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Abstract

Clinical treatment of anal fissures mostly adopts surgical therapy, due to the physiological structure
and functional characteristics of the anus, anal fissure resection surgery needs to make an open
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incision, and the problems of slow healing of the incision, wound edema, and strong postoperative
pain have become the key points of anorectal surgeons’ work and difficult points. The Chinese med-
icine fumigation method is one of the traditional external treatments of Chinese medicine, which
is widely and flexibly applied to the clinic with the holistic concept of Chinese medicine as the
guide and the four diagnostic methods. This paper summarizes and analyzes the clinical situa-
tion of traditional Chinese medicine fumigation to promote postoperative wound recovery of
anal fissures by searching relevant clinical literature, to provide references for clinical wound
recovery of anal fissures.
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NLZGRATIAREE W, SRR A ILE MR X—Wif, MR TR JanE, BrbAAR
NUEEX —Fapa Xt L AR “RATRE 7 “HhflRe” “WikoRE” 5. BURER SN IR NTE BRI T RTT
TRz, CURMITEAR . i SEARNERFERIBR[1]. ENT B A TR AR R AR TRs . TR
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SRT, T AR AR AL AR TR g a5 A AR BT RE, RS DI HORTT DI 1, @S FE A B, [
B I RHAAERNAE LA DERAE I AOE[4]. MU FETARE, & RAR LAE
&ﬁ@ﬁﬁ ARSCIE AT R ARSI T 25 B e . ARIRIE AR BENT AR J5 B T WK AT 7T 32k Je (A W PR S ikt
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TS A AT EGRAOCNE, JFH M. WS KEOVH A RERIGT IR0 4. 55
a M, BAEREE. BN W5 5EMEE M, A, R L. KEE 5 TR AL
AUNH, DR ETS TBARZ J1. BURERERT FURIL, SRR RSOl BSGE ITAE = S A3t . BT
Rinah, P BEGIED I et R, AR, SRR A T A B B s AT

3. PHRERZRHIIIRAE O HIRENARER
3.1. RitIEERE

R R A BEEE R . DhRERE sk, Rl Mai e, SRR+ 8, — ARG 24~48h 2, ik
AYMOAETHIR, QMGIIERE S, WA ERRE VR, ZmEIAR GG E . 82 E ik,
W BT MR F A 25 T, 16 IS BTSSR BRI 7k, A6 2 i B AR, I AT TS LU 4
P Bt MBAN AR LEAGFE, AT B G2 PR BVE 7 ROR [ 7] B —FKESE[81HF 104 4ilE: Fe TT HILEOR J5 /35 Bl
HUAr NS 53 RRZE % 52 il St IR ZH 45 F AR BR 0 B Ve CR A 1:5000 LEBI I 2 #OK IR A 3851 5
NEARACEL, 15 min/ik, 2 %0/d, FREHMEE S 1R, E8EEYE 14 d), WEEdl: X IR4LG T 3m E
TARIE RO 77 BB IT . (HJ7: PEOE30g, JEAL. WHATER 20g, #M. AfE. &S, KA 15
g, 7K 1000mL, B{XKEIZE 250 mL & H, 25 2 UK 800 mL, RiIZ 250 mL [A] & IR BIEL 25 TR G350,
RGN TEZAQCESE, 15 min/IR, 2 /d, BMHHEG & 1k, ELLERE 14 do )AL IR EL RS
WG, TNERDEBT e, THDMEI. WERHELENRE 3. 7. 14 R VAS 158, MERAHAKR
FEREGE L TR (P < 0.05). FRRAR[714 160 LHLT VA JG BFBENL N 4 4, BT 32°CHI
42°C, FEPEEFEILA 15 min A1 30 min AbrdE, SEATXIEOWEE. (EETZ NS, Tt k1. e
RF REL, KFE% 30 g, TEREAIVKA % 15 g J5 o ARIBLL2 d, 7 d N1 ANTRE, BH AR E
VeRl G PR E, 8280 7d. BLP<0.05 134518 RAPAEBIER, 25T 42°C. B FTE
30 min, REBEXSHLIG T AR5 K3 B AR IEIR AR .
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b1 T WL O 4R R P s S5 A AN A BT R, ARJE VAT D) 1, @G i B AR 8, [ Bt 4%
Gyt RAMERME . H I PR A R IR R . DRk, BTG B T & A AN BN 2 M T A B i — A
SEEIRY, AN B AR R B IS R . VEWI[91K: 60 BIATHT R T AN 3, IR BENLE 7Rk
Gy XTI S8 30 . WA T A2 EBR(ZIA R B30 g, AR 30 g, BRI 30 g, AR

PREZGMGE IR, BH 1R XA F ORI KEE: DAAE B 3E /K (DG 0 25\ A BR 5T T A
"], fHESCS: EZGHET HA2020474) SISV 11, B H 1 IR, 7ESRIERE_ AL LLAT I & 20 4% Hhik:
AR AR N ML B 2 5%, (HARIHIEES R, Mbesbmi n&s, &H 1k, WAWIRIT 20 d
JE TS, MERIEITHAT A E AN 96.67%, WBHBAEN 76.67%, ZRABFLHHEXP <
0.05), UEBIM YT R TR M2 . AR ELBA[ 101K 86 1l IH PEAT 2L TR s R FHBEHL B = R Hor N
WEZLH ST HRAH, % 43 il PR S48 TR A FRLINDIW ARG YT, RJG5E 2 Kile, XTHRALS T
3 1:5000 S EREE T 1500 mL £ 40°CilR /K AL EBE, RERMEFAMME % 1K, 15~30 min/ik, 15d M1
ANTHRE, R 1 AT WEAS T ESHINRERGHR: #5220 g, HA%E 15 g, A 15
g, S 15g, W15, MET 15g, AL 15g, AEW 15, 20 g, ik 20 g), FI/KHL
%1500 mL, AEIF] 40°CAA MGG, BREEME E& 1R, 15min/ik, 15d 8 1 M7, #F
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MRS T AL, 2R3 A Gt 55 (P < 0.05), WZHIRYT I J5 AR T ot & L A0A T i 4L A
BV EEZE S TG v (P > 0.05): VAIT I, WIEHAE R IR TR, ERA gl
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WALV K, REQHEE, FRAIMEER . FRER—FERERSR, 28, SARnhE
GG, ABRSHET N . SR P2 U IAE AR AN AL, B B SRR SRR AR ST AL, 25 R B i
WETAAFAEA L, ZEBNIG RS T A BE R AR L], Wndi A s 299 E . Sz SE 2 IR S
Fiy HRP A RS Z 58— hRitE, RSN AN RN T 5 e BRI AL R WREE . B AR
TR Z 48— BT AR e . DL B3 i REAR AR — e AR RE L PR 1 b 2 SRR S IR R 5 T )i
R BEE 7> TR A AN G B SE RE AT R, b 25 ERRIR IR LG Z 0 5 0, IR b 352
REBIHE, HABPAENTRARG 127 ikt BHBOREE 2R .
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