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Today, non-communicable diseases are risk factors [1]. Diabetes mellitus is one of the most important causes of mortality in human societies, 
along with other factors such as high blood pressure, increased fat and smoking, and obesity as well as reduced physical activity in the occurrence 
and exacerbation of coronary artery disease [2,3]. Diabetes is one of the most costly diseases in many countries between the ages of 20 and 70 
with complications such as blindness, organ failure and chronic renal failure. Since its definitive treatment is still inaccessible in many cases, it is 
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Abstract
So far, a lot of research has been done on the effect of drugs and surgical procedures on the treatment of various types of ulcers, especially 
diabetic wounds. In his study, the effects of green tea extract (Camellia Sinesis L.) that has been widely used in different countries have 
been investigated and several pharmacological effects have been reported. Fifty male mice each weighing approximately 30-35 grams 
evaluated as adult and Healthy were divided into five groups: Healthy and Sedentary; diabetic and Sedentary; diabetic and sport; diabetic 
and green tea; and diabetic, sport with green tea extract. In all groups, a square shaped cut was made behind the neck of mice equal to 
the size of the wound cut by a surgical blade. To analyze the key roles of exercise and green tea extract in wound healing in diabetic mice, 
on days 14-21-14, mice were killed and after a macroscopic examination and observation of wounds, they were given a lam and a review. 
Microscopy has also been done. The results analyzed by ANOVA test showed that the comparison of the mean area of the control group 
with the training groups with treadmill exercises and the groups of enameled tea extract and showed a significant difference (P = 0.4773) 
and (P = 0.555), and the density of blood vessels. The epidermis was more common in these groups than in the control group and in the 
diabetic and dietetic group, and the combination of two factors of exercise and the use of green tea extract on the wound showed that the 
repair was done on day 14 and the wound healing rate 2 times faster. One of the most important factors in the healing process of wound 
healing is the use of medicinal herbs such as green tea extract. These medicinal herbs and also because of the presence of antioxidants, 
which are 100 times more effective than vitamin C and 25 times more effective than vitamin E. The chemical structure of these molecules 
is green tea polyphenols, which initiates the antioxidant hypothesis. EGCG (Epigaloccatin Galate) is the main component of polyphenolic 
green tea that contains antioxidant, anti-tumor and anti-mutagenic. EGCG is proved to be inhibitor of chymotrypsin, a factor in tumor 
necrosis alpha, glucose 6- Liver phosphatase, non-acceptance of transplantation in humans and lipid peroxidase. Research shows that 
green tea can reduce blood sugar, blood lipids, blood pressure, reduce cardiovascular disease, heart rate, and also vasodilatation. This 
affects the practical capacity of fibroblasts, increases the Synthesis of collagen fibers, and enhances the resistance of the wound due to 
increased collagen content, and since fibroblasts are responsible for creating collagen fibers. Exercise also boosts vascularity and enhances 
oxygenation. Therefore, it can be concluded that green tea (polyphenol catechins and EGCG) causes proliferation of fibroblasts and affects 
the functional capacity of fibroblasts and increases the ability to synthesize collagen fibers.
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Methodology

only by recognizing timely and proper care that the incidence of complications and its consequences can be significantly reduced. Sometimes 
beta cells degenerate without viral infections or autoimmune disorders. Type 2 diabetes mellitus is more common than type 1 and includes 
ninety percent of patients with diabetes mellitus. One of the effects of diabetes is the delay in the process of wound healing. Hyperglycemia 
can directly increase the production of reactive oxygen species (ROS). There is growing evidence that increased free radical production, due to 
hyperglycemia, causes oxidative stress, and therefore accelerates the onset and progression of diabetes complications [4].

Flavonoids are capable of binding ATP to enzymes and receptors. They modulate the activity of kinases directly and can have a 
significant effect on phosphates and act differently from kinases. High levels of flavonoids are used to prevent cancer, cardiovascular 
disease, and brain tumors. Green tea grows in hot weather and has a substance called cathophilic cytokine and polyphenol, all of which 
are antioxidants, so that their effect is 100 times more effective than vitamin C and 25 times more effective than vitamin E [5]. Wound 
Healing is a complicated pathophysiologic process, which is very slow in some cases, such as diabetic ulcers.

Medicinal plants and their derivatives have long been considered in the treatment of diabetes mellitus and its complications [6]. 
Therefore, in this study, green tea extract was used as one of the medicinal plants. The wound is also a broken tissue. Due to various 
factors, it has lost its connection. Nowadays, wounds and repairs have a special place of importance. Wound healing is a dynamic 
response to damage that is complex and regular and involves the interaction between different types of cells, building proteins, 
growth factors, etc. Mast cells and macrophages play an important role in wound healing.

Green tea has been introduced as an anti-inflammatory, anti-oxidative, anti-mutagenic and anticancer agent [7,8]. Studies have shown 
that polyphenols (flavenol and catechins) in green tea can pass through the brain duct and thus play a role in improving memory [9-11].

