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Abstract: Objective  To investigate the effect of Longdanxiegan decoction combined with compound
Huangbai liquid paint on wound healing and constipation in patients with constipation after mixed hemor-
rhoids surgery. Methods A total of 120 patients with constipation after mixed hemorrhoids surgery admitted
to the hospital from December 2022 to December 2023 were selected as the research objects,and were random-
ly divided into the paint group (#=60) and the combination group (n =60). The paint group was treated with
compound Huangbai liquid paint,and the combined group was treated with LLongdanxiegan decoction on the
basis of the paint group. The postoperative wound bleeding,edema, pain scores, clinical efficacy,wound healing
time, wound healing indicators,inflammatory factor levels, constipation (stool status,defecation time, perianal
ptosis score) were observed before and after treatment in the two groups. Results The postoperative wound
bleeding,edema and pain scores of the two groups after treatment were lower than those before treatment,and

the postoperative wound bleeding, edema and pain scores of the combined group after treatment were lower
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than those of the paint group,and the differences were statistically significant (P<C0. 05). After treatment,the
scores of fecal status,defecation time and perianal falling feeling in the two groups were lower than those be-
fore treatment,and the scores of fecal status,defecation time and perianal falling feeling in the combined group
were lower than those in the paint group,and the differences were statistically significant (P <Z0. 05). After
treatment, the total effective rate of the combined group was 96. 67 % , which was higher than 83. 33% of the
paint group,and the difference was statistically significant (P <C0. 05). The wound healing time of the com-
bined group was shorter than that of the paint group,and the difference was statistically significant (P <<
0. 05). The levels of basic fibroblast growth factor (BFGF) ,epidermal growth factor (EGF) and vascular en-
dothelial growth factor (VEGF) in the two groups after treatment were higher than those before treatment,
and the levels of BFGF,EGF and VEGF in the combined group after treatment were higher than those in the
paint group,and the differences were statistically significant (P <Z0. 05). The levels of tumor necrosis factor
(TNF)-a,interleukin (IL.)-6 and 11.-8 in the two groups after treatment were lower than those before treat-
ment,and the levels of TNF-a,IL-6 and IL.-8 in the combined group after treatment were lower than those in
the paint group,and the differences were statistically significant (P<C0. 05). Conclusion Longdanxiegan de-

coction combined with compound Huangbai liquid paint can accelerate the wound healing of patients with

mixed hemorrhoids after operation,relieve the symptoms of constipation,and has a good curative effect.
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