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Therapeutic effect of fumigation with Huangbai Wubeizi Decoction after low anal fistula operation
and its influence on anal sphincter function and inflammatory factors
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Chinese Medicine Shanghai 200021 ,China

Abstract : Objective To observe the therapeutic effect of fumigation with Huangbai Wubeizi Decoction af-
ter low anal [istula operation and its influence on anal sphincter function and inflammatory factors. Methods
Eighty-six patients with low anal fistula treated by anal fistula resection in this hospital from January 2019 to
December 2020 were selected as the study subjects and divided into the observation group and control group
according to the random number table method, 43 cases in each group. The control group was given the con-
ventional treatment,and on this basis of the control group,the observation group was fumigated and washed
with Huangbai Wubeizi Decoction after operation. The total effective rate,duration of pain,swelling disappear-
ance time, wound healing time, defecation recovery time after treatment were compared between the two
groups,and the wound exudate score, granulation morphology score, wound healing rate, rectal resting pres-
sure (RRP) ,anal resting pressure (ARP) ,anal anal longest contraction time (ALCT) ,anal maximum contrac-
tion pressure (AMCP) ,soluble myeloid cell trigger receptor 1 (sTREM-1), chemokine ligand 5 (CCL-5) and
soluble intercellular adhesion molecule 1 (sICAM-1) levels after treatment were compared between the two
groups. Results The total effective rate in the observation group was 95. 35% , which in the control group was
74. 42 % ,the total effective rate in the observation group was significantly better than that in the control group
(X*=5.800,P<C0.01). The duration of pain,swelling disappearance time, wound healing time and defecation

recovery time in the observation group were significantly shorter than those in the control group (P<<0.01).
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There was no statistically significant difference in the wound exudation score,granulation morphology score,
wound healing rate,RRP, ARP,ALCT,AMCP,sTREM-1,CCL-5 and sICAM-1 levels on postoperative 3 d be-
tween the two groups (P>>0. 05). The scores of wound exudation and granulation morphology, RRP, ARP,
sTREM-1,CCL-5 and sICAM-1 on postoperative 10 d in the two groups were significantly decreased compared
with those on postoperative 3 d (P<Z0. 01) ,moreover the observation group was lower than the control group
(P<<0.01) ;the wound healing rate, ALCT and AMCP on postoperative 10 d were significantly increased com-
pared with those on postoperative 3 d (P<C0. 01) ,the wound healing rate in the observation group was signifi-
cantly increased compared with that in the control group (P<C0.01),and there was no statistically significant
difference in the ALCT and AMCP levels on postoperative 10 d between the two groups (P>0. 05). Conclu-

sion The fumigation with Huangbai Wubeizi Decoction in low anal fistula operation has obvious effect,and

helps to restore the function of anal sphincter and reduce the levels of sSTREM-1,CCL-5 and sICAM-1.
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