Green tea is anti-inflammatory due to its polyphenol combination called cathicine. Considering the mentioned properties, low side 
effects of herbal drugs and easy access to them, this study was conducted to determine the effect of green tea extract on the healing 
process of diabetic ulcers. Exercise refers to the physical activity of the body. Sports treadmills and pods are aerobic exercises that 
cause deeper breathing and muscle use, and cures diabetes in people [12]. Increasing blood flow and accelerating oxygen delivery 
accelerates the healing of wound healing [13,14]. Therefore, exercise plays an important role in wound healing. Exercise increases 
the oxidation of fatty acids by preventing its accumulation in muscle cells.

Epidemiological studies have shown that taking green tea prevents type 2 diabetes. There are certain serum proteins in green tea 
that are likely to play a role in anti-hyperglycemic effects. Reducing blood glucose also has been reported by green tea in diabetic 
mice with green tea [10]. Some green tea compositions have been shown to increase glucose uptake and glucose uptake by insulin 
in rat fat cells [15]. The lack of effect of green tea on glucose and lipid levels has also been reported [16]. Therefore, according to the 
different results presented by the researchers, the effect of this green tea extract and treadmill exercise was investigated in this study.

This experimental and laboratory study was carried out at the Research Center of the Faculty of Basic Sciences of Islamic Azad 
University of Parand in 2013.

In this study, 50 non-infertile male mice weighing approximately 30-35 gr and over from Razi Serum Research Institute, located in 
Hesarak Karaj, were prepared and evaluated. The mice were divided into 5 groups of 10, based on mice are Healthy and diabetic, and 
motile motility is based on aerobic exercise, mice running on treadmill, using green tea extract and exercise and green tea extract.

The mice were transferred to the animal house of the Islamic Azad University of Parand and stored in clean and disinfected cages. 
The animal feed specialty Pellet, which was prepared from the feed stock company Trap Pars and the Razi Serum Institute was 
available to the animal with plenty of water. And the animals did not have any restrictions on the use of water and food and all were in 
the standard environmental conditions in a 12-hour dark cycle with no sound pollution. Because animal transmission causes stress 
and thus changes the physiological conditions in them, after the transfer of animals from the breeding and replanting of laboratory 
animals, serumization Razi was kept under the new conditions for two weeks in order to get adapted to their environment and 
the temperature of the animal’s body would be balanced with the temperature of the research environment (Petan University of 
Parand. After two weeks, the groups were identified and each of them was categorized into 5 groups of 10.

The green tea comprises cellulose materials, resinous materials, dextrin, pectin, oily materials, starch and sugar, carbohydrates, gallic acid, 
oxalic acid, quercetin, proteins, fibers, minerals, caffeine or tannin as well as aromatic materials. The regular use of green tea prevents a lot 
of diseases such as cardiovascular diseases, cancer, skin cancer etc. and it can be positive factor to slow down the aging process.

Create a hole in the thinnest tail (tail end) with a needle lantern and use a glucometer and gauge tape to check the amount of glucose. In 
recent studies, diabetic glucose levels in mice have been reported at 250 300 dl / mg and in mice it has been declared at 180 230 dl / mg. 
To measure the rate of blood glucose in the diabetic mice, the researchers randomly selected one mouse and etherized it. The bile and 
pancreas of the mice were isolated during surgery, placed in 10% formalin and delivered to the pathologist and the final result was diabetic 
mice. Do not reintroduce the drug to the animal to observe the effect of the medication. After ensuring that all animals are diabetic, the 
next step is to start the wound. In some groups, the mouse was lost due to disability and the number of mice in the groups was reduced, 
so the groups were changed into 5 groups of 8 from 5 to 10 animals. 

How to Sample Blood Glucose from Mice:
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Method of Measuring the Area of the Wound

How to Get a Recovery Percentage:

First Group: 

Anesthetic Method in Animals to Produce Ulcers:
After the induction of diabetes mellitus, after blood glucose was measured in the blood of the animals, and after the animals were diabetic 
in order to produce ulcers, the mice needed 24 hours before the fasting anesthesia.

On the day of the test, anesthetizing the ketamine Xylasein mixture was anesthetized. Anesthetic time in the mouse is 30 minutes. 
The dose of Ketamine Xylasein, an anesthetic drug, is 1mg / kg based on mouse weight. In more explicit terms, for every 100 grams 
of mice, 0.1 kg ketamine (100 λ) and 0.2 xylasein (λ 200) are used. The combination of this drug with a special insulin syringe is 
injected through the peritoneum.

Ketamine is an anesthetic drug that acts on its mechanism of action, such as the cycloderms. Ketamine with block of glutamate receptors in 
the brain thalamus prevents the transmission of pain messages to the limbic system. Xylasein (xylazine) is a supplementation of ketamine 
that is used as a pain reliever. It is an anesthetic and analgesic agent used in animal anesthesia.

