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Abstract

Objective: Through literature review and clinical research, to implement dressing change and nurs-
ing optimization strategies for patients after hemorrhoid surgery in our department and explore
their clinical effects. Method: This study adopted the random sampling method and selected patients
who underwent hemorrhoidectomy in the surgical department of Luochuan County Hospital from
January 2024 to April 2025 as the research subjects. The observation group implemented the dress-
ing change and nursing optimization strategy, while the control group implemented the conven-
tional dressing change and nursing. The clinical effects of different intervention measures were com-
pared: the wound healing time of patients after hemorrhoid surgery, the incidence of edema at 1, 2,
and 4 weeks after surgery, the pain score during defecation, and the satisfaction of patients at 4
weeks after follow-up. SPSS 23.0 software was used for statistical analysis. Frequency and composi-
tion ratio ((n) %) were used for description of count data. 2 test was used for comparison between
the two groups of patients after hemorrhoid surgery. Measurement data conforming to the normal
distribution were described as ( X + s )or M (Pzs, P75), and t-tests or non-parametric tests were used
for comparison between the two groups of patients. Repeated measures analysis of variance was
used to compare the pain scores of patients after hemorrhoid surgery with different dressing
changes and nursing regimens at each time point. P < 0.05 was considered statistically significant.
Results: A total of 82 patients after hemorrhoid surgery were included in this study. The control
group retrospectively collected 41 patients who were hospitalized in the surgery department of our
hospital and underwent hemorrhoid surgery from January 2024 to August 2024. They received con-
ventional dressing changes and nursing measures. From September 2024 to April 2025, patients who
were hospitalized in the surgery department of our hospital and underwent hemorrhoid surgery
were taken as the observation group. Strategies of dressing change and nursing optimization were
implemented, and 41 patients were included. The average wound healing time of patients after hem-
orrhoid surgery in the group implementing the dressing change and nursing optimization strategy
was (15.69 * 3.28) days, and that of patients after hemorrhoid surgery implementing the conven-
tional dressing change and nursing was 8 (17.21 * 3.29) days. The wound healing time of patients in
the observation group was less than that in the control group (t = 2.151). The difference was statisti-
cally significant (P < 0.05). The results of repeated measures analysis of variance showed that the
pain scores of patients after hemorrhoid surgery in the group implementing dressing change and
nursing optimization strategies during defecation at 1, 2, and 3 weeks after surgery were lower than
those in the group implementing dressing change and conventional nursing, and the difference was
statistically significant (P < 0.05). The incidence of edema at 2 and 3 weeks after surgery was lower
in patients after hemorrhoid surgery with different dressing changes and nursing plans. The di-
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fference was statistically significant (P < 0.05), and the patient satisfaction improved 3 weeks after
the operation. Conclusion: The implementation of dressing change and nursing optimization strate-
gies after hemorrhoid surgery can reduce the incidence of local edema in patients after surgery and
alleviate the pain during defecation. The optimized dressing change and nursing strategies reduce
local irritation through standardized debridement operations and rational application of anti-
inflammatory dressings. Moreover, the analgesia program and patient education modules (such as
breathing relaxation training and psychological counseling) in the optimized strategies may improve
patients' pain tolerance by multi-dimensionally regulating pain perception. Combined with postop-
erative scientific care (such as sitz baths and diet management) and improvement of living habits to
enhance the prognosis, help patients restore normal anal function and quality of life, the positive
role of the optimization strategy in promoting postoperative recovery has been verified.
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Table 1. Comparison of general demographic data and disease-related data of patients after hemorrhoid surgery in two groups
with different dressing changes and nursing implementation plans (n = 82)

1. MATERASIFELRTREERERE—MAOZER SKRFEX TR0 =82)

i H SR (n = 41%) WELH (n = 41%) 2t P1H

P51 5 19 (46.3) 27 (65.9) 3.169* 0.075
z 22 (53.7) 14 (34.1)

(D) (X ) 45.98 £ 5.60 46.83 £5.12 -0.719° 0.474

BMI (kg/m?) (X +5) 21.62+3.67 21.75+3.23 —0.166° 0.868
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HAMETT Z s RiwoR, Sy SRR H e ARG BE ARG 1. 2. 3 JHHHMER
PERVE B 25 S PR AR, ZERBAG R (P < 0.05), AFEHRL 53T ZEFHER G 83
ARG 2. 3 FKMKRAEZR, ERAGSRIEREL(P<005), KRG 3 EEEAWEER. FERE2, £3.
Table 2. Comparison of pain scores during defecation at 1, 2, and 3 weeks after surgery in two groups of postoperative hem-

orrhoid patients with different dressing changes and nursing regimens ( X + s )

2. MARRBRASHFELARNBEREEEARE 1. 2. 3 BHENARETILR(X +5)

FEIEA G 25 TR 05
ZH M| F, P1E I F. P1E
! R 1 A 2 NCE)
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WEEH (n = 41) 7.098 +0.12 5.902 +0.21 2.659 +0.16

60.13, 0.000 329.95,0.000

DOI: 10.12677/acm.2025.1561786 762 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1561786

TEE, FUR
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St 4 25 S B AL SN R AR G BB ARG 24 3 KM R A B35 st i ALK, ZE R A ST
FREN(P<0.05), HARJE 3 HEFHEERA.
Table 3. Incidence of edema at 2 and 3 weeks after surgery and patient satisfaction at 3 weeks after surgery in two groups of

patients with different dressing changes and nursing regimens after hemorrhoid surgery (n, %)
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Pfa 0.001 0.003 0.241

7A:: *Fisher K36,
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