats were treated topically with the 
proprietary botanical ointment primarily to assess its systemic 
safety (both via percutaneous absorption and via licking 
behavior) but also to identify any irritant contact dermatitis. 
Guinea pigs were treated topically with the proprietary botani-
cal  ointment for systemic safety as well as for identification of 
any irritant and/or allergic contact dermatitis. Farm pigs were 
anesthetized and given standardized full thickness surgical skin 
wounds that were treated with the proprietary botanical  oint-
ment versus Polysporin ointment at some wound sites and 
Vaseline at other wound sites as controls. No irritant or allergic 
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contact dermatitis occurred. Moreover, the proprietary botani-
cal  ointment caused no identifiable adverse effect or toxicity 
either locally or systemically in any of these animal models. 
Finally, Winvivo ointment-treated wounds formed granula-
tion tissue and re-epithelialized faster than did Polysporin- and 
Vaseline-treated wounds of identical area and depth. (Data on 
file.) These favorable outcomes encouraged the use of the pro-
prietary botanical ointment on wounds of patient volunteers. 
The cases that follow document favorable clinical responses 
to Winvivo ointment in such patients having various kinds of 
wounds.

Case 1: a 76-year-OlD Man With 
UlCerateD CrOangiODerMatitis
The patient developed muted red edematous papules and 
nodules as well as pitting edema limited to the legs while on 
chemotherapy for diffuse large B-cell non-Hodgkins lymphoma, 
centroblastic variant. The chemotherapy consisted of ritux-
imab, doxorubicin, vincristine, cyclophosphamide, prednisone, 
and dexrazoxane. The lymphoma regressed, but the eruption 
persisted. A trephine biopsy revealed proliferation of capillaries, 
diapedesis of red blood cells, edema, hemosiderin deposition, 
and fibrosis. Clinical and pathologic correlation established a 
diagnosis of acroangiodermatitis (pseudo-Kaposi’s sarcoma). 
Ongoing systemic medicines consisted of Coreg, Avandia, 
Edecrin, Diltiazem, and Coumadin. He also used Combivent and 
Albuterol inhalers. The acroangiodermatitis gradually improved 
over the ensuing five years with graduated compression stock-
ings at 20-30mm Hg from toes to knees and triamcinolone ace-
tonide ointment 0.025% qhs to the affected skin. 

The patient fell and hit the anterior aspect of the left leg. 
The injured skin sloughed, leaving a 39 x 30mm ulcer at the 
trauma site. The proprietary botanical  ointment BID to the 
ulcer was started and compression stockings were continued. 
One week later, the ulcer measured 35 x 27mm; at two weeks, 
30 x 23mm; at three weeks, 25 x 21mm; at four weeks, 21 x 
17mm. The patient was then lost to follow-up. 

Case 2: an 84-year-OlD WOMan With a 
WOUnD frOM traUMa tO elastOtiC skin 
The patient, maintained on Toprol XL, Lasix, 
Hydrochlorothiazide/Triamterene, KCl, warfarin, and Oscal 
with vitamin D, presented with a non-healing wound on the 
posterior aspect of the left forearm. About seven weeks prior 
to being seen, she had torn her markedly fragile, sun-damaged 
skin while removing a bandaid. The wound was initially treated 
with Polysporin ointment without apparent improvement. 
After four weeks of such treatment, the wound, measuring 
40 x 27mm, was complicated by itching, redness, and inflam-
matory papules, representing allergic contact dermatitis to 
Polysporin ointment. The Polysporin ointment was stopped 

and replaced by the proprietary botanical ointment applied 
daily. Seven days later, the wound measured 25 x 19mm and 
the dermatitis had disappeared; by Day 16 of treatment, the 
wound measured 17 x 6mm; by Day 23, the wound had com-
pletely healed. 

Case 3: a 60-year-OlD Man With a WOUnD 
frOM CUrettage anD eleCtrODessiCatiOn
The patient presented with a patch on the lateral aspect of the 
right forearm that had been followed without intervention for 
15 years. Five years prior to the current presentation, the lesion 
had been described as red to deep purple with scabbing and 
a clearing center. No diagnostic impression was given in the 
record. At presentation, the lesion displayed irregular areas of 
redness and pinkness, apparent scarring, small crusts, and poor 
circumscription, measuring approximately 53 x 40mm. Shave 
biopsy revealed a superficial basal cell carcinoma. Curettage 
and electrodessication were done, leaving a 53 x 44mm defect 
(Fig. 1). The proprietary botanical  ointment, applied daily, was 
started. The wound healed completely after 15 days of treat-
ment (Fig. 2).