After the peritoneal injection, the mice are placed in an empty cage, and the mice, after 20 seconds, become dizzy, rigid and have no 
balance in walking. After 3 minutes, the mouse is completely anesthetized with open eyes. Body temperature is normal and warm. Regular 
heartbeat indicates that the mouse is Healthy.

The first group is the control group. This group was Healthy and stable and had normal blood glucose. In this group, the amount 
of ulcer was evaluated on certain days. Using the calisin tool, the length and width of the wound were measured and examined on 
days 3.7.14 .21. Therefore, the area of the wound is measured by measuring the wounds on both sides of the length and width and 
taking the mean. It should be noted that in the measurement with the caliper there is a great error and this measurement is based 
on the latest (Adobe Photoshop CS5 Extended), and the results were analyzed by a subsidy engineer and taken from the wound 
area and the weight of all the mice was measured by a digital balance machine and the wound area was rinsed with Saline for one 
day in order not to wound the infection.

The group suffered from diabetes mellitus, which was untreated and stained in the wound. In this group, the study of blood glucose 
and ulcer measurements with colitis and weight of the mice were performed in the same group as in the first group.

Primary area of the wound - Wound area per day ÷ Primary area of the wound × 100

Using the following formula, the researchers get a hexadecimal:
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In this group, the animals were diabetic, and the exercise agent (running on the treadmill) was examined for wound healing. In this 
group, animals first became familiar with how they worked on the treadmill. Mice were rushed on a treadmill every day and in all 
the specific days blood glucose levels were measured and the area of the wound was examined.

In this group, the animals were diabetic, and the exercise agent (running on the treadmill) was examined for wound healing. In this 
group, animals first became familiar with how they worked on the treadmill. Mice were rushed on a treadmill every day and in all 
the specific days blood glucose levels were measured and the area of the wound was examined.

This group was also diabetic and their wound healing rate was evaluated by using both treadmill exercises running on the treadmill 
and incision of the wound to the extract instead of green. In this group, the mice were rinsed daily for 15 minutes on a treadmill 
and each day was dressed with green tea extract, and finally, blood glucose levels - weight and ulcer, ulcer and ulcer area were 
investigated.

To conduct histopathologic studies on days 3, 7, 14, 21 which is the representative of the phases of inflammation, proliferation, and 
wound closure from day three, respectively. In a randomized manner, 5 heads of mice (1 randomly on the third day, 1 on day 7, 1 on 
day 14, 1 on day 14 and one on day 21) and all of the groups (one control group and 4 other groups) were selected. They were killed 
by inhalation of chloroform in a closed environment. The specimen was prepared from the wound and Healthy skin of the adjacent 
skin, so that the ulcer in the middle and the two sides of the skin were Healthy and placed in the 10% formalin without washing. 
After the specimen was prepared, a pathology laboratory was sent to the laboratory and tissue samples were prepared on the lam.

In this research, the ANOVA method was used using SPSS software, value of p <.05. The graphs were plotted based on the amount of 
fibroblasts and the area of the wound, and one hundred percent of the recovery and inflammatory cells (PMN) and the macrophage 
were recovered in different days.

It is worth mentioning that using photographs from the wound region of a specific 30+ body for all mice using a digital helix with 
a specific height using a metal base to insert the camera. In the first days of photography, there were obviously some errors in the 
picture, which, according to more accurate knowledge. The camera was used with a stronger lens and no vibration. It should be 
noted that shooting took place on all days from 3 to 7-14, 21.

•   Control group (positive) Healthy and sedentary: (Figure 2)
•   Group 2: Sedentary and diabetic (negative control): (Figure 6)
•   Group 3: Diabetes and exercise: (Figure 10)
•   Group 4: Diabetic and Diabetes Mellitus Enriched with Green Tea Extract: (Figure 14)
•   Group 5: Diabetic group with green tea with treadmill exercise: (Figure 18)
•   Diabetic group and green tea extract and exercise:
•   In this group, the count of fibroblasts is greater, but in comparison with the previous groups, this increase is very significant   
     (Figure 19).

