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Abstract

Objective: To observe the therapeutic efficacy of self-proposed Bai Zhi detoxifying decoction in
treating postoperative pain in patients with mixed hemorrhoids of damp-heat type. Methods: A
total of 80 patients with postoperative pain due to mixed hemorrhoids of damp-heat type, admit-
ted to the Anal and Rectal Department of the Traditional Chinese Medicine Hospital in Anning City
from April 2023 to April 2024, were randomly divided into a study group and a control group,
with 40 patients in each group. The study group received self-prepared Bai Zhi detoxifying decoc-
tion fumigation, while the control group received potassium permanganate solution fumigation,
both for 7 days in addition to routine treatment. The clinical efficacy, pain score, edema score, and
anorectal pressure measurement score before and 1, 3, 5, and 7 days after treatment were com-
pared between the two groups. The symptom scores, anorectal function, and complications were
also evaluated before and after treatment. Results: The total effective rate in the study group was
higher than that in the control group. The pain and edema scores in both groups were lower after
1, 3, 5, and 7 days of treatment compared to before treatment, with the study group showing lower
scores than the control group. After 7 days of treatment, both groups showed improvements in
pain, edema, and anorectal pressure compared to before treatment. The incidence of complica-
tions in the study group was lower than that in the control group. Conclusion: The self-prepared
Bai Zhi detoxifying decoction can improve the clinical efficacy, reduce pain and edema, improve
clinical symptoms, enhance anorectal function, and prevent complications in patients with post-
operative pain due to mixed hemorrhoids of damp-heat type.
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YT TR, HF R AR T IEAp < 0.05), W#E 1.

Table 1. Pain assessment
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45 RA Rl HF1R ERPN HS5K TR
XTHEZH 40 3.18 +1.08 2.30+0.76 1.93+0.53 1.70 £ 0.46 1.03+£0.48
Wl 40 3.00 £+ 1.09 2.28+0.82 1.73+£0.45 1.20£0.52 0.68 +0.47

p 1 0.37 0.82 0.11 0.0001 0.003

e PIHBFERITIRSE 5. 7 RASRIERWARFAAELER, ZRARIYE L (p <0.05).

3.2. KBTS
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Table 2. Edema assessment
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451 A T ERIPN ERN ERN PN
X HEZH 40 1.75+0.78 1.75+0.63 1.58 +0.64 1.38+0.59 0.65+0.48
Tl 40 1.80 £0.72 1.65+0.58 1.52+£0.60 1.05+0.55 0.40 + 0.50

p 1 0.72 0.46 0.76 0.01 0.04

T PHBERITIRH 5. 7 FOKMIER A AL, ERAGUYE X (P <0.01).
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Figure 1. Anal function
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Table 3. Postoperative complications

# 3. REHELIE

2 PSR4 LIRSS X i 1fn. JRUE A K
Xt A2 40 20 (50.0%) 8 (20.0%) 16 (40.0%) 5(12.5%) 1(0.25%)
ot 40 9 (22.5%) 4 (10.0%) 5 (12.5%) 1(0.25%) 0 (0.0%)

p il 0.02 0.35 0.01 0.20 0.99

T XHRAS TR G I IOE R AERE T RA, 27 AAG5E X (p <0.01).

3.5. IGERITH
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POk
= 5= #50.0% m E75.0%
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E: PAHBFIRITR SRR LER, ERAGEE X (p <0.01).

Figure 2. Comparison of the efficacy of the two groups
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