Case 4: a 68-year-OlD Man With a WOUnD 
frOM CUrettage anD eleCtrODessiCatiOn
The patient had a history of mild hyperglycemia, hyperuri-
cemia, hypertension, stented coronary artery disease, renal 
calcium stones, hypercholesterolemia, mild congestive heart 
failure, and mild sleep apnea. He presented with a 21 x 15mm 
rough red patch on the left side of the back and concurrently 
with a 24 x 23mm rough red patch on the right side of the 
back. Biopsies were not definitive but had features suggest-
ing incipient squamous cell carcinomas in situ. It was elected 
to treat both patches with curettage and electrodessication, 
leaving a 23 x 19mm defect on the left side of the back and 

Fig. 1. A 60-year-old man with a 5.3 x 4.4cm wound on the fore-

arm due to curettage and electrodessication. Appearance of 

Winvivo ointment is shown on upper half of wound.

Fig. 2. Granulation and re-epithelialization of the healed wound 

within 15 days. 
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a 23 x 22mm defect on the right side of the back with both 
defects extending to the upper reticular dermis based upon 
bleeding patterns. One of the wounds was treated with the 
proprietary botanical  ointment BID and the other was treated 
with Polysporin ointment BID. Neither patient nor physician 
knew which wound received which topical agent because the 
patient’s wife, a nurse, applied the agents in a blinded manner. 
The course of healing was complicated by a generalized mor-
billiform eruption deemed secondary to azithromycin that had 
been started for bronchitis 13 days after the surgery. Until the 
diagnosis of drug eruption was made, the topical agents were 
not applied—a lapse of five days. For the eruption, the patient 
took prednisone, tapering from an 80mg daily dose to zero 
over a period of 25 days. Despite the delay of wound healing 
due to the course of prednisone, the wound that was treated 
with the proprietary botanical  ointment healed two weeks 
before the wound that was treated with Polysporin ointment.

Case 5: a 64-year-OlD Man With atOPiC 
DerMatitis anD DeeP Digital fissUres
The patient presented with confluent red oozing and crusted 
skin markedly involving the right popliteal fossa and mildly 
involving the left popliteal fossa as well as nummular eczema-
tous patches on the neck. Culture of the oozing skin produced 
a heavy growth of Group B beta-hemolytic streptococci. 
Complete blood count was normal other than an absolute 
eosinophil count of 682 (normal 15-500) cells/mL. IgE of 127 
(normal <114) kU/L and Eosinophil Cationic Protein of 15 
(normal 2-10) mg/L. The clinical findings coupled with the 
laboratory findings combined with a history of seasonal allergic 
rhinitis indicated a diagnosis of atopic dermatitis. The patient 
was initially placed on a tapering dose of prednisone, starting 
at 1mg/kg/day as well of desoximetasone ointment. Due to a 
history of penicillin allergy, patient was placed on Ciprofloxacin 

500mg P.O. BID. When examined a month later, the sites previ-
ously involved had greatly improved but patient had devel-
oped deep fissuring of the thumb, index, and middle fingers of 
the left hand. He used a Chinese cream of unknown composi-
tion for the ensuing two weeks without improvement of the 
fissures. The prior Chinese cream was stopped in favor of the 
proprietary botanical  ointment, which he applied BID. The fis-
sures healed by the end of three weeks. 

Case 6: a 57-year-OlD WOMan With 
PsOriasis anD DeeP Digital fissUres
The patient had been troubled with psoriasis, markedly involv-
ing the hands but mildly on the feet, for more than 30 years. 
The psoriasis had also been expressed as red scaly patches on 
the face and as plaques on the back and thighs. The fissuring 
on the hands was painful and disabling. Prior applications of 
mometasone furoate cream followed by triamcinolone oint-
ment 0.1% were not helpful. She reported a history of asthma 
and emphysema as well as hypertension. Systemic treatment 
was limited to benazepril HCl and hydrochlorothiazide. The 
patient requested systemic treatment. A PPD was negative. 
Complete blood count, liver and renal function tests, and stan-
dard chemistry panel were all normal. A A1298C mutation of 
methylene tetrahydrofolate reductase rendered use of metho-
trexate an unattractive option. Adalimumab was started as 
well as hydrocortisone valerate ointment to the facial psoriasis 
and clobetasol propionic ointment limited to fissures on the 
hands. By week 12 of adalimumab, psoriasis on the trunk and 
thighs had responded nicely, but the fissures on the hands per-
sisted. Adalimumab was discontinued in favor of ustekinumab, 
which was started four weeks later. The psoriasis on the trunk 
and thighs remained well controlled, but new deep and painful 
fissures appeared on the ends of the thumbs (Fig. 3). The pro-
prietary botanical  ointment BID was started to the fissures on 
one thumb and clobetasol propioniate ointment BID to the 
fissures on the other thumb. Within five days, the fissures on 
both thumbs had healed (Fig. 4).