Steps to prepare the template for the anatomy and put samples there
Using Leitz microtome, transverse sections containing a Healthy skin and adjacent wound tissue with a thickness of 6 microns 
serially prepared.
Staining was performed with hematoxylin-eosin to detect inflammatory cells and fibroblasts.
For morphological examination in a microscopic field with a magnification of 40x and a number of vessels in 10 microscopic 
regions (3 regions to the left of 3 regions to the right and 4 regions in the middle of the ulcer were counted), in total, 10 parts, and 
from the arteries in the lower and left The field of view was discarded.

a)
b)

c)
d)

Macroscopic and Histopathological Observations on Day Three:b)

Macroscopic Observations on the First Day: Observations of the first day are the same in all groups. The ulcer of the mice is 
completely open, and the muscle and the underlying tissue are distinct and a large clot is located on the wound.

a)

Results

Third Group: 

Fourth Group: 

Fifth Group

Sampling Required Steps:

Statistical Method:

Shot of the Wound: 

Sampling
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A = Wound area, B = blood vessels, F = fibroblasts, N = neutrophil
Figure 10: Day 3 post-wounding in Diabetic +Exercise group with magnification 40X

Figure 2: Day 3 post-wounding in Healthy and Sedentary Group

Arrow B = indicates wound area, Arrow A: Inflammation areas: neutrophil, fibroblasts, and macrophage
Figure 6: Day 3 post-wounding in Diabetic and Sedentary Group with magnification 40X

Diabetic + Tea Group
Arrow A = Wound area, star B = inflammatory area consisting of neutrophil and Macrophage cells 
Figure 14: Day 3 post-wounding in Diabetic +Green Tea group with magnification 40X
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Diabetic + Green Tea + Exercise Group
Figure 18: Day 3 post-wounding in Diabetic	+Green Tea + Exercise group with magnification 40X (Arrow: wound area)

Arrow A = wound area, B = hair follicle, C = vascular bud
Figure 19: Day 7 post-wounding in Diabetic	+Green Tea + Exercise group with magnification 40X

c)    Histopathological and Macroscopic Observations on the 7th Day:
•   Healthy and sedentary group: (Figure 3)
•   Sedentary and diabetic (negative control): (Figure 7)
•   Diabetes and exercise group: (Figure 11)
•   Diabetes and tea: (Figure 15)
•   Diabetic group and extract of green tea and sports: (Figure 19) 

Figure 3: Day 7 post-wounding in Healthy and sedentary Group with magnification 40X (Arrow = wound area)
(White Arrow = fibroblast, circular Arrow = vascular bud, blue Arrow = wound site)

Figure 7: Day 7 post-wounding in Diabetic and Sedentary Group with magnification 40X, (Arrow = wound area)
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Figure 11: Day 7 post-wounding in Diabetic +Exercise group with magnification 40X (Wound healing Area: A)

Arrow A = Wound area, Arrow B = vascular bud, C = fibroblast aggregation
Figure 15: Day 7 post-wounding in Diabetic +Green Tea group with magnification 40X

d)   Histopathological and Macroscopic Observations on the 14th Day:

•   Healthy and sedentary group: (Figure 4)
•   Sedentary and diabetic (negative control): (Figure 8)
•   Diabetes and exercise group: (Figure 12)
•   Diabetic group and extract of green tea: (Figure 16)
•   Diabetic group and extract of green tea and sports: (Figure 20) 

Figure 4: Day 14 post-wounding in Healthy and sedentary Group with magnification 40X (f = fibroblast, A = granule 
tissue formation in wound area, B = vascular bud)

Wound area indicated by Arrow, Arrow A = fibroblast area, intracellular = vascular bud
Figure 8: Day 14 post-wounding in Diabetic and Sedentary Group with magnification 40X
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A = Wound area is healing and recovering, B = Blood vessels, F = Fibroblasts
Figure 12: Day 14 post-wounding in Diabetic +Exercise group with magnification 40X

Arrow s = restored wound area, B = inflammatory area
Figure 16: Day 14   post-wounding   in Diabetic   +Green Tea group with magnification 40X

Arrow A = wound area, B = vascular bud
Figure 20: Day 14 post-wounding in Diabetic+Green Tea + Exercise group with magnification 40X

Figure 5: Day21 post-wounding in Healthy and sedentary Group with magnification 40X 
(EP = Epithelium. Arrow s = Vascular Bud)

e)    Macroscopic and Histopathological Observations of the 21st Century:
•   Healthy and sedentary group: ( Figure 5)
•   Sedentary and diabetic (negative control): (Figure 9)
•   Diabetic group with exercise: (Figure 13)
•   Diabetic group with green tea extract: (Figure 17)
•   Diabetic Sports and Extract of Green Tea: (Figure 21)



                                                                               Volume 3 | Issue 1 
 
ScholArena | www.scholarena.com

                    

J Nurs Healthcare Manag  		  9

Figure 3: Day 7 post-wounding in Healthy and sedentary Group with magnification 40X (Arrow = wound area)
(White Arrow = fibroblast, circular Arrow = vascular bud, blue Arrow = wound site)

TD A = Vascular bud, Arrow s B = restored scar area, Arrow C = hair follicle  Diabetic + Exercise Group
Figure 9: Day 21 post-wounding in Diabetic and Sedentary Group with magnification 40X

Arrow A = Wound Healing. Arrow B = Collagenization
Figure 17: Day 21 post-wounding in Diabetic +Green Tea group with magnification 40X

