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Abstract

Objective: To investigate the clinical effect of chlorhexidine acetate hemorrhoid suppository com-
bined with full nursing intervention in the treatment of hemorrhoid bleeding and its influence on
the quality of life of hemorrhoid patients. Methods: Random sampling method was used to select
hemorrhoids patients in the general surgery outpatient department of Wuqi County People’s Hos-
pital and the surgery outpatient department of Ansai District Hospital of Traditional Chinese Medi-
cine from June 2024 to December 2024 as the research objects. According to the patients’ condition
and treatment needs, the patients in need of drug treatment were divided into 2 groups according
to the odd and even order of treatment, with an odd number as the control group and an even num-
ber as the observer. After 7 days of treatment in strict accordance with the doctor’s advice, the out-
patient clinic was revisited and followed up. In this study, SPSS 23.0 software was used for statistical
analysis, and comparison among data groups was conducted by x? test. t test or non-parametric test
were used for comparison between measurement data groups. P < 0.05 was considered to be statis-
tically significant. Result: A total of 80 patients with hemorrhoids were included in this study, with
40 patients in each control group and observation group. There was no statistical significance in the
analysis of different demographic data and disease-related data between the two groups (P > 0.05),
indicating that patients in the two groups were comparable. After treatment and nursing, the pain
score and anal pendant distension score in observation group and control group were lower than
before treatment, the differences were statistically significant (P < 0.05), but there were no signifi-
cant differences in pain score and anal pendant distension score between the two groups (P > 0.05).
After the treatment and nursing of hemorrhoids in the two groups, the total effective rate of hem-
orrhoids bleeding in the treatment group was 90.0%, and that in the control group was 72.5%, with
significant difference between the two groups (P < 0.05). There was no statistically significant dif-
ference in the four dimensions of quality of life between the two groups before intervention, and
the score of physical function of the two groups was improved after intervention, with statistical
significance (P < 0.05), and the observation group was higher than the control group. Conclusion:
The whole-course optimal nursing intervention is a comprehensive nursing plan involving the
whole treatment process of hemorrhoids patients. This nursing intervention mode fully carries out
the whole-course patient-centered nursing supervision, pays attention to the implementation of pa-
tients and the whole-course health education supervision. Chlorhexidine acetate hemorrhoid sup-
positories have good effectiveness and safety in the treatment of mixed hemorrhoids. Chlorhexidine
acetate hemorrhoid suppository combined with whole course nursing intervention in the treat-
ment of hemorrhoid bleeding is more beneficial to improve the clinical treatment and nursing in-
tervention effect, and improve the prognosis.
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Table 1. The difference analysis of hemorrhoids patients in different drug treatment groups in different demographic data and
disease-related data

* 1. TRIAMET M EFEREENRAOFENMEREXER EHNESE SR

i H S ZH (n = 40, %) MELH (n = 40, %) Pz Pl
1) 22 (55.0) 25 (62.5) 0.464 0.496
51
e 18 (45.0) 15 (37.5)
FEW(Z) (M(P2s, Prs)) 37(31, 52) 40 (35, 48) -0.761 0.447
FRFE(FE) (M(P2s, Prs)) 7(3, 14) 9 (4, 14) -0.584 0.559
BMI (kg/m?) (X +5) 24.26 +2.60 23.51 +3.60 1.069 0.289
YR LR 25 (62.5) 28 (70.0) 0.503 0.478
HEEE
Lk 15 (37.5) 12 (30.0)
<2000 10 (25.0) 7(17.5) 2.672 0.263
HA(T) 2000~5000 21 (52.5) 28 (70.0)
>5000 9 (22.5) 5(12.5)
& REAR 24 (60.0) 28 (70.0) 0.879 0.348
EIRHER
IR TR 16 (40.0) 12 (30.0)
T 27 (67.5) 30 (75.0) 0.549 0.459
R 5
H 13 (32.5) 10 (25.0)
T 30 (75.0) 34 (85.0) 4.250 0.119
R S
H 10 (25.0) 6 (15.0)
[500~1000) 5(12.5) 9 (22.5) 2.981 0.225
oK E/H (ml) [1000~2000] 19 (47.5) 12 (30.0)
(2000~3000] 16 (40.0) 19 (47.5)
b 28 (70.0) 36 (90.0) 5.571 0.062
1B3E/H
K E 12 (30.0) 4 (10.0)
i 28 (70.0) 24 (60.0) 0.879 0.348
iiES
= 12 (30.0) 16 (40.0)
1 11 (27.5) 11 (27.5) 0.637 0.888
11 31 14 (35.0) 11 (27.5)
FEIE 4
II1 9 (22.5) 11 (27.5)
v 1 6 (15.0) 7 (17.5)
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Table 2. Comparison of anal pain of hemorrhoids patients before and after treatment and care between control group and
observation group

2. WEREFVREFMBERFREBE QT SIPEREALERBE L

25 Tl VAS FRE9 TG VAS FomvE ZfE P1{H
S HE 4L (n = 40) 2.00 (1.00, 3.00) 1.00 (0.00, 1.00) ~7.732 0.000
M EE4H (n = 40) 2.00 (1.00, 3.00) 0.50 (0.00, 1.00)

Z1H -0.208 -0.798

PMA 0.835 0.425

Table 3. Improvement of anal distention before and after treatment of hemorrhoids in control group and observation group

3. MRAMRRAMARFRBEIGT SRR 2K EER

) IR0 ALY BA K %P 43 FI5UG AL T A KR 43 ZfH P1E
Xt B4 (n = 40) 1.00 (0.00, 1.00) 1.00 (0.00, 1.00) -4.176 0.000
WLEE4H (n = 40) 0.50 (0.00, 1.00) 0.00 (0.00, 0.00)

Z1E -0.798 -1.272

P1H 0.425 0.203

P RHIE BFRIT 59 ELG, 09T 4L RHE T AU BRI 90.0%, XTHRALN 72.5%, Mgtk
WA BEEERP<0.05). W#E4,

PR LR T A 3 o DU A B LR 22 S e e 2 3, TG PR A R SRR T R 4 B D4
ZREGFER (P <0.05), HMWEHATXRA, ks,

Table 4. Comparison of the curative effect of hemorrhoid bleeding after treatment and nursing in two groups (n = 40, %)

4. RAFEREIRT SIFEERFEL ML E(n = 40, %)

25 BA Ui Toa SR, %)
it B2 18 11 11 29 (72.5)
MEEH 26 10 4 36 (90.0)

Ve 4.021

P1H 0.045

Table 5. Comparison of quality of life scale scores of hemorrhoids patients in the two groups after treatment and nursing

®5 MEBEEERTSIFEREEREERGNHR

SRR THRE kT
2H 5] »
T s
STHEH 52.33+3.15 73.10 £ 4.44
WL g2 52.54 +4.60 80.12 +4.81
t —-0.283 0.812
P1E —6.772 0.000
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