Case 7: an 83-year-OlD Man With a 
DerMaBrasiOn WOUnD
The patient had a 4 x 3.5mm shiny papule on the right 
nasal sidewall toward the nasal tip. The papule was biop-
sied. Pathology examination showed a nodular basal cell 
carcinoma into mid-reticular dermis. Above but neighbor-
ing the first lesion was a subtle 6 x 6mm plaque, biopsy of 
which revealed a second nodular basal cell carcinoma. The 
carcinomas were removed by Mohs micrographic surgery. 
The defect size of the distal wound measured 14 x 9mm 
and the defect above it measured 13 x 10mm. The com-
bined defects were repaired using a melial transposition 
flap. In order to blend the edges of the healed flap with the 

Fig. 3. A 57-year-old woman with deep fissures on the thumbs in 

association with psoriasis. Fig. 4. The Winvivo ointment-treated 

fissures on one thumb and the clobetasol propionate ointment- 

treated fissures on the other thumb healed equally in 5 days.
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surrounding skin, dermabrasion was done. The dermabra-
sion produced a wound that extended to the base of the 
papillary dermis, as determined by the bleeding pattern 
(Fig. 5). The proprietary botanical  balm BID was started. 
Seven days later, the wound had healed completely (Fig. 6).

Case 8: a 72-year-OlD Man With a 
DerMaBrasiOn WOUnD
The patient presented with a 7 x 7mm irregularly rolled lucent 
centrally delled tumor on the left malar ridge. A trephine 
biopsy revealed a nodular basal cell carcinoma extending into 
the deep reticular dermis. Five weeks later, the carcinoma was 
excised. The wound was closed, using a lateral to medial rota-
tion flap and Z plasty. After a delay of almost eight months, 
the patient elected to improve the appearance of the scar by 
dermabrasion. Because the scar had healed with an almost 
canyon-like depression, the dermabrasion was taken to the 
level of the mid reticular dermis, determined visually by the 
focal depth of the wound and by bleeding pattern. Treatment 
of the large and deep wound was started with the proprietary 
botanical  ointment BID. The wound was completely healed 
10 days later. 

Case 9: a 56-year-OlD Man With WOUnDs 
frOM shave reMOvals
The patient, in excellent general health, presented with four 
small, banal pigmented nevi on the back and requested their 
removals. The four nevi were uniformly removed through the 
upper reticular dermis, using a Bard-Parker #15 blade. Wound 
measurements were as follows: wound 1: 9 x 7mm; wound 2: 
7 x 6mm; wound 3: 10 x 8mm; wound 4: 9 x 8mm (Figs. 7-10). 
The patient’s wife applied Polysporin ointment daily to two 
of the wounds and the proprietary botanical  ointment daily 
to the other two wounds. Patient and physician were blinded 
as to which wounds received which preparation. The wounds 
treated with the proprietary botanical  ointment showed ear-
lier granulation and more rapid re-epithelialization than those 
treated with Polysporin ointment, and by the end of three 
weeks, the wounds treated with Polysporin ointment had not 
yet healed (Fig. 8), whereas those treated with the proprietary 
botanical  ointment had completely healed (Fig. 10).

DisCUssiOn
The cases provide evidence that Winvivo ointment enables 
or enhances wound healing. Case 1 describes healing of a 
large and deep ulcer from traumatized acroangiodermatitis. 
Proliferation of capillaries, diapedesis of red blood cells, edema, 
hemosiderin deposition, and fibrosis on biopsy suggested a 
component of stasis. Stasis-associated, lower extremity ulcers 
are notorious for chronicity, yet the combination of compres-
sion and the proprietary botanical  ointment was accompa-