Arrow = wound area is completely repaired
Figure 21: Day 21 post-wounding in Diabetic +Green Tea + Exercise group with magnification 40X
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Day 3 Post-Wounding: Due to the fact that the mean area of the wound was not meaningful in the two groups (Healthy and sedentary) 
and (diabetic and sedentary) the rest Groups are also not considered.
Day 7 Post-Wounding: Comparing two groups (Healthy and sedentary) with (diabetic and sedentary group), there was a significant 
difference (p = 0.0) and +++.
In this day, the exercise group and diabetes also had a significant reduction (p = 0.003) and p * and * indicate the presence of two stars.
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In the tea group, a significant decrease was observed (p = 0.039) and p (p = 0.039). In the tea group with exercise, there is a significant 
decrease (p = 0) and (***).

Day 14 Post-Wounding: Comparing two groups (Healthy and sedentary) and (diabetic and sedentary), there is a significant 
difference, so (0) = p

And +++ are in the exercise group, which has a significant decrease (p = 0.008) and **.
In the tea group, there is a significant decrease (= 016/0) and * in the tea group. There is a significant difference in the diabetic 
group with exercise and tea with (0) = p and ***.

Day 21 Post-Wounding: After comparison, there is a significant difference between two groups (Healthy and sedentary) and 
(diabetic and sedentary) with p = 0. 0 and p <0.05 respectively. In the exercise group, p = 0 and p < Is it in the tea group, p = 0 and 
p = 0, representing a significant decrease.

Also, in the tea group with exercise, p = 0 and p = 0, which shows a significant difference, but it is not possible to determine which 
factor (exercise or tea) is effective.

Table 1: Average area of the wound in the specified days

Average area of the wound on certain days post-wounding

Experimental groups Day 3 Day 7 Day 14 Day 15

Healthy + sedentary 1.25±0.27 0.83±0.34 0.50±0.08 0.141±0.047

Diabetic + sedentary 1.29±0.14 0.96±0.049 0.73±0.1 0.23±0.049

Diabetes + Exercise 1.148±0.98 0.90±0.022 0.58±0.1 0.588±0.033

Diabetes + Tea 1.06±0.29 0.090±0.032 0.59±0.05 0.032±0.0183

Diabetes + Tea + Exercise 1.027±0.90 0.86±0.026 0.36±0.08 0.0075±0.007

Diagram 1: The area of the wound on the third day

Diagram 2: The area of the wound on the seventh day
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Diagram 3: The area of the wound on the fourteenth day 

Diagram 4: The area of the wound on the21th day

Diagram 5: The area of the wound on different days 
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Experience 2:

•	 Third Day: Due to the non-meaningfulness of the mean, the mean for improvement in the two groups (Healthy and sedentary) 
and (diabetic and sedentary) is discarded from the rest of the groups.

•	 Seventh Day: Due to the non-meaningfulness of the mean, the mean for improvement in the two groups (Healthy and 
sedentary) and (diabetic and sedentary) is discarded from the rest of the groups.

•	 14th day: Due to the meaningfulness of the two groups (Healthy and sedentary) and (diabetic and sedentary), which are 0 = p 
and +++, the other groups are examined. In the exercise group, p = 0.001 and p Has a significant increase. The tea group also 
had a significant increase with p = 0.028 and *. In the teas group with exercise, p = 0 and p = 0, indicating a significant increase.

•	 21st day: Due to the significance of the two groups (Healthy and sedentary) and (diabetic and sedentary), which is obtained by 
P = 0.001 and +++

Table 2: Average percentage of wound healing on the specified days 

Wound healing rate in certain days post-wounding

Day 21 Day 14 Day 7 Day 3 Test groups

85.87 ± 4.76 48 ± 6.82 16.50 ± 3.46 25.37 ± 2.72 Healthy + Sedentary

77.75 ± 4.95 26.37 ± 10.14 3.62 ± 4.56 29 ± 14.93 Diabetic + sedentary

93.87 ± 3.3 44.5 ± 10.91 18.62 ± 25.24 15.87 ± 8.90 Diabetes + Exercise

96.75 ± 1.83 39.62 ± 4.03 8.12 ± 3.27 3.87 ± 6.97 Diabetes + tea

99.25 ± 0.70 63.25 ± 8.77 13.25 ± 2.60 7.25 ± 5.47 Diabetes + tea + Exercise

Diagram 6: Wound healing percentage on3 post-healing

Diagram 7: Wound healing percentage on7 post-healing
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(+++) and (*** p <.001) and (* p <.05)
Diagram 8: Wound healing percentage on14 post-healing

(+++) and (***) p <.001
Diagram 9: Wound healing percentage on21 post-healing

Diagram 10: Healing percentage on different days post-wounding



                                                                               Volume 3 | Issue 1 
 
ScholArena | www.scholarena.com

                    

J Nurs Healthcare Manag  		              15

Experience 3:

•	 Day 3 Post-Wounding: By comparing the mean number of fibroblasts between two groups (Healthy and sedentary) and 
(diabetic and sedentary), no significant difference was observed, therefore, other groups were excluded.

