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Abstract

Pain is an important complication in patients with hemorrhoids after surgery. Postoperative pain
can affect the recovery time of patients and may induce more serious complications. At present, it
still depends on multiple analgesics and there is no other treatment method. Acupuncture is a
kind of traditional Chinese medicine acupuncture, which has many advantages such as simplicity
and convenience. Previous studies have shown that acupuncture therapy can significantly relieve
hemorrhoid patients after surgery, and the level of inflammation is closely related to pain. In this
study, acupuncture was used to treat postoperative pain of hemorrhoids, and serum levels of
pro-inflammatory cytokines IL-6 and TNF-a were detected by ELISA before and after acupuncture.
The results showed that the serum levels of proinflammatory cytokines IL-6 and TNF-«a in patients
with hemorrhoids after operation were significantly higher than those in healthy subjects, but the
serum levels of IL-6 and TNF-a were significantly decreased after 72 h of acupuncture treatment
(P < 0.05). Moreover, the pain VAS score of patients was significantly reduced (P < 0.05). The re-
sults showed that the level of inflammation in the body was significantly reduced after the acu-
puncture treatment, and the acupuncture therapy may play an analgesic role by inhibiting the in-
flammation in the body.
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Figure 1. The VAS scores of patients before and after acupuncture
treatment. a: Compared with before acupuncture treatment
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Figure 2. Serum IL-6 and TNF-a concentrations in patients with ELISA. a: Compared

with before acupuncture treatment
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