nied by steady, rapid healing during the time that patient was 
under observation. Case 2 describes rapid healing of a trau-
matic wound complicated by allergic contact dermatitis. Using 
only the proprietary botanical  ointment, the wound and the 
dermatitis healed. Cases 3 and 4 show the proprietary botani-
cal  ointment induced rapid healing of large wounds resulting 
from curettage and electrodessication. Case 4 demonstrates 
improved healing using the proprietary botanical ointment 
irrespective of the poor health of that patient. Case 5 illustrates 
healing of fissures using the proprietary botanical  ointment in 
the setting of a defective skin barrier well known to be a defin-
ing characteristic of atopic dermatitis. Another Chinese balm 
of unknown composition was not helpful. Case 6 describes 
healing of deep digital fissures in a patient with psoriasis. 
Ustekinumab might have allowed healing of the fissures with-
out the use of any topicals, but it is more likely that the propri-
etary botanical ointment and Clobetasol propionate ointment 
contributed separately and equally to the healing, noting that 
the proprietary botanical ointment lacks the potential compli-
cations of an ultrapotent corticosteroid. It is emphasized that 
the proprietary botanical ointment did not contribute to the 
healing of fissures as though the ointment were healing pso-
riasis. It does not have this capacity, noting that the ointment 
had no impact on psoriasis in other patient volunteers. Rather, 
the proprietary botanical ointment appeared to contribute to 
the healing of fissures as wounds. 

Cases 7 and 8 describe rapid healing of dermabrasion 
wounds using the proprietary botanical ointment. Based upon 
historical time frames for healing of dermabrasion wounds, the 
proprietary botanical ointment is estimated to have quickened 
healing by approximately 30 percent. Case 9 demonstrates, in 
a doubly blinded manner, early granulation tissue, enhanced 
re-epithelialization, and early healing in wounds treated with 
the proprietary botanical ointment as compared with those 
treated with Polysporin ointment.

Fig. 5. An 83-year-old man with a dermabrasion wound on the 

nose. Fig. 6. The wound was treated with Winvivo ointment and 

healed in 7 days.
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Cutaneous wound healing is a complex process which 
nonetheless may be viewed as involving three phases, specifi-
cally: the inflammatory phase, the proliferative phase, and the 
remodeling phase.7 The inflammatory phase requires the secre-
tion of growth factors, inflammatory mediators and signaling 
pathways that enable collagen deposition, angiogenesis, and 
wound contraction.8,9 The proliferative phase includes fibro-
blastogenesis/collagen deposition, angiogenesis/granulation, 
and re-epithelialization, and its suppression of these phases 
impairs wound healing.10 

The mechanisms by which a the proprietary ointment 
improves wound healing is conjectural, but some modes of 
action have been identified for constituents of the balm. The 
Camellia oil vehicle of the proprietary ointment contains 
>80 percent oleic acid, and although oleic acid itself does not 
appear to speed wound healing,11 it is known to enhance 
penetration of pharmacologic agents into the skin.12 Other 
components of Camellia oil include the antioxidants sesamin, 
sasanquasaponin, and flavonoids, which may reduce reactive 
oxygen species and inhibit lipid peroxidation. Paeonol, one of 
the chief components of the dried bark of Paeonia suffruticosa, 
induces vasodilatation in part by nitric oxide generation and 
in part by inhibiting vasoconstrictors including angiotensin II, 
vasopressin, and endothelin-1.13 Vasodilatation improves oxy-
genation, which promotes myofibroblast differentiation and 
wound contraction, speeding wound closure.14

The proliferative phase of wound healing requires both 
fibroblastic and keratinocytic cell migration along with 
production of ground substance and collagen from the 
former cells as well as keratin and lipids for barrier forma-
tion from the latter cells. Lithospermum induces both 

migration of dermal fibroblasts and of cultured human 
keratinocytes following creation of scratch wounds. 
Further lithospermum increases synthesis of phospholipids, 
sphingolipids, and neutral lipids in keratinocytes,15 noting 
that among the sphingolipids, ceramides are a major and 
essential component of the skin barrier. 

None of the patients complained of painful wounds. This 
effect may be due to the paste-like vehicle in which the 
Winvivo components are incorporated. It may also be due to 
verticinone, a component of Fritillaria. Verticinone, a isosteroi-
dal alkaloid, reduces inflammatory pain and it also reduces 
Paclitaxel-induced neuropathic pain in mouse and rat mod-
els.16 None of the wounds became infected. This benefit may 
be the result of the antimicrobial activities of Coptis root,17 
Rhubarb root,18 Lithospermum root,18 and Daemonorops 
draco resin.19 

The above cases demonstrate the benefit as well as some 
of the mechanisms of action of the herbal constituents of 
Winvivo ointment in wound healing. In addition to its benefi-
cial effects in wound healing, preliminary observations indicate 
potential benefit of the proprietary botanical ointment in the 
treatment of atopic dermatitis and irritant contact dermatitis. 
Still other applications are yet to be explored based upon the 
pharmacologic actions of these herbs. n

Dr. Paslin owns stock in Winvivo Corporation (Winvivo.com).
Dr. Paslin is Assistant Clinical Professor, Department of 

Dermatology, UCSF School of Medicine in San Francisco.