•	 Day 7 Post-Wounding: Comparing the mean number of fibroblasts between two groups (Healthy and sedentary) and (diabetic 
and sedentary), there is a significant difference of p = 0.027 and so the other groups are as follows: in the exercise group, p = 0.002 
and ** and there was a significant increase in the control group. In the tea group, it was also p = 0/7 and p = 0, respectively, and 
showed a significant increase compared to the control group. In the tea group, P = 0/0, and the increase in meaning you are seen 
with the control group.

•	 Day 14 Post-Wounding: Comparing the number of fibroblasts between two groups (Healthy and sedentary) and 
(diabetic and sedentary), there was a significant difference between the two groups (p = 0.022 and p = 0.02). On this day, 
exercise group with p Shows a significant decrease compared to the control group in the tea group (p = 0.007).

•	 In the same group, exercise with tea was also found to be 2 p <0.001 and ** significant decrease was observed in the control 
group, indicating that the reconstitution phase of collagen synthesis was started faster in the treated group.

•	 Day 21 Day Post-Wounding: After comparing the mean number of fibroblasts in both groups (Healthy and sedentary)   
and (diabetic and sedentary), no significant difference was observed, so other groups were prevented. 

Average fibroblasts on different days post-wounding

Test groups Day 3 Day 7 Day 14 Day 21

Healthy + Sedentary 9± 0.01 25.5±3.97 22.20±2.09 19.20 ±9.23

Diabetic + sedentary 11.5±2.79 21.10±1.85 29.30±9.40 18±2.66

Diabetes + Exercise 12.60±2.45 26.90±3.84 22.30±3.49 18.10 ±2.37

Diabetes + tea 14.20±3.61 26.20±3.25 21.20±2.39 17.60±1.42

Diabetes + tea + Exercise 11.72±3.20 27.50±2.46 20.10. ±3.92 16.50±2.31

Table 3: Average fibroblasts on different days post-wounding

Average cell (PMN) on different days post-wounding

Test groups The average of the 
3 day

The average of the 
7 day

The average of the 
14 day

The average of the 
21 day

Healthy +  Sedentary 9.40 ± 1.34 8.60 ± 1.71 2.40 ± 1.71 2.80 ± 1.75

Diabetic +  sedentary 20.70 ± 2.71 12.70 ± 2.58 3.80 ± 1.47 5.60 ± 1.64

Diabetes +  Exercise 15.70 ± 4.19 9.20 ± 2.78 3.20 ± 2.20 3.30 ± 1.15

Diabetes + tea 7.40 ± 1.95 4.50 ± 2.01 2.40 ± 1.83 2.40 ± 2.41

Diabetes + tea + Exercise 5.50± 3.50 2.40 ± 2.02 3 ± 2.21 2.1 ± 1.66

Table 4: Average cell (PMN) on different days Post-wounding

Diagram 11: Average fibroblast on different days post-wounding

Experience 4:

•	 Day 3 Post-Wounding: Comparing the mean of inflammatory cells (PMN) in both groups (Healthy and sedentary) and 
(diabetic and sedentary), there is a significant difference between the two groups, and p = 0 and P ++ +. In the exercise 
group, p = 0/00 = There was a significant decrease in the control group. In the tea group, p = 0 and p <0.05 respectively, 
which again showed a significant decrease with the control group. And in the tea group, with exercise, p = 0 and p <0.05 
respectively, with a meaningful decrease with the control group.
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•	 Day 7 Post-Wounding: Comparing the mean of PMN inflammatory cells in both groups (Healthy and sedentary) and 
(diabetic and non-diabetic), a significant difference was seen between P and P = 0.055 and the other groups were as follows: 
In the exercise group, P * There is a significant reduction in the control group. In the tea group, with P = 0 and ***, there 
was a significant decrease in the control group. Also, in the exercise group with tea, P = 0 and P = 0, there was a significant 
decrease with the control group. This suggests that the inflammation in this group has slowly decreased and the stage of 
reproduction has begun.

•	 Day 14 Post-Wounding: Comparing the mean of PMN inflammatory cells in both groups (Healthy and sedentary) and 
(diabetic and sedentary), no significant difference was observed, and other groups were discarded.

•	 Day 21 Post-Wounding: Comparing the mean of PMN inflammatory cells in both groups (Healthy and sedentary) and 
(diabetic and sedentary), there is a significant difference and p = 0.008 and p ++. In the exercise group, p = 0.043 and p < The 
control group was in the tea group and 0.002 p and * * respectively. It had a significant reduction in the control group and 
in the tea group with exercise, p = 0.001 and ***, indicating a decrease in meaning has been in control group and shows the 
effectiveness of co- infusion with tea in reducing inflammation.

