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Abstract

Objective: To observe the clinical effect of dialectical external application of traditional Chinese med-
icine on wound healing after perianal abscess operation. Methods: 150 patients with perianal ab-
scess hospitalized in the anorectal department of Haining Traditional Chinese Medicine Hospital
from November 2023 to December 2025 were selected as the research object, and were randomly
divided into control group and study group according to the principle of 1:1. The control group was
given routine disinfection, and then treated with epidermal growth factor gauze for dressing change
until the wound healed, while the study group was treated with traditional Chinese medicine for
removing rot and promoting granulation according to the wound condition until the wound healed.
The amount of wound secretion, wound edge pain, fresh degree of wound granulation and wound
healing time were compared between the two groups. Results: The total effective rate of the study
group was 91.89%, which was higher than that of the control group (68.42%), and the difference
was statistically significant (P < 0.05). After treatment, the data mining analysis showed that the
wounds of the two groups were all healed after operation, but the amount of wound secretion, wound
edge pain, freshness of wound granulation and wound healing time in the study group were better
than those in the control group, with statistical significance (P < 0.05). Conclusion: TCM treatment
based on syndrome differentiation can guide external treatment of TCM, including Qufu powder,
Shengji powder and dressing change based on syndrome differentiation, which has obvious promo-
tion significance for wound healing after perianal abscess operation. It has the effects of accelerat-
ing wound healing, relieving postoperative wound pain and shortening the course of disease, and is
safe and worthy of clinical promotion.
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LRI 2, WA RO IR AR 5 Dz 6 T PR« 4 S I TR 3R L 18T BRI 3 (3] -
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INFRAE . BEHLIZ 101 70 BN IRALRIT Fe 2 o X BEAHAT 38 B A IR b SR At 24307 W SR 44T P R Ak
JEAENGES G IRTT, BHIED AR R E N R, 205 T AR SO AR LN B 25 . 23 BBl
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2.1. mfliEREARAE

GINARHE: 1) Fis 18~60 &, MERIAM; 2) SRLEAT AR FARGER EE; 3) Rl <
5cm, PEATZEEE <6cm, 2cm< IRE <5cm.

HeBrbritt: 1) 46 <18 %, Fil¢ >60 ;5 2) wB BRI mVEMM: 3) NDEEHE; 4) BRI
&, LI Z R WA B BOE B0 A I BB 5) BEUR XL L 6) B AR SR kL) BE
R fS PR 0 TR

SkRArdE: 1) FHZIRR AR RRNE; 2) IKAHEZES.

2.2. R

SHEAL: SMHANR KK FREAEER) 575 1U + 10 ml R EE TS E2Z53ET S20010095, 4
Fedll: BRIV RHER A IR AR,

W FERBURET T WA wIZ. A, AlE. 5% 5009, HEAMR, RE, BT
TR AR, (I BOE W T AAWUBHRIETVE: AR i OB) Wa(lER). JLac. s,
UK ARF e A EER) S 5009, WENAIK, IRE, BT FERERERN, MAH R BOE 7 T-00m[4].
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BEHLIZEEL 2023 4F 11 H~2025 4F 12 AR GEAT IR IZ Sl 1R M AR f5 3 150 1, Wfl 554
FHTGEE 2 WbRAE AN N AR HE . BEMLIE 1:0 43 2 41, BOXHERZL 75 ), WEFC4l 75 6, W3 1.

STRRZAAT R A KR T MR 253007 . e TOIBURMRERTY 38, B TAEBHKTEDE, 1ERRAIH
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FHZTRTT . AT e T OIMBURRERTE EE, T AEEE KIS SR, TERRANT Y. SNSRI
RS BN B0, A 1k, BN GEERDE; AN A 450 BRI & A0 A B K
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Table 1. Clinical data of the two groups
= 1. MARFGIFR

425 5| Fie 211 HE
X2 46 4 29 37.47£17.62 168.25+9.23 7258 +13.45
W Fe4 ¥ 38 4 37 38.28+18.31 169.31 +10.13 71.65 +12.59

P >0.05.

2.4. MEIGHR
I3 BT i e ISR T DAY 24 e R P % ) I A I TR AT LR

2.4.1. IE S WEITSIRE
ARG 3Ry 7R 11 R 15 K. 20 R\ 25 R4 plEAT QI 73 W& EWPE5r: 1 (D VRR IS
W), 2 (REEBH), 3 0(HEEEAOGKRE), 4 0(KRERESUERER) (6], W%k 2.

Table 2. Comparison of wound exudate volume between the two groups

= 2. MBS E S EXLE

2 X HEH el

B2 (] 1% 25 375 45y 17 275 375 45y
HIK 10 23 25 17 14 28 20 13
ENEN 14 26 20 15 19 31 16 9
W11 R 19 26 18 12 25 35 10 5
#15 K 27 31 11 6 33 28 14 0
20 K 35 34 6 0 42 29 4 0
25 R 48 22 5 0 59 16 0 0

P <0.05.

2.4.2. QGERIESRE
RJG 3 K7 K. 11 K. 15 K. 20 K. 25 KA AIBAT OIS EMIEor: 1 (BT E), 2 7 (ERE),
34r(FEE), 44r(EEE), Wik 3.

Table 3. Comparison of wound pain between the two groups
7 3. FLARIE ARt

ZH ) X HEZH 5T 40
ELHE Al 1% 2% 3% 4 45y 1% 2% 34 44
ERPN 13 30 32 0 20 41 14 0
E NS 16 39 20 0 26 41 8 0
ERNIDN 22 45 8 0 37 35 3 0
%15 K 33 35 7 0 42 33 0 0
20K 45 28 2 0 50 25 0 0
25 K 58 17 0 0 68 7 0 0

P <0.05.
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2.4.3. SIEAFHSREE T RE
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Table 4. Comparison of granulation tissue quality between the two groups
7 4. FLARIEAFHEIZE XL

— o8 5] xR it

WLEL I [A] 1% 14y 14 24y
%10 K 45 30 52 23
15K 52 23 60 15
20 K 65 10 71 4
25 R 72 3 75 0

P <0.05.
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Table 5. Comparison of wound healing time between the two groups
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1) - 5 20~25 K 45 25~30 K 4 30~35 & %5 35~40 K >40 K
4 ~_
Xt HE 21 0 5 11 22 37
WA 2 12 28 18 15
P <0.05.
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Figure 1. Research roadmap for postoperative dressing changes in perianal abscess
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2.4.6. Gt FEH*

i SPSS24.0 it i A X P AL EE AT AT AT . 25 S IE ST IHE R % £ v
FoR, LHTRRIZE P E A 43 A R AL t RSB RE X ¢ AR S . THECERE R B A ()RR, BRI RS
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