1. Peng LH, Ko CH, Siu SW, et al. In vitro & in vivo assessment of a herbal formula used topically for bone fracture treatment. J 
Ethnopharmacol. 2010; 131:282-289.
2. Li S, Zhao J, Liu J, et al. Prospective randomized controlled study of a Chinese herbal medicine compound Tangzu Yuyang Ointment 
for chronic diabetic foot ulcers: A preliminary report. J Ethnopharmacol. 2011; 133:543-550.
3. Ha JH, Kang WH, Lee JO, et al. Clinical evaluation of the depigmenting effect of Glechoma Hederacea extract by topical treatment for 
8 weeks on UV-induced pigmentation in Asian skin. Eur J Dermatol. 2011; 21(2):218-222.
4. Hon KL, Chan BC-L, Leung PC. Chinese herbal medicine research in eczema treatment. Chin Med. 2011; 6:17-24.
5. Jewo PI, Fadeyibi IO, Babalola OS, et al. A comparative study of the wound healing properties of Moist Exposed Burn Ointment 
(MEBO) and silver sulphadiazine. Ann Burns Fire Disasters. 2009; 22(2):79-82.
6. Reyzelman AM, Bazarov I. Initial clinical assessment of a novel multifunctional topical ointment for difficult-to-heal wounds: A case 
series. Adv Skin Wound Care. 2012;25(12):557-560. 
7. Schreml S, Szeimies R-M, Prantl L, et al. Wound healing in the 21st century. J Am Acad Dermatol. 2010; 63:866-881.
8. Thusanth T, Xu YZ, et al. MAPKAPK-2 signaling is critical for cutaneous wound healing. J Invest Dermatol. 2010; 130:278-286.
9. Heo SC, Jeon ES, Lee IH, et al. Tumor necrosis factor-a-activated human adipose tissue-derived mesenchymal stem cells accelerate 
cutaneous wound healing through paracrine mechanisms. J Invest Dermatol. 2011; 131:1559-1567.
10. Linke A, Goren I, Bosl MR, et al. The suppressor of cytokine signaling (SOCS)-3 determines keratinocyte proliferative and migratory 
potential during skin repair. J Invest Dermatol. 2010; 130:876-885.
11. Rodrigues HG, Vinolo MAR, Magdalon J, et al. Oral administration of oleic or linoleic acid accelerates the inflammatory phase of 
wound healing. J Invest Dermatol. 2012; 132:208-215.
12. Yu B, Dong C-Y, So PTC, et al. In vitro visualization and quantification of oleic acid induced changes in transdermal transport using 
two-photon fluorescence microscopy. J Invest Dermatol. 2001; 117:16-25.
13. Li Y-J, Bao J-X, Xu J-W, et al. Vascular dilation by paeonol – A mechanism study. Vascular Pharmacol. 2010; 53:169-176. 
14. Sen CK, Roy S. Oxygenation state as a driver of myofibroblast differentiation and wound contraction: hypoxia impairs wound 
closure. J Invest Dermatol. 2010; 130:2701-2703.
15. Kim H, Kim J, Park J, et al. Water extract of Gromwell (Lithospermum erythrorhizon) enhances migration of human keratinocytes 
and dermal fibroblasts with increased lipid synthesis in an in vitro wound scratch model. Skin Pharmacol Physiol. 2012; 25:57-64.
16. Xu F, Xu S, Wang L, et al. Antinociceptive efficacy of verticinone in murine models of inflammatory pain and paclitaxel induced 
neuropathic pain. Biol Pharm Bull. 2011; 34(9):1377-1382.
17. Yan D, Jin C, Xiao XH, Dong XP. Antimicrobial properties of berberines alkaloids in Coptis chinensis Franch by microcalorimetry. J 
Biochem Biophys Methods. 2008; 70(6):845-849.
18. Giner MJ, Vegara S, Funes L, et al. Antimicrobial activity of food-compatible plant extracts and chitosan against naturally occurring 
micro-organisms in tomato juice. J. Sci Food Agric. 2012;92(9):1917-1923.
19. Gupta D, Bleakley B, Gupta RK. Dragon’s blood: botany, chemistry and therapeutic uses. J Ethnopharmacol. 2008; 115(3):361-380.

Figs. 7-10. A 56-year-old man with four wounds on the back from 

shave removals of pigmented nevi. 