Diagram 12: Average cell (PMN) on different days post-wounding

Experience 5:

•	 Day 3 Post-Wounding: By comparing the mean number of macrophages between two groups (Healthy and sedentary) 
and (diabetic and sedentary), no significant difference was observed; therefore, other groups were excluded.

•	 Day 14 Post-Wounding: After comparing the mean number of macrophages in both groups (Healthy and sedentary) 
and (diabetic and sedentary), no significant difference was observed, so other groups were prevented.

•	 Day 7 Post-Wounding: By comparing the mean number of macrophages between two groups (Healthy and sedentary) and 
(diabetic and sedentary), there is a significant difference of p = 0.023 and so the other groups are as follows: in the exercise group, 
p = 0.11 and ** and there was a significant increase in relation to the control group. In the teas group, p = 0.001 and p <0.001 
and significant increase compared to the control group. In the tea group, P = 0.02 and p There is a meaningful relationship with 
the control group. This confirms that the inflammation process has been shortened in the experimental group and the cellular 
synthesis and restoration stages have begun earlier.

•	 Day 21 Post-Wounding: By comparing the mean number of macrophages between two groups (Healthy and sedentary) and 
(diabetic and sedentary), there is a meaningful difference of p = 0 and +2 + respectively. Therefore, the other groups are as 
follows: in the exercise group, p *** and had a significant reduction in the control group. In the teas group, p = 0 and p = 0, there 
was a significant decrease compared to the control group. In the tea group, p = 0/0 and p * and significant reduction with the 
control group. This confirms that the effect of exercise and chai on wound healing has been more effective.

Average cell (macrophage) on different days post-wounding

Test groups Day 3 Day 7 Day 14 Day 21

Healthy + Sedentary 1.10 ± 0.73 5 ± 1.63 3.20 ± 0.78 1.90 ± 1.10

Diabetic + Sedentary 1.80 ± 1.54 2.80 ± 1.13 3.70 ± 1.05 5.61 ± 1.07

Diabetes + Exercise 1.71 ± 2.40 5.20 ± 1.68 2.50 ± 1.08 1.90 ± 1.19

Diabetes + tea 4.50 ± 1.58 5.80 ± 1.54 1.90 ± 0.73 2 ± 1.24

Diabetes + tea + Exercise 5.50± 3.50 6.90 ± 1.72 1.20 ± 0.63 0.7 ± 0.67
Table 5: Average cell (macrophage) on different dayspost-wounding
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Diagram13: Average Cell (Macrophage) on Different Days Post-Wounding

Blood glucose comparison in laboratory mice: blood glucose has been measured on different days, but because there is no significant 
difference between healthy and non-healthy individuals, other groups can be prevented.

Weight Comparison in Laboratory Mice: There was a change in the weight of the mice, but no significant differences were found 
between the Healthy and the other groups and the other groups.

Discussion
Increasing oxygen supply through aerobic exercises on the treadmill examines wound healing in diabetic mice using streptozotocin. 
One of the most important factors in the process of wound healing is the use of medicinal herbs such as green tea extract. These 
medicinal herbs and also because of the presence of antioxidants, which are 100 times more effective than vitamin C and 25 
times more effective than vitamin E. Today the effect of green tea extract on skin ulcers, burns, anticancer effects, rejuvenation, 
Alzheimer’s treatment ... has been proven. There are 150 reports from in-vivo in-vitro studies on the effects of green tea on the skin. 
The primary focus of these studies is on chemical deterrents, chemical carcinogens or photo carcinogens in rodents [17]. Generally, 
glycoprotein has different biological activities, such as anti-tumor activity, anti- inflammatory, antiviral, anticoagulant, anti-
aging and lowering sugar 47). The chemical structure of these molecules is green tea polyphenols, which initiates the antioxidant 
hypothesis [18,19]. EGCG (Epigaloccatin Galate) is the main component of polyphenolic green tea that has antioxidant, anti-
tumor and anti-antigens Is mutagenic) [17]. Biological and epidemiological studies have shown in recent years that EGCG can 
inhibit the growth of the tumor of the lung, liver, pancreas, stomach, pancreas, skin, and prostate bladder [18]. EGCG inhibitors of 
chymotrypsin, a factor in tumor necrosis alpha, glucose 6- Liver phosphatase, non-acceptance of transplantation in humans and 
lipid peroxidase [18,20].

