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Abstract

This review is based on the traditional Chinese medicine (TCM) “Qufu Shengji” theory. It explores
the intrinsic connection between this theory and modern mechanisms of postoperative wound re-
pair following anorectal surgery. Furthermore, it summarizes recent research progress regarding
Shengji Yuhong Ointment (SYO) in wound repair. This paper systematically reviews recent litera-
ture on TCM surgery and modern wound repair. It conducts a comprehensive analysis focusing on
inflammatory regulation, angiogenesis, and extracellular matrix (ECM) remodeling. Current re-
search indicates that SYO may synergistically regulate the wound microenvironment via multi-tar-
get and multi-stage mechanisms. It facilitates tissue formation and maturation. This ultimately im-
proves the quality of postoperative wound repair following anorectal surgery. Furthermore, the
“Qufu Shengji” theory is interpretable within the framework of modern wound repair. SYO demon-
strates potential clinical value in anorectal postoperative wound management. However, further
standardized studies are required to validate these findings.
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Table 1. Mechanisms of Shengji Yuhong Ointment and its major active constituents in wound healing
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