This change suggests that green tea has caused the inflammation of the healing process to go earlier and reach its own end and 
instead begin the process of reproduction. In addition, the use of green tea extract and ointment caused a significant increase 
in fibrosis and decrease in inflammation on the 7th day of study compared to the control group. This significant increase in the 
fibrosis of the treatment group, considering their role in the following, is considered to be significant, indicating the positive effect 
of green tea extract on the proliferation phase of the healing process of the wound:

During the formation of granule tissue, fibronectin provides a suitable substrate for migratory and tubular infiltration, and also 
interacts with myofibroblasts, in order to effectively improve the contraction of the wound. In addition, fibronectin is considered 
to be the basis of fibrilligenesis (Young SF 1990). According to the above results, it has been found that the green tea extract with 
the healing effect of wound has been improved as of the seventh day, which also affects the reduction of surface area, increases 
the percentage of recovery, and reduces the time needed for complete wound healing. In other words, Inhibition of inflammation 
and modulation in the inflammatory stage, accelerated the wound phase. In 2004 Bayer and colleagues showed that polyphenols 
inhibit gamma interferon secretion and had anti-inflammatory, anti-aging and healing effects [18]. Other researchers showed 
that polyphenols induced differentiated and proliferated cells in epidermal keratinocytes [17]. Catechins are also a category of 
polyphenols that have antioxidant and anticoagulant properties and contribute to preventing bleeding and decreasing thrombosis. 
As of the Seventh day, the process of reproduction is considered [19,23].On the 7th day of the present study, in the treatment 
group, the amount of fibrous, as compared to the control group, which confirms the beginning of the regeneration phase [21]. On 
the other hand, the early onset of the collagen renewal phase occurred at this stage, and collagen groups with a larger diameter 
and transverse molecular attachments Collagen is altered [24]. Collagen fibers make the wound look similar to the original tissue 
before the injury, and prevent the formation of white scurvy and ugly. The research shows that green tea can reduce blood sugar, 
blood lipids, blood pressure, cardiovascular diseases, heart rate, and also vasodilatation [1,8]. This affects the practical capacity of 
fibroblasts, increases the synthesis of collagen fibers, and increases the resistance of the wound due to increased collagen content 
and since fibroblasts are responsible for creating collagen fibers.

1.	 Fibroblasts synthesize some of the primary extracellular matrix components of the wound bed, such as fibronectin and 
proteoglycans, which provide a suitable substrate for the migration and proliferation of cells [21].

2.	 Fibroblasts further synthesize collagen, which causes tensile strength in the wound bed [22].
3.	 Myofibroblasts, which are specific fibroblasts, contribute to the contraction of the wound by producing contractile force [21].
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Exercise also boosts vascularity and enhances oxygenation. Therefore, it can be concluded that green tea (polyphenol catechins and 
EGCG) causes proliferation of fibroblasts and affects the functional capacity of fibroblasts and increases the ability to synthesize collagen 
fibers [1,19]. A study by Madham et al. in 2007 found that catechins of polyphenol and EGCG all inhibited collagenase activity against 
collagen. In fact, catechin and EGCG, by binding to hydrogen, and hydrophobic interactions with collagenase, inhibit its activity and 
play a role in collagen stabilization [24].Young and colleagues in 2008 also investigated collagen degradation inhibition and collagenase 
activity through EGCG cell signaling responses, suggesting that many common and local factors are affected [25]. Many neuronal and 
hormonal factors, such as cellular and vascular factors, or motor and secretion activity, affect the wound area. In this regard, the effect of 
EGCG and the antibacterial and antiviral properties of green tea can be considered in order to accelerate healing of the wound [14,25]

In patients, wound healing is stopped at the stage of fibroplasia. In this case, although the number of fibroblasts is normal, they 
do not produce sufficient collagen. Vitamin C is required for OH-ion binding with proline and lysine and their hydroxylation in 
fibroblast cells. Without hydroxyl lysine, collagen fibers do not cross-fit. On the other hand, vitamin C is required for capillary 
formation, macrophage migration, and the proper functioning of neutrophils [26]. Researches have shown that green tea is a source 
of vitamin C and contains 18 amino acids, including lysine and propylene [17,20,25]. The deficiency of vitamin B6 (pyridoxine) 
damages the cross-linking of collagen in this process. The deficiency of vitamin B2 (riboflavin) causes the wound healing process 
to be affected [27]. On the other hand, group B vitamins are responsible for cofactor enzymatic reactions and are essential for the 
proper functioning of white blood cells and the formation of antibodies [26]. The results have shown that green tea and vitamin 
B1, B2, B620 are more effective [28-47].

26. Koopman CF (1995) Cutaneous wound healing: an overview. Otalaryngol Clin N Am 28: 835-45.
27. Adzick NS (1997) Wound healing. In: Sabiston DC, Lyerlu HK, eds. Textbook of surgery, The biological basis of modern surgical practice. 5th edition. 
Philadelphia: WB Sanders Company p.207-20.
28. Wu LY, Juan CC, Hwang LS, Hsu YP, Ho PH, et al. (2004) Green tea supplementation ameliorates insulin resistance and increases glucose transporter IV content 
in a fructose-fed mouse model. Eur J Nutr 43: 116-24.
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